v ' “Richaro Firisenae, 7o,
\ ﬂb;7 Cray St 7
* Reno, NV 8750/

AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
:ss.

COUNTY OF WASHOE )

I, ELINOR JENSEN, now known as ELINOR ERICKSON, under
penalty of perjury, being first duly sworn, depose and say:

That I am one of the surviving joint tenants in that
certain Joint Tenancy Deed dated September 4, 1947, whereby
MINNIE JENSEN aka WILHELMINA JENSEN of Gardnerville, Nevada,
conveyed to MINNIE JENSEN, MARGARET WILLIAMS, JOHN A. JENSEN,
ELINOR JENSEN, and FREDERICK R. JENSEN, as joint tenants and
not as tenants in common, and to the survivors and to the last
survivor of them forever, all those certain lots, pieces and
parcels of land 1lying, being and situate in the County of
Douglas, State of Nevada, and more particularly described as:

In the S% of the SW% of Section 33, T.

13 N., R. 20 E., M.D.B. and M., 1lying in
the Town of Gardnerville, Douglas County,

Nevada, and being more particularly
described by metes and bounds as follows,
to-wit:

Commencing at the Town Monument to the
Town of Gardnerville at the so called
Dettling Corner, thence from said monument
N. 44° 54’ W. along the centerline of Main
Street a distance of 602.08 feet to a
point; thence N. 48° 20’ E. a distance of
434.87 feet to a point on the southerly
right of way line of Eddy Street, which is
the northwest corner of the parcel and
point of beginning, said point of beginning
being further described as bearing N. 32°
14’ 40" W. a distance of 844.33 feet from
the aforesaid town monument; thence N. 45°
57’ E. along the southerly side of Eddy
Street right of way line as established, a
distance of 128.00 feet to a point at the
northeast corner of the parcel and the
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terminus of Eddy Street; thence S. 44° 39/
E. along the property line a distance of
130.00 feet to a point at the southeast
corner of the parcel; thence S. 45° 57’ W.
and parallel with Eddy Street a distance of
128.00 feet to a point at the southwest
corner of the parcel; thence N. 44° 39’ W.
along the property 1line a distance of
130.00 feet to the point of beginning.
Excepting therefrom a right of way for a
road 23 feet wide, the center line of which
is more particularly described as follows:
Beginning at a point on the southerly
line of the right of way of Eddy Street and
N. 45° 57’ E. a distance of 92.50 feet from
the northwest corner of the aforesaid
described parcel; thence S. 44° 39’ E.
parallel with and 35.50 feet distant from
the easterly side of the aforesaid
described parcel, a distance of 130.00
feet; said right of way for a road
containing an area of 0.07 acres more Or
less; leaving a net total acreage of 0.31
acres. The bearings herein described were
carried from the center line of Main
Street, which is N. 44° 54’ W.
APN 8- 333-02
TOGETHER with all water and water rights, ditch and

ditch rights appurtenant and running therewith.

TOGETHER with the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining,
and the reversion and reversions, remainder and remainders,
rents, issues and profits thereof.

Said Deed is dated September 4, 1947, and was
recorded on February 28, 1991, as Document Number 245681, in
Book 291, at Page 3629, of the Official Records of Douglas
County, Nevada, and conveyed said property to the grantees,
MINNIE JENSEN, MARGARET WILLIAMS, JOHN A. JENSEN, ELINOR

JENSEN, and FREDERICK R. JENSEN, in joint tenancy with right of
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survivorship. The survivors are MARGARET WILLIAMS, JOHN A.
JENSEN and ELINOR JENSEN now known as ELINOR ERICKSON.

That Affiant is the daughter to the deceased joint
tenant, MINNIE JENSEN, and is the sister té the deceased joint
tenant, FREDERICK R. JENSEN.

A certified copy of the Death Certificate of
FREDERICK RICHARD JENSEN is attached hereto and made a part
hereof by reference, and the person named in said peath
Certificate is the identical person as named in the aforesaid
Joint Tenancy Deed as FREDERICK R. JENSEN. That FREDERICK
RICHARD JENSEN died on February 14, 1987, 1in Berkeley,
California.

A certified copy of the Death Certificate of
WILHELMINA JENSEN is attached hereto and made a part hereof by
reference, and the person named in said Death Certificate is

the identical person as named in the aforesaid Joint Tenancy
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Deed as MINNIE JENSEN. That WILHELMINA JENSEN died on November

14, 1990, in Reno, Nevada.

