WHEN RECORDED MAIL TO:

James M. Travis . - ; Escrow No. S60517LB

2790 Calvin Avenue #13469

lrvine, CA 92714 :

" AFFIDAVIT--DEATH OF JOINT TENANT
STATE OF NEVADA )
) ss.

County of DOUGLAS )
|
1

JAMES M. TRAVIS , of legal age, being first duly sworn,

deposes and says: TRAVI
That JAMES DAVID TRAVIS & BORGIA COPPINS t?)e decedent mentioned in the

attached certified copy of Certificate of Death, is the same person as
, named as one of the parties in that certain
GRANT DEED dated January 16, 1992 , executed by

JAMES DAVID TRAVIS AND BORGIA COPPINS TRAVIS

to
JAMES D. TRAVIS AND BORGIA COPPINS TRAVIS, HUSBAND AND WIFE AND JAMES M. TRAVIS ALL

AS JOINT TENANTS

as joint tenants, recorded as Instrument No. 271597, on February 24, 1992,

in Book 292 , Page 3629, of Official Records of DOUGLAS , County, Nevada ***
covering the following described property situate in the County of

DOUGLAS , State of Nevada:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lots 30 and 31, as shown on the map of PONDEROSA PARK SUBDIVISION, filed
for record in the office of the County Recorder of Douglas County, State
of Nevada, on February 25, 1970, as Document No. 47249.

A.P.N. 07-161-11
07-161-12

*** and Instrument No. 271598, on February 24, 1992, in Book 292 Page 3631, Douglas County,NV

Dated /////_
amée M. "/

SUBSCRIBED AND SWORN TO before me, J, S M. TRAVIS

the undersigned Notary Public in

and for said County and State, on
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FOR RECORDER'S USE

Rawad Q. Sewaetle

Notaky Public(
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LAUREL J, DESSELLE ;
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CERTIFICATION SYATEMENT

This is to certify, that this is a true and
correct copy cf the vital statistics recotd which
is on file in this office.

Curtiss E. Weidmer, M.D.

-
’

Deputy Registrar

Registrar of Vital Statistics \J U N ? 8 1993

€l Dorado County, Califomnic Date
CERTIFICATE OF DEATH
STATE OF CALIFORNIA 3"_92 -09-000677
STATE FILE NUMBER USE BLACK INK ONLY LOCAL AEQISTRATION DISTIICY AND CENTWACATE
1A, NAME OF OECEDENT—PINST : 18, MOOLE 1C. LAST (FAMLY) 2A. DATE QF DEATH=——MO, DAY, Yn|28. Hom|[3. 52X
JAMES T DAVID TRAVIS November 25, 1992 E215 M
« RACE 5. HSPANC—SPRCIFY €. DATE OF BIRTH—MO, DAY, YA| 7. AGH IN ;_—__g__og'tTm_g_—__ug_'t HOURS
White - [X} wo| NOVEMBER 6,1904 | 8™ ™™ o™ | ™ =™
oxcspsnT | o g::“! OF| ®. ggmr WHAT 10A. FULL NAME OF FATHER . :IOI. m oF| 11A. FULL MAIDEN mwl OF Mcmm ] VI8 STATE OF
P | MI U.S.A. Unknown Travis I UNK Unknown Unknown 1 UNK
12. MILITARY SERVICE? 12, SOCIAL S&CUNTY NO. 4. MANTAL STATUS 15, NAME OF SURVIVING SPOUSE OF WIPE. ENTER MADEN MAKE)
19 21 70 10_211 ] nowe | O 389 Married Borgia Coppins Doyle
‘T‘éé’ﬁ‘rﬁ?:%‘f‘“‘"‘ : 188 &mmam ;uc. USUAL EMMOYER :im%:«m 17. EDUCATION—YRARS COMPLETED
Representative ! Aircraft | PRATT-WHITNEY | 25 10
18A. REMOENCE~STREXT ANO NUMBER OR LOCATION :1u.cm :uc.zxpcou
usuar | Ponderosa Dr.,Sp.#30 | Stateline 1 89449
RESIDENCE | 18D. County ;wl. Nm OF YRARS : 18F, STATE OR FOADGN COUNTRY| 20, Nuﬂz.‘:ﬂ.ﬂ'm MarNG Aomm
Douglas ! k[0 ! Nevada James M.Travis - Son
19A. PLACE OF DEATH : 198 ie HoseraL. Seeciry | 1 19C. COUNTY 2790 Kelvin #1349
rack  §Barton Memorial Hospital ! =i lE‘.l Dorado Irvine,CA 92714
n::m 10D, STRERT ADORESS—STRENT ANO FUMSER OR LOCANOW | 1B CITY Tt WTERVAL | 32 WAS DRATH REPONTED TO ComOMENT

