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Afhdavit — Death of Joint Tenant

AT873 1A THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE 181819

STATE OF CALIFORNIA, }
ss
County OF. SANTA CLARA

PARCEL

Josephine D. Wright , of legal age, being first duly sworn, deposes and says:

That CLARENCE JASPER WRIGHT the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as.___ CLARENCE WRIGHT
named as one of the parties in that certain___Corporation Grant Deeddated_ May 5. 1992 .
executed by Randall S. Harris, President for H & S Construction, Inc.
o CLARENCE WRIGHT and JOSEPHINE D. WRIGHT, husband and wife,
as joint tenants, recorded as Instrument No._279786 , on May 29, 1992 , in
book_ =92 age_ 9192  of Official Records of Douglas
County, mﬁmm;”& g the following described property situated in the.
, County of, Douglas State of Rltfortet Nevada:

PAGE

all that real property in the County of Douglas, State of Nevada, being
Assessor's Parcel Number 25-670-22, specifically described as:

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

MAP BOOK

Lot 22, as set forth on the Final Map of MILL CREEK ESTATES, a Planned
Unit Development, filed for record in the office of the County Recorder of
Douglas County, State of Nevada, on June 4, 1991, In Book 691, Page 337,
as Document No. 252075.

Together with all singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and any reversions,
remainders, rents, issues or profits thereof.

Assessors Identification Number:

oue iy 26,1593 Vourb .00
/ J Josephine D. Wright 7
SUBSCRIBED AND SWORN TO before me

this—26th /! July, 1993

Signature. M C‘/@’IZ&-«

Nancy {‘fon/és
Name (Typed or Printed)
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‘ _] CERTIFICATE OF DEATH r— __I
LOCAL FILE NUMBER 1349 ’ ' STATE FILE NUMBER
OnbhAey [ DECEASED—NAWE  Fim Wadh [FT] DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
pERMANENT | 1, Clarence  Jasper WRIGHT = July 10, 1993 »  VWashoe
BLACK INK CTITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (Il no! e2her, give &1reet 8n0 humber) '&Rﬂ“’ np:‘m indrca’t DOA, OPIEMML, | SEX
». Reno % Washoe Medical Center Inpatient « Male
DECEDENT RACE. —1« B WM( Biack, Ar Origin? Spmy Cyes Snoll yes, | AGE-~Lant N Al NOER ) DAY T DATE OF BIRTH (Mo.. Day, Yr.)
) (Specity) lpcci'y Mezican, cmn. Puenp Rican, ¢ Bt (Years) | 'MOS ¢ DAYS | MOURS s MINS
. White .. _ n W e 3 |s March 31, 1922
éﬁ‘:}‘. (s"me OF BiTH o) CITQEN OF WHAT COUNTRY 3:'.?."% .me‘cuwm Specty Prghen | MARRIED. HEVER MARRIED, SURVIVING spwse T wie g m.om-n-)
WTAON . Hawaii w  U.S.A. s 12 S Married wJosephine Sciuto
e SOCIAL SECURITY NUWBER USUAL occu"mnou 1Give Kind o1 Work Done Ouring MoH! of mno OF BUSINESS OR WOUSTAY -~
w}mr; Working Life, Even it Retired) .
sty | 2578 w. Maintenance Electrician w. Manufacturing
RESID COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER TNSIDE CITY LIMITS
L) . o . (Specsty Yes o* No)
(s Nevada w. Douglas 1se. Gardnerville 141507 Millcreek Hay|ie yee
FATHER—NAME Fst Miggie Last MOTHER—MAIDEN NAME Frst Masie T Las
: 1. William J. Wright | Caroline Busch
INFORMANT—NAME (Type o¢ Prini) WAILING ADDRESS iSuset of AF.D. No., Clty of Town, S, 29)

VITAL STATISTICS
Reno, Nevada

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

'STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

~ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

wJosephine Wright

w. 1507 Millcreek Way, Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHEH (Spectly) CEHETER{ OR CREMATORY==NAME LOCATION Cay ot Town State
ial w. Gate of Heaven Cemetery w. Los Altos, California
FUKERAL DIRECTOR

LICENSE NUMBER

NAME AND ADDRESS OF FACLTY [aT{on's Sparks Funeral Home

2. N | 200. 25 2 21745 Sullivan Lane, Sparks, Nevada 89431
r T of my knowiedge, qeaibd 5 S IAMNALON SNAIOr
£§ B et e ot & F > n e e, CEih and pibos 310 00 15 ot Lot ANt roancer shateg. e
3 (Signature and Tule) ) o _g (Signature ang Tak). D>
3 DATE SIGNED (M., Day, V1) _J 5 CATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
gg . e lA - ?.3 2. 22,
m §§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Phl) 23 PRONGUNCED DEAD (Mo., D37, ¥r) | PRONOUNGED DEAD (riour)
-4 -
8 210, 22d ON 2¢ AT
HAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, NEDICAL EXAMINEA, OR CORORER). (7)p# ° Pro] UICENSE NUWBER
\ 2 Kosta M Arger, M. D., 75 Pringle Way, Reno, NV. 89502 2. 4093
couomons REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Y7.J | DEATR DUE 7O COMMUNICABLE DISEASE
£ ARY A
VHICHGAVE | 2600554 Dep [ July 12, 1993 |2 vesp wop
M.:mﬂg 5 WMEDTE CAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (a]. fo), AND (¢1] < initrval Dewesn GRa¥: nd ORath
g e w COROIAC A RREST
CAUSE LAST DUE T0, OR AS A CONSEQUENCE OF: Interva) Detween C23¢t A0S Oeath

-

L,

DUE 10, OR AS A CONSEQUENCE OF:

|m Inferior Wwail myocAle&L TInfarcrionN

intefva! Detween OF3¢. ang Cesth

essce|escccfocee

CAUSE OF —
OTHER SIGNIFICANT CONDITIONS—~Condtions contrioutng to 1310 Dut NOt 1 #SUING I the MW cavy; nPal | AUTOPSY {Specry | WAS CASE REFERSED T0
DEATH PART e Yes ot No} | CORONER (Specrty Yes or No)
. 2. No 7. No

ACC.. SUICIDE. HOM., UNDET.. | DATE OF INJURY o, Dy, 7] | HOUR OF IJURY CAIBE MOW IN REC

ACC. SUICIDE. HOM. OF ¢4, Dwy, V1) T DESCRIBE MOW INJUAY OCCURRED

(Soecty) 280, 28z - v |280.

INJURY AT WORK PLACE OF INJURY-cAI home, 1arm.,_soreet. asiory, oFce OCATION. TAEET OR R.F.D. No. OR TOWN TATE

Ry A o o X STREET OR A.F.D. No. CITY OR 3

2 281, 289

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

STATE REGISTRAR

WARNING: IT IS ILLEGAL TO ALTER OR COPY ’1115 DOC({)MI‘N'I
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)
STATE OF CALIFORNIA )

COUNTY OF SANTA CLARA )

On July 26, 1993 _ before me, Nancy Jones, Notary Public,
personally appeared Josephine D. Wright

personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the

instrument the person(s) or the entity upon behalf of which the
person(s) acted, executed the instrument.

W? SS my haWieia\l seal.
_ 7~
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