AFFIDAVIT OF DEATH OF JOINT TENANT

3 STATE OF NEVADA )
) ss.
4||CARSON CITY )

ROSE C. LEE, being first duly sworn, upon oath, deposes and
Gllsays:

7 That MICHELE L. GEER, the decedent mentioned in the attached
gllcertified copy of Certificate of Death, is the same person as the
9| MICHELE L. GEER, named as one of the property owners and joint
1ol tenants in that certain lot, or lots, parcels or pieces of land
11llsituate, lying and being in Douglas County, Nevada, more

12l particularly described as follows:

13 PARCEL ONE:
14 All of Lot 12, as shown on the Official Map of VILLAGER
TOWNHOUSES, filed for record in-the office of the County
15 Recorder of Douglas County, Nevada, on August 29, 1977, as
Document No. 12403,
16
Assessment Parcel No. 05-360-12
17
PARCEL TWO:
18
An undivided 1/15th interest in Lot A as shown on the
19 Official Map of VILLAGER TOWNHOUSES, filed for record in the
office of the County Recorder of Douglas County, Nevada, on
20 August 29, 1977, as Document No. 12403.
21 That the said decedent, MICHELE L. GEER, was the daughter of

22|l ROSE C. LEE, the surviving Joint Tenant.

23 DATED this & day of PRI L , 1990.
24

el o Pas
25 ROSE C. LEE

26{| SUBSCRIBED and SWORN to before me
27| this (oth day of _Ayrl , 1990,
g 28 ﬁm) 691‘/‘@0&. %A\) : CARSON CiTY g

Notary Public L& t. Expires ten.
KENNETH J. JORDAN d 223516 jmlﬁimy‘z
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ROLL 70 IMAGE 476 7] CERTIFICATE OF DEATH [ ]

LOCAL FILE NUMBER 579 STATE FILE NUMBER
OJ;ZEJT " DECERSED—MAVE  Frul Vizae Cast CATE OF GEATH (Womh, Dry, Year) COUNTY OF DEATH
2] ' see -
PERMANENT \. tlichele L. GEER 2z March 17, 1990 a Washoe
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Am. Irpatient (Specity)
». Reno . Washoe Medical Center . Inpatient + Female
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(M rstUSA, rarre zouniry) grade comp'eles. \ngO'-‘-‘ED, DIVORZED
W poils s .
. Nevada e U.S.A, . 12 Y Married w2 Richard L. Geer

SOZIAL SECURAITY NUNEER AL OVCUPATION {Grve #in2 of VWiooa Bone Ducng Mostof YarD CF BUSINESS OA INDUSTRY

Veore.ng Lifs, Suven it Retites)

_—3269 142 Executive Secretary 15, Gaming Commission

AES:DZNCE~STATS CRunTY CiTY, TONN, OR LOZATION STREET AND HUWEER i NSIDE c;’v L 7)5
Ly Yes o e,
(% Nevada . Douglas 5. Cave Rock 53214 Bedell St. e 10

FATHEA~IALS First thice Last LOTHER—LIZ ZZW RARE Firat 13z e Cast
G-J;ﬁ;m.'u& . 7 . .

6. Ernest M. Lee 7. Rose C. Canoica

INFSAMARTNANVE (Tize o Pusy) MAILING ADD2ESS {Street of R F D o, Cty or Taan, State. Do)

22 Rose . Lee . P.0. Box 215, Glenbrook, Nevada 89413

BURILL, CREVATION, REMCVAL. O3 HER (Spezih) CEI'ETERY OR CRENATORY—TaME LOTATION Cry of Toan Siee

. 1 Crenatlon . Fi ! _ 19, . N
> FitzHenry's Crematory Carson Cityv Nevada

Jj:}af-/Z% EF’;;E)RSAELI%’!A.'EECELOR NAWE 20D ADDRESS CF FaCILITY FitZHenryls Funeral Home and
5 /u// ». #36 2= Crematory, P.0. Box 1775, Carson City, NV 89702
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