AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF  NEVADA )
ss.
COUNTY OF  DOUGLAS )
CLAUDINE MARIE OOLON of legal age, being first

duly sworn, deposes and says:

THAT  HOWARD ARTHUR COLON , the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person

as HOWARD ARTHUR COLON named as one of the parties

in that certain GRANT DEED dated June 20, 1974 ,

NOEL E. MANOUKIAN and LOUISE M. MANOUKIAN

executed by
HOWARD ARTHUR COLON and CLAUDINE MARIE COLON

to

as joint tenants, recorded as Instrument No. 73928

on June 24, 1974 . in book 674 , page 590 \
of Official Records of _ Douglas County, _ Nevada ,

covering the following described property situated in the

County of _ Douglas State of _ Nevada

617 Stanley Circle, .Zephyr Cove, Nevada
Assessor's Parcel No. 05-193-37

See exhibit 'A' attached hereto and by this reference made a part hereof

THAT the said decedent, HOWARD ARTHUR COLON is one of
GRANT DEED

the joint tenant grantees in that certain said

and that all interest in and to said real property is vested absolutely in

affiant, namely CLAUDINE MARIE COLON, a widow

Ogted June 29, 1990 //%4124,:/ /57/;//,'// ///1/2_:,

OLAUWDENE It aoeery”

SUBSCRIBED AND SWORN TO before me
this 29th day of June, 1990
CILAUDINE MARIE COLON

Signatureww
—

|74
DEIRDRE RANDOLPH
Name (typed or printed)

Zp DEIRDRE RANDGL R
\-zgé,-/"m Natry Public - Statg of Nevada ’
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ENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

TYPE
OR PRINT

N
PERMANENT
BLACK INK

LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

=

STATE FILE NUMBER

DECEASED—NAME First Midain Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
' Howard A. COLON 2 March 26, 1989 s Douglas
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION=Name (I not enther. give street and number) It Hosp_ or Inst. indicate DOA, QP/Emer SEX
Rm. tnpatient {Specity)
» Rural-Douglas x. Cottonwood Care Center % Inpatient s Male

RACE—(n g . White, Blarx, Amencan | Was Decedant of Hispanic Onqin? Specdy i yasX. no # yes, | AGE—Last UNDER Y YEAR UNDER 1 DAY DATE OF BIRTH (Mo . Day, Yr)
Indian, aic) (Specily) spoaity Meucan, Cuban, Puerto R.can. rtc Bathday (Years) 40S + DAYS HOURS * MINS
5 White 5 71 L e F s March 23, 1918

STATE OF BIRTH

CITIZEN OF WHAT COUNTRY

Decngnnt . Education  Specity highest

MARRIED. NEVER MARRIED.

SURVIVING SPOUSE (It wite, grve maden name)

a;;é;:; M {iI not U S A, name country) Grade completed . \’;IDOWED OiIVORCED
SRy s New Jersey w  U.S.A. Jw °™ Married 2 Claudine Silengo
“;ﬁ‘.‘tﬁyﬂ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind cf Worx Done Dunng Most of xmo OF BUSINESS OR INDUSTRY
CCJP&?“?CF Working Life, Even it Retred)
RESDENCETEVS 1 3336 Ma Machinist 140 Self —Automotive
RESIDENCE -STATE COUNTY CITY. TOWM. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I—) (Specity Yes or No)
' Nevada 15b Douglas w Zephyr Cove 19 617 Stanley Cir, ['*
FATHER—NAME Fust Middle Last MOTHER—AMAIDEN NAME Fust Miadle Last
16 Arthur W. Colon 1”7 Helen A. Dusenberry
INFORMANT — NAME (Type or Prnt) tAAILING ADDRESS Sttent of R F D Ho , Ciy or Town, State. Z:p)
wa Claudine Colon w P.0. Box 11279, Zephyr Cove, Nevada 89448
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY —NAME LOCATION City or Town Slate
wa  Cremation w FitzHenry's Crematory we Carson City Nevada

