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AFFIDAVIT ~.DEATI OF JOINT TENANT-
. ALY
‘seare or (alifbrwia )
. . )
counTy oF Susta tlava, )
Mary Florice Hoey - ' , being of legal aée,

an'd' being first duly sworn, deposes and says, that,

John W. Hoey

’

the decedent mentioned in the att&ched certified copy. of Cérﬁificate

of Death, is the same person as __John W. Hoey

named as one of the parties in that ‘certain - , '

——t oa

_Grent Bavaain Sale Deed , dated April 30, 1987

" executed by Michael K. Swift Construction Co., Inc.

to John W. Hoey and Mary Florice .P'loev, husband and wife : Y
as joint tehants, recox.;ded as Instrumgﬁt No. _ 154544 -  , on' '
May 8, 1987 ' , ‘in Book _587 , Page _ 886 ‘
of .Official Records of " . Douglas . County, State of
Nevada ’ c'overihg t;he following descriﬁed
property situated in. the County of _ Douglas , State of
Nevada , as follows: é

Lot 1, in Block A, as set forth on that certain map of HERITAGE SQUARE TOWNHOUSES,
fllc::d for record in the office of the County Recorder of Douglas County, Nevada on .
Mpril 8, 1986, in Book 486, Page 793, as Document No. 133158.

Assessment Parcel No. 25-570-01 ' SEAC
Dated this <J day of m'% e 1993 .
: A
4 DN azy @u,uv- A ey
" STATE OF ) | . Jd . g
_ ) ss. Mary Florice Hoey
COUNTY OF

On

%nally appeared
’ .

V4 Notaryl’/uinc o

WIEN RECORDED, MAIL TO: = . 300014

Mary Florice Hoey |
BoOK R93 PAE3284



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

smmmm OPTIONAL SECTION
CAPACITY CLAIME SIGNER

Though statute does not require the Notary to
fill in the data below, doing so may prove

Ak Mgaun, Notary Publie

-invaluable to persons relying on the document.
NDIVIDUAL

before me,

NAME, TITLE ORDFFICER - E.G., “JANE Dor:‘ﬁonnv PUBLIC*

Mary Flactee. Hooy ™ '

CORPORATE OFFICER(S)

personally appeared

] personally known to me - OR -

OFFICIAL SEAL

A K NIGAM
HOTARY PUBLIC = CALIFORNIA

SANTA CLARA COUNTY
My comm expires MAR 27, 1993

THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

proved to me on the basis of satisfactory evidence

Though the data requested here is not required by law,

it could prevent fraudulent reattachment of this form,

TITLE(S)
[] PARTNER(S) [] LIMITED
[] GENERAL

[C] ATTORNEY-IN-FACT

] TRUSTEE(S)

[[] GUARDIAN/CONSERVATOR
] otHeR:

NAME(S) OF SIGNER(S) v

to be the person@f whose name(g) is/ere-
subscribed to the within instrument and ac-
knowledged to me that-he/sheAhey-executed
the same in -hts/her/thet- authorized

capacity(tesy, and that by is/her/their—
signaturegs‘) on the instrument the persongsf.

petsen{e)-actadrexecuted the instrument.
WITNESS my hand and official seal.

Al ,

SIGNATURE OF N

OPTIONAL SECTIO
TITLE OR TYPE OF DOCUMENT,

ra L4
NUMBER OF PAGES__L___ DATE OF DRC/IUMENT S"?er‘( 2 -5 2

SIGNER(S) OTHER THAN NAMED ABOVE

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

©1992 NATIONAL NOTARY ASSOCIATION « 8238 Remmet Ave., P.O. Box 7184 » Canoga Park, CA 91309-7184

300014
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v DEPARTMENT OF HUMAN RESOURCES Bk
DIVISION OF HEALTH
VITAL STATISTICS