4th, and South Ave. | South Lake Tahoe oo e @ o

21. DEATH WAS CAUSED OY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND G} y 73, Was Biorsy Puroman? |

mmeore ,, Adult Respiratory Distress Syndrome P15 Days| [ vea ™

CcAusR : 24A. WAS AUTOPSY PERFORMED?
oarn oonro @ Sepsis E, Coli p!18 Days| [Ny Kwo _
: 248, WA:' nl',l'.l:n N DETERMreg CAUM
ousto o Urinary Tract Infection P4 Weeks| [ e Nt] o
25. ONEA SIGHNCANT C > TO DEATH DUT NGT RELATED TO CAUSS Grvi i 21 | 26. WAS OPEAATION PERPORLIED POR AXY CONOMION # T4 21 OR 257
BPH COPD Thrombocytopenia DIC YRR TR o eremmen e et
mﬂn:n::m:mm&x‘m:mmm mmmmwm:mm-mm'mmnm
SN A !L%M“/\' | G-19546 a8 Yoy
ceamimca. |57 mfm “‘l %"‘;{,"yﬁ:‘m A7E. TYPR A ) rfmcuws NAME AND ADDRESS 90 101
oy 11-6-92 1 11-21-92 | Gary H. Cooper,MD, P.0.Box 19392,So.Lake Tahoe, CA,
|cummrmmo-onwmoccmn 28A. SIGMATURE AND TITLE OF CORONER OR DEFUTY CORONER ;mmuw
sﬂ"‘"“:n. DATE ArD MLACE STATED FROM THE CAUSES ’ :
CORONER'S | 2. MaER OF DRATH—Cly et Mstwrdl, 5Gdsl, | JOA. PLACE OF INJURY ':o-.mmnwougaoc.mnumv 31, Houn
usa SOl MmO, ey Swagstes of Chid Sel be driarmeed MONTI, DAY, YEAN
ONLY 1 D vas D No | -

32 LOCATION (STREET AND MUAMBER OR LOCATION AND CITY) I3 OESCMBE HOW INJURY OCCURAED (EVENTS WHSCH RESULTRD N INAMY)
sUNERAL | 24 DISPOSITIONR | H | 34C DA o v OF EMEALMER ::u. Nu&mu
omcron | TR/BY ! | Jastatds Menorial Paik, 12585 ™ R SN | g

LOCAL J0A. HAE OF FwaiAsL CRECTOR (OR PERSON ACTIWG AS SUCH) | 30B. LICENSE NO. | 37. saamwu OF LOCAL REGISTRAR 4%957 38. REGISTRATION DATE
neastran | McFarlane Mortuary i _FD-1180 |p GeXew € W 11-30-92,M.Mc.
sTATE A l o I c. o. 3 CENSUS TRACT
HITAHTRAN

31%483 BXO793P62636



'STATE OF NEVADA

. DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
__DIVISION OF HEALTH — SECTION OF VITAL STATISTICS 3 gy