DISPOSITION

COHDIT‘ONS

WH!CH GAVE
RISE 70

IL‘HEDIAETE

CAU
STATING THE

UNDERLYING
CAUSE LAST

FUNERAL DIRECT —bl(‘/‘.
(Or Porson Ac'mg Such)
202 P /

1/

FUNERAL DIRECTOR
LICENSE NUMDER

HAME AND ADDRESS OF FACILITY

2c Crematory, P.0. Box 17

FitzHenry's Funeral Home and
;5 Carson City, NV 89702

21a I’omau

due to 198 causets)

of éw -nowv n

(S/qm ure ana Title) )

ge, anath 0CC, the tme, AN and pl ICZ/L.

a

223 On the Hasis of examination and/or nvestigation, In my opinion death occutred

the time. date and place and due to the cause(s) and manner stated

1Siqnature and Title) )

2u

DATE SIGHED (Mo, Dav, Y1 /e 7

March 27,

1989 |

3

0W&_Am

1955

220

DATE SIGHED (Mo . Day. vr}

HOUR OF DEATH

22c.

To ve Completed by
CERTIFYING PHYSICIAN

219

HAME OF ATTEHDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyre of Punt}

To be camp'eted by
Cotoner’s Othce

PRONOUNCED DEAD (Mo, Day. Yr)

22¢ ON

PRAONOUNCED DEAD (Heun

220 AT

NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. CR CORONER) (Type or Prnt )

LICENSE NUMBER

21 David S. Hoskins, M.D., P.0. Box 2200, Gardnerville, NV 89410 |z #4628
REGISTRAR DATE RECEIVED BY REGISTRAR Ao, Day, Yr] | DEATH DUE TO COMMUHNICABLE DISEASE
243 (Sgnature) )\! ' k \[\\_)\ ,k \ ..‘)/V\‘ a1 ,Z\ ;_7 ) ’Qa’ C{ 24¢  YES[Q HOQY
29 WMECIATE CAUSE %\{EHYER CoLY ONE CAUSE FER LINE FCH w101 AND g¢) i ! » Interval between cnset and aeath
panr  w_Renal Failure :
t DUE TO. CR AS A CONSECUENCE CF « interval between cnset and death
Recent Mvocardial Infarction :
DUE TO. OR AS A CONSEQUENCE CF s Interval between cnset and death
{Cr :
OTHER SIGHIFICANT CONDITIONS —Congtions controuting 1o death But pot resudng < the uncetlying cause gnen .n Pan | AUTOPSY 1Specity | WAS CASE REFERRED TO
PART Yes or No) | CORONER (Specity Yes or Noj
"Recurrent Pneumonia; multiple cerebrovascular accidents|» no 2 yes
ACC . SUICIDE. G . UNDET . | DATE OF #LJURY (2. D v7) | HCUR CF 1IRJURAY DESCRIBE HOW INJURY OCCURRED
OR PENDING (NVEST
{ZSBTCI,” 28y JBe M| 23
INJURY AT WORK PLACE OF {HUUNY = AL home, tarm siteed 1aC10ry, of'on LOCATION STREETORRF D N TITY OR TOWN STATE
{Spectty Yes ot Hoy Duddng, ete (Soecy)
(@ 28¢ 85

Date Issued:

AN IRy &
AR DYy

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certificate on lile in this office.

Deputy Registrar
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DESCRIPTION SHEET

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF IAND SITUATE IN THE COUNTY
OF DCUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

That. portion of Lot 8, Block 6, as shown on the Map of Second
Addition to Zephyr Heights Subdivision, filed for record July 6,
1948 in the Office of the County Recorder of Douglas County, State
of Mevada as Document No. 6530, described as follows:

Beginning at the Northeasterly corner of said Lot 8; thence South
0°05’51" West 191.42 Feet to the Southeasterly corner of said Lot;
therce North 89°54/09" West along the Southerly line of said lot
91.42 feet to the Southwesterly corner thereof; thence North
12709720" East a distance of 108.29 Feet; thence North 18°01’40"
West as distance of 60.0 Feet a point in the Northwesterly line of
said lot; from which point the Northwesterly corner thereof bears
South 71°58/20" West a distance of 4.0 Feet; thence along said
Northwesterly line, North 71°58/20" East a distance of 62.0 Feet;
thence continuing along said Northwesterly line North 73°29/5s5"
East, a distance of 30.0 Feet to the POINT OF BEGINNING.

Assessor’s Parcel No. 05-193-37
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