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

[ ] ~ CERTIFICATE OF DEATH I 7
LOCAL FILE NUMBER STATE FILE NUMBER
m";;fm DECEASED—NAME  Fwst Miadle Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
N
PEAMANENT | o, John Wesley HOEY 2 November 13, 1992 % Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAMA (i nof e1iher, geve Firael and nurmber) HO3p. Of Inst_ incncate DOA, OPIEMer, ] SEX
Rm Inpatient {Spacity)
DECEDENT % Carson City %. Carson-Tahoe Hospital %. Inpatient 4 Male
rw:a-}o .9 wma. Black, A Was D Origua? Spectly I yes<k no Il yes, | AGE~—Last N 1 YEAR UNOER T DAY T DATE OF BIRTH (Mo.. Day, ¥7.)
ot) (Specrly) peaty Mnm Cuban Puerto Rican, eic. Birthday (Years) | MOS : DAYS HOURS ¢ MINS
s. White . 7e 72 ™ e, ¢ s.Feb, 16, 1920
FOEATY STATE OF BIRTM CITIZEN OF WHAT COUNTRY | O 's € Specily tughest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wie, grve masden narme)
N M not U.S.A., name country) grace comoleted. MDOWED,}({:OHCED Ma F. W
TN s New Jersey w USA w L1 (soecty) Married pHary F. Ware
SEE Wioaax SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind ol Work Done Dunng Most of KIND OF BUSINESS OR INDUSTAY
CORRLETONGE Woring Life, Even i Retrted)
RESTENCE Te¥s M@ us. Security Officer w, Gaming
RESIDENCE—STA COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LTS
l ; (Specity Yes or No)
\_ "+ Nevada 1. Douglas 1sc. Gardnerville 1561420 Douglas 1se. 1€S
FATHER—NAME Fest Modie st MOTHER—MAIDEN NAME Fast Madie st
8. John Hoey 17 Anna Marie Chase
INFORMANT —NAME (Type or Pnni) MAILING ADORESS (Street o R.F.D. No., City o¢ Town, State, Jip)
1t Mary Hoey . 1420 Douglas #1 Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specy] CEMETERY OR CREMATORY—NAME TOCATION Caay o Tomn Siate
DISPOSITIO 1w Burial iw. Lone Mountain Cemetery we. Carson City Nevada
‘s&m mecrgns;s”:jzmrune FURERAL DIFECTOR | NAWE AND ADDRESS OF FACGLITY (2] ton 's Chapel of the Valley .
nd 2 4‘_ o X/ |2 1281 N. Roop Street, Carson City, Nv. 89706
. 21a. tomomolmymmoogo 22a. On the basis and/or inmy desth
% 10 the Cause(s) Hated. = 1 the e, tate End piace &hd Cue 10 e Causert) A Tbrer He10
38 (Segnature and Tie) A% 128 (Sonane and Tine) P>
? DATE SIGNED (Mo, 2 TH 30 DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH
. o -
—_— 33 2. Nov. 13, 1992 % 2. 2c.
§g NAME GF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type of Prne) 3 PAONOUNCED DEAD (Mo., Oay, ¥7) | PRONOUNCED DEAD (How)
- 2
S 210, 22d. ON 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type o Prnt.f LICENSE NUMBER
»a Richard Yamamo&\: MD. 1001 N. Mountain Carson City, Nv. 89703 z.5778
conpmons | FECSTRAR - DATE RECEIVED BY REGISTRAR (Mo.. Ddy. ¥r) | DEATH OUE 10 COMMUNICABLE OISEASE
\F ANY
WHICH GAVE 2 (Sonature) P M“'I(.O*Q& 2. YES(Q NOXY
HOaE /awwmzcwse mvrenaw.rans PER UNE FOR (a), (WNO (c1) < Inkerval DUtween Onae AnG OeEH
CAUSE .
SARSRE | o s -
CAUSE LAST ! OUE TO. oamaconssoue + Interval between Onset and ceath
L o Aewte M Faa losar :
OUE TO, OR AS A CONSEQUENCE OF: ¢+ Interval Batween Onset and deain

Yes or No) | CORONER (Specity Yes or No)

My sardid arre ’64\\ , 6&.7‘01@#:3-«/ /lr-iﬂLy.
s

PART omensaamwm' In the UNdertyNg Cause grven n Part L AUYOPSYJ (Specity | WAS CASE REFERRED TO
] .

2. No 7. No
ACC . SUIGIDE. HOM . UNDET., | DATE OF IJURY W, Oy, 1) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDWNG INVEST,
(Soscty) 2, 28¢. M| 28a,
INJURY AT WORK 7 | PLACE GF INJURY—Al horma, tam, croms, Laciory, oFioe LOCATION. STREET CA RF.D, No. CITY OR TOWN STATE
_{Soecity Yes or No) T buking, ec. (Speofy)
2+ - 21, , 28g. v

30001%
b0k 293 mir32se

This Is to certify that the above I3 a tru6SATEREBISIS
of the certificate én file in this olllce
16 1992

£ Sf:i" "S::'Y&'JS)‘E‘

e T
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