WHEN RECORDED RETURN TO:
l/ Heaton & Doescher, Ltd.

Post Office Box 605

Carson City, NV 89702

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
8s.

s gt

CARSON CITY

RUTH B. WENDT, being first duly sworn, deposes and says:

1. That PHILIP MARTIN WENDT died on the 29th day of
July, 1992 in Glenbrook, Douglas County, State of Nevada, and that
a copy of his death certificate is attached hereto as Exhibit "A".

2. That at the date of his death the said PHILIP MARTIN
WENDT was an owner in joint tenancy with RUTH B. WENDT of certain
real property located in the City of Glenbrook, State of Nevada,
also known as 21 Fleishman Lane, Glenbrook, Nevada, and
particularly described as follows, to wit:

A.P.N. #1-100-57, Lot 21 as shown on the map

of UPPAWAY, filed in the office of the County

Recorder of Douglas County, Nevada, on May 21,

1976.

3. That upon the death of the said PHILIP MARTIN WENDT

the said RUTH B. WENDT became the sole owner of the above-described
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property as her sole and separate property.

DATED this /57 day of y il | , 1993,

[4

W)

B. WENDT
STATE OF NEVADA )
) ss.
CARSON CITY )
st
On this day of Au,&,, , 1993, before me
v /

the undersigned Notary Public in and for Carson City, State of
Nevada, appeared RUTH B. WENDT, who acknowledged to me that she

executed the before instrument as her free and voluntary act.

Notary Piblic

g KATHRYN M. EASTER 3
NOTARY PUBLIC - NEVADA
! @ CARSON CITY 9

1 96
B My Appt Explres March 8, 18 &
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'STATE OF NEVA DA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

1sa Ruth Burton White--Wife

R CERTIFICATE OF DEATH R R
~ . LOCALFILENUMBER = . ' STATE FILE NUMBER
ogggm e Decuseo-mus TR Middle Last DATE OF DEATH (Month, Day, Yetr) COUNTY OF DEATH
peRMANENT | 1. - Philip Martin WENDT 2July 29, 1992 spouglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narme (1 ot eiher, gve sroetand rumoer] | THE Hosp: oo ot Jngcals DOA. OPiEmer. | | SEX
aGlenbrook %21 Fleischman Lane 2e. Male
DECEDENT RACE~{e.g.. Whate, Black, Was O Ongn? Specily O Yot R o f yes, | AGE—Lasi _UNDEA 1 YEAR T UNDEA 1 DAY__] DATE OF BIRTH (Mo., Day, Y7,)
noian, etc) (Spcerfy) - specify Mexican, Cwm Puerto Rican, et Birthday (Years) | MOS s+ DAYS HOURS 3 MINS
5. W]hite 8. Ta . ', 7c. s [ & NOV. 20, 1 927
ftum STATE OF ﬂ?\m. _— CITZEN OF WHAT COUNTRY Decadents Eax Specily ™y ?ﬁm& REVER MARRIED, GURVIVING SPOUSE (F wit, grve frasdin name)
ey s _California s USA 10. 17 o Married 2 Ruth Burton
. |  SocsecuAnY numBeR USUAL OCCUPATION (rve Kind of Work Gare Durng Mot o KIND OF BUSINESS OR INDUSTAY
n . oo
wsanme | o 2826 ' Ceneral Contractor . Construction
I-> RESIOENCE~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND MUMBER ;Ps‘gg% C;S;Mvgs
(_ 15 Nevada wwDouglas 1<Glenbrook 1821 Fleischman 5. YOS
FATHER—NAME Fitst Mgcle Last MOTHER—MAIDEN NAME First Msaie Last
? 8. Gustav Wendt wAlice Maria Isabel Rooney
INFORMANT~HAME (Type of Prinl) MAILING ADDRESS (Street of R.F.D. No,, City of Town, State, Z¢)

w21 Fleischman Ln. Glenbrook, Nevada 89413

BURIAL, CREMATION, REMOVAL, OTHER (Specily)
9. Cremation

CEMETERY OR CREMATORY--NAME FltZHenry s

wFuneral Home & Crematory

LOCATION

Cay of Town State

we, Carson City, Nevada

, ‘This Is.to certify that the above 1553 Ao Bn@&%?copy

of the certificate on file In this office.

'Bkdf§3%178u“

040368

"’"""‘“ SDCSTOR-SIohA ,‘/;7 ENSE NUMBER | NAME AND ADDRESS OF FACLITY 1§ toHenry's Funeral Home & Crematofy
9&3’24/:% Wy AN e N, Edronds b ey City, Nevada 89701
T
Z; z|(ommo| .W awnoea/mm\mwowmm . mmm’&m&uwmmmmma ,m D umn
33 s :mwnm) > 33 Soranreana e Wnl o (:74/:2/’/
3z DATE SIGNED (Mo., my. 7] HOUR OF DEA: $O OATE SIGNED (0, Day, vr) 7 OEA ’ v
Eg am t UL . 2 %g mBugust 3, 1992 | 0330
m ﬁE NAWE F ATTENDING FRYETCTAN iF GTHER TVAR CERTIFERT (Type or Prny) §3 PRONOUNCED DEAD (Mo., Day, ¥rj | PRONOUNCED DEAD (Hour
(44 (-
S 210, 24, onJULY 29,1992 |, ar 0330
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COAONER), (Type o Prnt.] 8Yv4.z3 UCENSE NUMBER
mLarry Paul--Coroner/Investigator P.O. Box 218 Minden, Nevada o #134
REGISTAAR DATE RECEIVED BY REGISTRAR (M0, Day, ¥rJ | DEATH DUE TO COMMUMICABLE DISEASE
WHICH GAVE 2. (Sgnature) PPN\, mF“ML( qc\)___ 2. vesg wnoiX
MMEDME [~ 25 MMEDIATE CAU 1 LY ONEZAUSE FER LINE FOR a1 O AV (@) < Intarval Detween Onset anG Geaih
St { " Unknown
Snotacvme | Parr @ Arteri th Hypertension :
CAUSE LAST J DUE 7O, OR AS A CONSEQUENCE OF: ¢ interval Detween onset and Oeath
I_) o M
DUE T0, OR AS A CONSEQUENCE OF: < intarval utwesn orset and Oeaeh
[CAUSE OF g:nmwmcmwmmwmmm:mnmmmmmmmu AUTOPSY Specly 'wwcassnmmm
§ DEATH P".’“ Yas o o) R (Specty Yes or Noj
26.No z. Yes
ACC., SUICIDE. HOM.. UNDET., | DATE OF RUURY Ao, Oy, 11) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR FENDING INVEST. ’
g 280, 28c. M{zsa
INJURY AT WOR X . STREET OR A F.D. T
HUURY AT WO R | FLACE OF RGURY—A tore, . s ey, o LOCATION, . G on ch _ ST
= - S " AP

'3Ié1qé
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