'AFPIDAVIT - DEATH OF.JOINT TENANT-

’

-Te .

smTEor LEVADA . 3 T T QUeicoNYGs
COUNTY OF POUGLAS ) e : ‘,

Preesa (o . ' , being of legal age,

and beinq_ fd.rst duly sworn, deposes'and says, that
g)u,uﬂn _Hanocy (o ' ' '
the decedent mentioned i.n the attached certified copy.- of (.ertif:l.cate

of Death. is the same person as A)u.uﬂm i, (¢ 4

named as one of the parties. in that certain- Qﬁ;&\f‘r ~PEED
, dated __?;3— O’L 1942
executed by _[OAL‘Q_ N HERREW AAD MA Mg__zw’_L_

to Licviam b, (g Apl;b PRéESA (O - .
- as joint tenants, recorded as Instrument No’._ Q) gs ’ oni .
Ser7, 25 1G0 72 - , in Book' 492 , Page _Y94(p ,
of Offici.al Records of | ZMgg AS N County, State of
AMEVADA ' 0 covering the fol].owi.ng descri.bed |
property .situated in- the County of ' LAS + State of
MEV A _D/‘ A , as follows: - '

ee  LeeAL  DECRIPTIOV Anr—’\c,Hc,b HC?(,TO .
AND HADE A | PATT . chcoe/ B

Dated this _|[zu day of _/A%cy e 19@_;
' . Prcesa oy
'STATE OF ABVADA ) - \é n" O
: ) ‘ss. 7%&9“ o7
COUNTY OF IDU4LAS ) .
on _MARCY (1 GGy ) personally appeared
before me, a’ Notsz;{:y l'ubh.c,

personally known or proved to me to be the
persons whose names are subscribed to the above
instrument who acknowledged that they executed
* the same for the purposes therein;stated..

ELlSABETH BUKER
Natary Detis- sma of Nevada
hppiira el «2:3' Douglas Couny
5/ I.!YAPPONFM:N] EAPIRESNOV 0.199‘ :

Notary Public
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WD STATE OF NEVADA

iy ’\(% DEPARTMENT OF HUMAN RESOURCES % '
S E DIVISION OF HEALTH N 2
VITAL STATISTICS &

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

- a CERTIFICATE OF DEATH — 94 000171 —l

LOCAL FILE NUMBER STATE FILE NUMBER
ou% DECEASED—-NAME  Furst Mo ™) DATE OF OEATH (Morh, Oay, Yeer) COUNTY OF DEATH
PRAMANENT William Harold coY 2January 5, 1994 uCarson City
SLACK W cml TOWN, OR LOCATION OF DEATH | HOSPITAL OR GTHER INSTITUTION~Name (R 1ol SPeY, gve el and number) A
». Catson Citx x. Carson-Tahoe Hospital % Inpatient ) «Male
RACE mmo 'Mnncm Wumamwg&momgmum (v...’ WOB- + CATS e OATE OF BIRTH (Mo, Day,.Y¢.)
8. 8. 7. 65 L e 3 8. November 15,1928
‘wm' (S"T'A';Eugr"m- CITZEN OF WHAT COUNTRY go:.um's Em Specty highest wwueo u(vmmo SURVIVING SFOUSE (f wile, OV Maxden name)
(ST % Nevada w.__ USA w0 8 "?""” Married 12. Preesa Tovichien
RESOMG SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even  Metirad) or7 ‘
ewarss | o [k 188 “s__ Qwner/Operator estaurant Industr
RESIDENCE—-STATE COUNTY CiTY, TOWN, OR LOCATION AND NUMBER Rd . INSIDE C'{LV:N&Y,S
»(_"™ Nevada 1. Douglas '*Gardnerville #1243 Jones Ranch |[#= Yes
FATHER—-NAME First Made MOTHER-—-MAIDEN NAME m Mo Last
PAREN S William Coy ” Mary Detrich Snyder

INFORMANT—NAME (Type or Prig) MAILING ADORESS '(9wesl of AF.0, No., Gty o Town, SRase, Z)
we. William Taro Coy |m 1087 Longshore Drive, San Jose, California 95128

BURIAL, CREMATION, REMOVAL, OTHER (Specry} CEMETERY OR CREMATORY —NAME LOCATION Chy of Town - Sune

. Removal - Burial w, CYPTESS Lﬂemor:lal Park . Colma California
alton's Chapel of the Valley o072
oop Street, Carson City, Nevada 89706

228. On the bisis 0 EXAMINALON BNA/OT INVEsLQaton, OPIion occurred
&t the tme, u-mm“mnm“»%mm

(Signature and Te) D>
: DATE SIGNED (Mo, Day. 77) WOUR OF DEATH

3 22¢.
PRONOUNCED DEAD (Mo., Dy, Y7.) PRONOUNCED DEAD (Mour)

220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, mm&mm.mwﬁm LICENSE NUMBER

2 Robert L. McDonald MD 710 W. Hash:l.ngton. Carson City,Nevada > 6433

REGISTRAR Y REQISTRAR (Mo., Duy. 7)) | DEATH DUE TO COMMUNICABLE DISEASE
. (S & - -~ 24y

W’/”p 2. vESO NOE

FOR (a). (D). AND ()P * iniervel DEtween Onset Snd Oeath

Loro v Seea LOPD P Ry

?w
RN

#i

CONNOUtNg 10 GRELN DU 0L FERURNG 1N The UNCNMYNG WAS CASE
A Ya‘ww) CORONER (Specty Vnorml
ren, <. Gbﬂ(/vc A «|2. No . No
ACC., SUICIDE, HOM.. U uoer DATE OF INJURY A, Dy, 17) | HOUR OF INJURY RY OCCURRED
OR PENDING INVEST.
(Soecty) 280, 2. M| 280,
TNJURY AT WORK PLACE OF INJURY—Al home, tarm, sweet. facior/, ofice LOCATION, STREETORRF.O.No. _ CITY OR TOWN STATE
(Spectty Yes o No) buidng. eic. (Specsy) ; k

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

| Deputy Reg
mf Mox-m-xo D
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LEGAL DESCRIPTION

All that certain lot, piece or parcel of land situate in the County of

.

DOUGLAS, State of ‘Nevada, described as follows: .

Lot 3, according to that certain Record of Survey for Pink House, Inc.,
filed for record on July 19, 1987, in Book 787 of Official Records as
Page 1604, Document Number 158154, of the Official Records of Douglas
County, Nevada.

TOGETHER WITH a non-exclusive twenty-foot easement for ingress
and egress across Westerly edge of Lot 2 of that certain Record of Survey
for Pink House, Inc., filed for record on July 19, 1987, in Book 787 at

paged1604, Document No. 158154, of Official Records of Douglas County,
Nevada.

Assessors Parcel No. 17-094-31.
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