13th March

day of , 1991.

6524/u<ymj dik*’é>4g,44rvx___
ELINOR JENSEN now known as
ELINOR ERICKSON

Dated: this

SUBSCRIBED AND SWORN to before me

this 13th day of March , 1991.
NOTARY) PUBLIC
RECORDER'’S STAMP
- When Recorded Mail To:
MARY VIDOR Richard D. Fleischer
SN Notary Public - State of Nevada 227 Clay Street
: "5:" Anpaistzent Racorded in Washoe County Reno, Nevada 89501
i/ 1y KPPOATTMENT EXPIRES JULY 21,1991
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CERTIFICATE OF DEATH - 3-87.61 036116

STATE FILE NUMBTB_R s-rATE OF CAUFORNlA LOCAL REGISTRATION DISTRICT AND CEATIFICATR NUMBER
1A. NAME OF DECEDENT——FIRST : 1B. MiooLx :IC. LAST 2A. DATE OF DEATH (MONTH, DAY, YRAR) :25. HOUR
FREDERICK | RICHARD ' JENSEN February 14, 1987 ! 0010
3. SEX 4. RACEH/ETHNCITY B. SPANISH/HISPANC 8, DATE OF BIRTH 7. AGE 1 UNDER 1 YEAR [IF UNDER 24 HOURS
NO MONTHS DAYS HOURS MINUTRS
Male Caucasian X December 8, 1925 61 vaans I '
DECEDENT | 6. BIRTHPLACE OF DECEDEMT D. NAME AND BINTHPLACR OF FATHER 10. BINTH NAME ANO BIRTHPLACE OF MOTHER
PERSONAL {STATE OR PORIIGN COUNTRY)
DATA NV John A. Jensen - NV Minnie Springmeyer - NV
11A, CITIZEN OF 118, IF DECEABED WAS EVER IN 12, SOCIAL SECURTTY NUMBER 13. MARITAL STATUS| 14, NAME OF SURVIVING SPOUSE OFf Wirg, ENTEIR
WHAT COUNTRY MILITARY GIVRE DATES OF SERVICK, BIATH NAME)
U. S. A. 19 44 vo 1945 __ -3809 Married Frances Ann Walker
18. PRIMARY OCCUPATION 18, NUMBER OFf YEARS 17. EMPLOYER 0F SELF-EMPLOYED, 3O STATE) 18, KIND Or INDUSTRY OR BUSINESS
THis OCCUPATION
Professor 31 U. C. Berkeley Education
10A. USUAL RESIDENCE~—STRERT ADORESS (STREET AND NUMBSER OR LOCATION] : 198, 19C. CiTYy OR TOWN
usuar | 25 Camino Del Diablo ! Orinda
RESIDENCE | 190, County :me. STATR 20, NAME AND ADORESS OF INFORMANT——RELATIONSHIP
Contra Costa i CA Frances A. Jensen (wife)
21A. PLACE OF DEATH j218. CoUNTY .25 Camino Del Diabilo
PLACE | Alta Bates Hospital | Alameda Orinda, CA. 94563
DEOA';’H 21C, STREET ADDRESS (STREET AND NUMBER OR LOCATION] :ZID. CITY OR TOWN
3001 Colby ! Berkeley
22. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) 24, WAS DEATH REPORTED
IMMEDIATE CAUSE P - 2 Li ll APPROXI TO CORONERT
’ CONDITIONS, IF ANY, ol n \ 4 rj MATE : 0
CAUSE aave misk ro DUE TO, OR AS A CONSEQUEINCE O l é INTERVAL| 28, wAS S10PSY PERFORMED?
or wHICH . OETWEEN
DEATH | ™ MuEDTR cause, L— lll@l_. -FCL( WS~ 4 Mc‘d{i ONSET N o
STATING THE UNDER- OUR TO, OR AS A NCE OF / o:.:'?n 26. WAS AUTOPSY. PERFORMED?
LYING CAUSE LAST. C L\ r
mecmeue | Civrhes (S «/oyrs Ve S
23, OTHER SIGNIFICANT commnn—-co«mmm TO DEATH BUT NOT RELATED TO CAUSE GIVIN 7. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
IN 22A 237 TYPR OF omuwon OATR
AL
RAA. | CERTIFY THAT DEATH OCCURARED AT THE PHYSI Gﬂll Of TINK lzﬂ '250 PHYSICIAN'S LCENSE BEN
PHYSI- "svor:m.‘”" AND PLACK STATED FROM THE CAusas ? %‘v 7}de’ E s [/ [( 7_1{ f‘
CIAN'S 1 ATTENDED DECEDENT SINCK | | LAST SAw DECIDENT Auve '
CERTIFICA- {ENTER MO, DA. YR l (ENTER MO. DA. YR} '28!. 'I'YP! PHYSICIAN'S NAME AND ADDRSSS 2999 Regent Street
TION
/2~ X- /986 : A -2 Y-s%7P7 1C. Allen Goetsch, M.D. Berkeley, CA
29. SPECIFY ACCIDENT, SUNCIDE, ETC. 30, PLACE OF INJURY 31. INJURY AT WORK J2A. DATE OF INJURY=—=ONTH, DAY, YEAR : A28, vOUR
INJURY :
'N':’g:‘“' 33. LOCATION (STREKT ANO NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (KVENTS WhtCH RESULTED I INJURY]
CORONER'S
USE ABA. | CERATIFY THATY DEATH OCCURARED AT THE HOUR, DATE AND PLACE STATED FROM 359. CORONER~=S1GNATURE AND DEGREE OR TITLE 'm DATR SIGNED
ONLY THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN [INQUEST-INVESTIGATION) , :
] ]
aa, DISPOB-IT ON 37. DATE«—=MONTH, DAY, YRAR | 38, NAME ANO ADORLZSS Of CEMKTENY QR CIMTORV R 39, IMBALMENR'S LICENSE MUMBER AND SIGNATURE
Cremation Feb. 19, 1987 Hull's Walnut Creek Crematorv Not: Embaltned