: o CERTIFICATE OF DEATH ,
T T T LOGAL FILE NUMBEA . : STATE FILE NUMBER
onbRa | DECEAS ws ) T Mg —hm " onr:osoam(uomn.oayuu) g ~ JCOUNTY OF DEATH
pervanent |, Borgia =~ Coppins TRAVIS , February 4, 1993 - %Douglas
BLack """'i - CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—NaT (1101 #xher, g siroet and number] | Hoso. umm.oon.o:m SEX ’
g 2 Cardnerville |sCottonwood Care Center g S*Mnpatient |, Female
RACE—0.0.. Wit American | Was Decedent of Hispanic Origin? Specity Tyes, ] AGE—Last 2o AY__'DATE OF BIATH (Mo., Day, Y7,
: - -109 .Spodly) i &wuc@.mmm.nc.nmm yes. Birthdsy (Years) | “MOS ¢ DAYS HOURS ¢ MINS Januaryolly ]réoo
5. ite 8. , 7 ™ e 7. : ’
£0aATH (s;f:;eo; FBIRTH couniy) CITRZEN OF WHAT COUNTRY ;m ':w‘m Soecity Pighest | MARAIED. HEVER MARRIED. mwmm'é«mwmomm,
0CORRED . oom; .
sgmm'c‘ oo Missouri o UeS.A. . 12 ﬁm)ﬁf owed ,
HANDBOOK = — -
socuu. SECURITY NUMBER uswu. OCCUPATION (Give Kigd of W, T KIND OF BUSINESS OR INDUSTRY
oo | ' e Ui, £ s REL T €0 HOSPLtal Medical Industr
rsocerews | o IO 191 e pomards Clork 140, y
FESIDENCE—STATE COUNTY ciy. TOWN,OR;-O;AHON T AGSTSEs Drive |RogcGiviwis
L’ (_eNevada 1. Douglas 1. Stateline 1. Space {#f 30 5. Yeg
FATHER—NAME Fst Modie Tast MOTHER—MAIDEN NAME | First Midce st
8 18. 1.
TNFORMANT—NAME (Typ# or Prini] MAILING ADCRESS T (Street of ALF.0. No., Gty of Town, State, 29,
18 James M. Travis 102790 Kelvin #1349, Irvine, California 92714
BURIAL, CREMATION, REMOVAL, OTHER (Specsty) CEMETERY OR CREMATORY—NAME LOCATION Caty or Town Sate
we. Burial ww. Eastside Memorial Park e Gardnerville, Nevada
DISPO . -
gwsmmaemgas-s;ammns PUREFAL DIRECTOR | NAME AND ADORESS OF FAGLITY 119 00 1 Chapel Of the Valley
d (% o Z) 2 1981 N. Roap st.. Carson City, Nevada 89706
= 218. Ta the best of my knowleoge, ine nate and place and 22a. On the basss of andlor my ossth
53 due 10 the Cause(s) stated. S at the Uma, date SnG PCe AN e 10 the CAUSKS) And Manner stated.
. ] {Signaturs and Titte) > g§ (Signaturs and Tej - D>
§§ DATE SIGNED (Mo, Day. V7). HOUR OF DEATH _& OATE SIGNED (Mo., Dy, Yr) HOUR OF DEATH
-
g 21, 2! I+ az ae. 1635 8§ o Ze. A
CERTIFIER §§ NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Pinl) 23 PRONOUNCED OEAD (Mo, Ouy, ¥r) | PRONOUNGED OEAD (How)
[ -
] 214, _ _ 220. ON 220 AT _
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type of Pnnt ] UCENSE NUMBER
za David S. Hoskins MD. 1532 Hwy. 395 Gardnerville, Nv. 89410 = 4628
CONDMONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, Y7.) | DEATH DUE TO COMMUNICABLE DISEASE =
IF ANY . -
WHICHGAVE |24 ﬁ&b_, l?, 169D |2 vesg wox
DRRIGE {ENTER ONLY ONE GAUSE PER D) ' 7 Ioral Serwo orovt 450 G
TG e past (0 Acute Respiratory Failu : )
SE LAST i DUE TO, OR AS A CONSEQUENCE OF: < Interval Detween ONSet and Gedtn
l 3 o Massive CVS \ :
DUE TO. OR AS A CONSEQUENCE OF: < harval etween onset and Gexih
CAUSE OF ?Wﬁ&mmmmmmmmnwmmwn?mL AUTOPSY {Spody:meASEREFERRED
DEATH "Aum Yos or No) cono«enwmamke
ACC., SUICIDE, HOM., UNDET., | DATE OF JUAY Ab. Ouy, 1) | HOUR OF INJURY DESCRIBE MOW INJURY GCCURRED .
OR PENDING INVEST. v
(Soecty) 280, 28c. M| 20,
TNOURY AT WORK [ PUACE OF INJURY—Al home, tam, sereet facry, ofice TOCATION. STREET OR RF.D. No, CItTY OR TOWN STATE
(Specily Yoo o No) T tukdeg, e (peot ;
. 2 : 281 289 *

of the certilicate o

n'fite In this office.

SR #S T &

~

This Is-to certily that the above is a tr&d AZE ARt
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