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AFFIDAVIT - DEATﬁ OF JOINT TENANT

STATE OF Nevada

COUNTY OF Doxlas )

Carol J. Killian » being of legal age,

and being first duly sworn, deposes and says, that
iruéequ %qVJTAchj %(3/]1f4,m

the decedent mentioned in the attached certified copy of Certificate

’

of Death, is the same person as Joseph A. Killian

named as one of the parties in that certain . Corporation Grant Deed

, dated June 7th, 1993

executed by Western Nevada Properties, Inc.

to Joseph A. Killian and Carol J. Killian

as joint tenants, recorded as Instrument No. 309246 ;, on
June 8, 1993 , “in Book 693 , Page 1613 )
of Official Records of Douglas County, State of
Nevada ‘ 7 coverin? the following described
property situated in the County of _;Domﬂas , State of
Nevada

, as follows:

Lot 9, as shown on the Official Plat of WINHAVEN, UNIT NO. 2 PHASE B, filed for record in
the office of the County recorder on September 14, 1990 in Book 990 of Official Records
at Page 1935, Douglas County, State of Nevada, as Document No. 234655.

Together with an undivided 1/23rd interest in and to the Common Area as set forth on the
hereinabove mentioned subdivision.

Assessment Parcel No. 25-665-09

Dated this 25th gay of March , 199° .

\

/
CAROL J. KHﬂﬁAN N

STATE OF Nevada )

) ss.
i ) 1 ., KATHY BOLES
{ 92-2203-5
On _March 25,1996 » personally appeared 4 NOTARY PUBLIC - NEVADA
before me, a Notary Public, - ‘ DOUGLAS COUNTY 20
Carol J. Killian j JFHTTTTﬁWTSQ%fJg$

‘personally known or proved to me to be the

persons whose names are subscribed to the above
lnstrument who acknowledged that they executed
the same for the purp6ses therein stated.

WHEN RECORDED, MAIL TO:

V/ Killian

P.O. Box 264

Minden, NV 89423 | | | 353964
. BK0396P638TT



CO|NDITIONS
WHICH GAVE -
-RISE TOQ -
IMMEDIATE
CAUSE-
STATING THE
UNDERLYING :

CAUSE LAST |

: INFORMANT—NAME(Type orPrlnI) o RS, [ mALiNG: ADDHESS

e A(';,;: Myocardlal Infarctlon

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

_STATE FILE’ NUMBE

Was eceden of Hlspanlc Ongm" Specnfy.D yesyg noif-yes,
‘ uban;,: Puerto -Rican,:ét

-%-] INSIDE CITY LIMITS .
. ,(Specrfy Yesor. No)

MIddIe T

Kllllan

Carol K:Llllan K o e, 1;,29 Lavender Ct 5 Minden, Nevada 89743
BURIAL CREMATION REMOVAL OTHER (Specvfy) e CEMETERY OR CREMATORY—NAME : : LOCATION ’ B Clty or Town 'f:; 2 State
: Crematlon o Slerra Crematory . = ase s ‘Reno, Y Nevada :
FUNER RECTOR—S/GNATUFIE “ I FUNERAL: DIRECTOR NAME AND ADDRESS OF FACILITY .
(Or Pe Xcting as Such) - /‘{ LICENSE NUMBER Walton ChaP el of ‘the Valley
.44/} ,/ | 200 /6’* -’} 206 1281 N Roop St., Carson City, Nevada 89706
j 2 0 the’best of my Keéwledge death: “occurred at the time, date and place and }:  .22a. On‘the basis'of examination and/or investigation, in my opinion death occurred
- due to'the cause(s) stated. - T T e at the time, date and.place, to the,cause(s) and-manner stated R
RO ) LN L ‘ ! .
BQ - (Signature and Title) - e R - 8o (Si /gna!ure and Ttle) ) % b : 7)6?07*’
é-g DATE SIGNED (Mo., Day, Yr')y ‘ ' F HOUR OF DEATH' o R . _éé DATE SIGNED (Mo , Day, ny - HOUR OF DEATH ODZDNE'
3z 2w B PiT P i 8“5’22 7 2/7/95 S lese 0720
ég : NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or an) - %g *RONOUNCED DEAD (Mo Day, 7B —PRONOUNCED DEAD (Hour) 7
—o - - . L % R Lo e 3 o
w i - E g8 ~Chy =
O 21d. 2d. ON= &/ I i

T LICENSE NUMBER

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER ‘oR CORONER) (T ype-or. Pnnt )
I -Sh

23a. John D. Mllby, Deputy Coroner,, ou%;

; REGISTRAR / TR
24a (S:gnature) ) Yoy #U -

25.IMMEDIATE CAUSE " _ " (ENTER ONLY ONE GAUS PEH LINE FOR @) (). AND ()] -

= :I - DUE TO OR AS A CONSEQUENCE OF::

RO

DUE TO, OR AS A'C.ON_SEQUE’NCE‘QF:' C

: ,'(c)

B TWAS CASE REFERREDTO
PART 'CORONER (Specily Yes or No)
" 'ACC., SUICIDE, HOM., UNDET. DATEOHNJURYM.Day, v T HOUR OF IRV DESCRIBE HOW INJURY OCCURRE
- ‘OR PENDING. INVEST. -~ EEE I I, ) bt anii ol ot ot
 (Speciy) - 7 b feme e e A L T e
INJURY ATWORK | PLACEOF INJUFIY-—Athome farm, street, faiory, cfﬁce T ILOCATION..  — &1 T - CITYORTOWN - - STATE ..
(Specify Yes or No) s - wadmg,etc (Soeatj/) R A P L e R
‘280, 28f. - - ] : . 7‘ R 289

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

Date Issued: FEB ﬂ 7 1g85 i ’ Deputy Registrar
LTER OR CUPY THIS DOGUMENT . S
----- f PRSP R /AR AR R : ANV 78

‘383964 BK0396PG3878”
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