AOA. NAME OF FUNERAL DIRECTOR (ummmuufcm 408, uc:us'u-ﬂo a1, LOWWAx &? 7" 42 mvm 8LT9\87W

Hull's Walnut Creek Chapel 250

THIS IS TO CERTIFY THAT THIS IS A TRUE COPY OF
THE DOCUMENT FILED IN THE CITY OF BERKELEY
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
BERKELEY, CALIFORNIA

e _ 1D meYl, -

HEALTH OFFICER
By: _;QA‘Q%LWC&N_
epu "

Date: ”miﬁ ‘gaa
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

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

rROLL 72 - IMAGE 156 | CERTIFICATE OF DEATH | |
‘ LOCAL FILE NUMBER 21[43 STATE FILE NUMBEB
TYPE CAA! 3 ™
OR :?'Nf ( DECEASED=—NAME Fust Wigdle Last OATE OF DEATH (Month, Day, Yean COUNTY OF DEA
pERMANENT | 1. wWilhelmina JENSEN 2November 14, 1990 3 WWashoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Hama (If nof edher, give sirest and nomber) | 1l Hosp. of Inst, indicate DOA, OP/Emer. | SEX
Am, lnplmm {Specity)
DECEDENT ».Reno 3st. Mary's Regional Medical Center [ Inpatient 4 Female
C Whee, Blazk, Amet Was Decedent ol Hispanic Origin? S, [=] If yes. | AGE—Last UNOZR 1V YEAR | UNDER Y DAY ] DATE OF BIRTH (Mo., Day, ¥r.
R v o | Foet Mtoar G Suan Picans o, O Yes 300 Hyes. | AGEZL (Years) | "MOS s DAYS |"HOURS s MINS o Bay. Y1
$. White s n 93 noL 7e. : 8June 13, 1897
. TATE OF BIATM CITZEN OF WHAT COUNTRY | Decedent’s Education. Spetity highest | MARRIED, HEVER MARRIED, SURVIVING SPOUSE (f wite, gve maien hame)
O‘F‘.:;gn (it st U.S.A., narme country) grade completed, ;';0\"’50- OIVORCED
JSI « Nevada o U.S.A. 1o, 16 ¥ widowed 12
"{-ag‘é-m SOCIAL SECURITY RUMBER USUAL OCCUPATION (let Kind of Wotk Donl Ouring Moss Df » KIND OF BUSINESS OR INDUSTRY
C:""'?O‘&GF Wardngwn.Em\an o) FVERN DRI
S3ANE TS ’3-6056 14a. - Secretary w.  (J,8. Geological Service
RESIDENCE~S ATE COUNTY CITY YOWN OR LOCATION w’ STREET AND NUMBER INSIDE CITY LIS
L) . (Specify Yes or No)
K *iNevada 1%5. Dpouglas 1e. Gardnerville . 1%2.1243 B E. Eddy S{'* Yes
FATHER=NAVS Frst Madie o Lul MOTHER~MAIDEN NAME Fest Maole Last
) » : " N . "\ .
‘4 PFritz N Springmeyer 17 + . Margaret Springmeyer
INFORMANT=LANVE (Type of PrinY) ;. | MAIUNG ADQRESS - (Sxmt ot R.F.D. Mo, Crty or Town, State, Z:p)
faplinor Erickson v "’-‘“160 circle Dr. . Reno, Nevada 89509
BURIAL, CREMATION, REMOVAL, OTHER (Specity) CEMET ERY OR [« !EMATORY—NAME LOCATION City or Town State
DISPOSTION “igurial 9 Mounta:.r View Cemetery ! 9. Reno Nevada
FUN SIEY o -SIGNATURE FUNERAL DIRECT! AM AD FACILITY
(Of Psons :_s" ” LICENSE HUMBER | | & AND ADDRESS OF FACH Nevada 89502
- L4 l .
e Z 2. 1 mRoss, Bnrke & Knobel, 2155 Kietzke Lane, Reno,
- 212, TO1ne Dest o! my unowwa-o 23th occuned al the time. place 22a. On the bass of o angh 0N Ceath osCurred
tg C.8 13300 CausH(s) State - ~ ; at the time, Cate 3nd place and duo 10 the uun(s) lnd manner stated,
-;-;3 (Szeatue and Tae) § (Signatore ang Tiske) »
;E HOUR OF DEATH . S . %? DATE SIGNED (Mo, Doy, Yr.) HOUR OF DEATH
Q Lo o fEm
55 NS EL N = e
%_!3 RAWE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T)pe of Priny) %8 PRONOUNCED DEAD (Afo., Day, Yr) PRONOUNCED DEAD (Hour)
(34 2
8 2te. _ 224.ON 22e. AT
RAVE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSlCIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pnnt.) LICENSE NUMBER
\ z’u‘k..géﬂﬂe.!/‘ 16 5”*&'"- am Ave, [lena Ve, PISOI | 3758©

REGISTRAR DATE RECEIVED BY REG/STRAR (Mo, Day, Yr) | DEATH DUE TO COLAMUNICABLE DISEASE

. 2. November 16, 1990 [« YvEsQ w3y

CONDINONS
WHICH GAVE 8. (Spraneg”
R:SE 7O

7

WAZDATE ¢ 35 WWEDIATE CAUSE (ENTER om.voue CAUSEP, E FOR (a), (). AND (c}) + " interval between ontel a3 Ceath
STATIS e Ca~d : 5
DERYING PART  (3) —Cc °/Vu’v-~o--:--« A /‘/‘LS?L‘ A ) ﬁw\&l‘ﬁr
c&u.& LAST ! DUE 70, OR AS A CONSEGWENCE OF: + intorval betwesn onset and death
| ) ! ar o 4 { m’ 5 D
> oy . Xy
DUE 70, OR AS A CONSEQUENCE OF: < Inlgrval between oaset ahG death
L]

S Deays

Sty <
CAUSE OF -
o s»sr COHDITIONS—Conatans Conrng 1o GVE Bt POk TH3urg 7 78 ooy Caud Gvan e Pan L. TFUTOPSY (Spechy TWAS CASE REFERRED 10
PART ' * . Yok o 1) | CORONER (Speciy Yes or No)

" a No 2. No
ACC... SUICIDE, HOM. UNDET., | DATE OF FUURY "Y1 | HOUR OF IJUR ZSCRIBE HOW FJVR
ACC, SUKIDE RO f, Oy, ) v DZSCRIBE HOV/ INJURY OCCURRED
(Spec) 28, 28e. )
INJURY AT WORK PLACE OF INJURY—AZ harme, tarm, streel, tastory, offce LOCATION, STREET OR A F.D, No. CITY OR TOWN STATE
(Specity Yes or No) bAdng, ste. (Specy)
2. . 283,

STATE REGISTRAR No.019152
Book 391 mer1e5y  <46540

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

WARNING: ITISILL l‘(u\L TO ALTER OR COPY THIS DOCUMENT
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