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STATE OF NEVADA
COUNTY OF DOUGLAS

SUPPLEMENTAL AFFIDAVIT

IN THE MATTER OF THE TITLE TO
REAL PROPERTY IN JOINT TENANCY

Richard B. Bauer, being first duly sworn upon oath, deposes and
says, that he is of legal age and has personal knowledge of the
fact that EILEEN I. SCHLOSSER, referred to in the certified copy of

' the Death Certificate, certified by the State Registrar of Vital
Statistics of the State of Colorado, on the 30th day of January,
"1996, was at the time of her death on the 27th day of January,
1996, the owner in joint tenancy with JAMES E. SCHLOSSER, of the
following described real property situate in the County of Douglas
and State of Nevada, to wit: '

The Ridge Tahoe, Naegle Building, Swing Season,
Week #33-122-20-05, Stateline, NV 89449

And that he has not record interest in sai

5151YS. Federal Blvd.
Littleton, CO 80123
(303)797-7666

Subscribed, sworn and acknowledged before me this 24th day of
April, 1996, by Richard B. Bauer.
My commission expirg®: Y

1/17/2000 y
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STT OF COLORADO

: STATE OF COLORADO STATE FILE
CERTIFICATE OF DEATH '

1 DECEDENT’S NAME (Flrsr Middle, LasII & : E o R B o : 3. DATE OF DEATH {Month, Day, Year) -

Eileen I. SCHLOSSER : F January 27, 1996
4. SOCIAL SECURITY. -~ .. :| Sa. AGE-Last, | -5b, UNDER 1 YEAR -~ N 6. DATE OF BIRTH R 7. BIRTHPLACE (Cily and State or Foreign
NUMBER -~ i | Birthday {Years) Mis : ~Navs - Hrssc Y DE‘:A:"SAY (Month, Day, Year) LCounlry)Isla;d N.Y. v
0762 | 69 St d | February 10, 1924 LOHE ’
8. WAS DECEDENT EVER IN 9a.- PLACE OF DEATH {Check only one)
U.S. ARMED FORCES? - Y
O Yes No o HOSPITAL L C : ! OTHER
o & ; q*npanent O ER/Qutpatient [ DOA 1 0 Nursing Home O Residence O Other(Spec:Iy) )
9b. FACILITY NAME:(If not institution, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH . 9d. COUNTY OF DEATH

Aurora Presbyterian Hospital ' ’ Aurora _Arapahoe
10a.. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY . 11, MARITAL STATUS - Magied. 12. SPQUSE UIf wife, give maiden name)

bGrve kind of work done during most ol working life. . Never Married, Widowed,
o not use retired.) - } Divorced (Specify}

 Industrial Engineer B Retail Married James Schlosser
13a. RESIDENCE-STATE | 13b. COUNTY g ] ’ 130. CITY, TOWN, QGATH : 13d. STREET AND NUMBER
Colorado . Arapahoe 4. 2744 S. Heather Gardens Way

13e. INSIDE 13f. ZIP CODE 14, WAS DECEDEM «iﬂ RlGI 5. : arican indian, 16. DECEDENT'S EDUCATION (Specily only highest
TY ’ {Specify rYeiﬁ Illﬁé‘gnecilwclﬂﬂw %“ g hifagate. (Spacity) ?radncomnlalod\ Flamentar(y gru!on':'; v

| .
LIMITS? ’ Maxl «Puerto can 0 through 12) College {13 thraugh 16 or 17+)

Yee | 80014 * ) 12

e

No
17. FATHER-NAME (First, Middle, Last) 2 d €
. John Irwin v .| Mary _Eie ~James Schlosser - Spouse
20a. METHOD OF DISPOSITION . 4 . 20b ELACWE‘D 5 d Sm i i y cALOCATION - City or Town, State
: e ild /’o))d&'b ﬁC}’ 2
gaurlal O Cremation O Removal from S OIi t Rid Col d
O Donation O Other (Specify) . ea ) ge, olorado

37e. SIGNATURE G RECTOhy 3 zm FiE bAoonsssQFFA,m
I : 4 ) Hor 7(& McConat Mo rﬁiaries
> .' ' ' m & ark r Rd. A ora, Co. 7 80014
- - 0 3 N2 22 IQIL D ( va Year)
K 5] ke

444> O s A A
24, DATE PRO 7, - / ¥ 25. WAS CQRONER NOTIFIED?
Month y {}“—w’ x‘Q’« Hi:?‘ (Yes or No)
Januar D ‘27 - 19960705 \ ,ﬁ No
TO BE COMPLETED Wyﬁ W WU 7 TogECOMPLETED BY CORONER

26. To the best of my knowledge, deat, occurred tihp ' | wa?’ On Ihg basis of exdnfination and/orinvestigation, in my opinion death occurred at the
the cause(s) and manner as staleg. / W me,du(a and p; ce. and due to the cause(s) and manner as stated.

s:gna
s
. DATE-SIGNED (Month, Day, Year)

DISPOSITION

30. NAME, TITLE AND MAILING ADDRESS OF CERTIFIER/CORONER (Type/Print)

Stephen Samuelson .M.D., 1550 S. Potomac #225 Aurora, Co .
31, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type/Print)

2. MANNER OF DEATH 33a. DATE OF INJURY 33b. TIME OF 33c. INJURY AT | 33d. DESCRIBE HOW INJURY OCCURRED
KN Wi O Pendi (Month, Day, Yesr) INJURY . WORK? i
atural nding :
Investlgatlon . M QOYes ONo -
G Accident .

. O Ur ined -
{1 Suicide . pes ~nlags DLACE DEILIUNY-AL Ko, (i, Sheal, fnclory, offien afe 1O Cwmiel wnd Humbar vl duiei Ryuiv isumioes, m/. uum,-. Siaie)

) 'wll::mc. o‘c (S;-oclly)

0 Homigic::

34. IMMEDIATE CAUSE (e'lgn ONLYBNE cAussﬁL LINE FOR (a), (b). AND (c),l Do not enter modo pymg (.f lflrd T or Respiratory mm)alono '.':"gr;:'a:?:'w en onset

PART N
A\ 1‘\'\ A I /lL/AAAA o L0

CAUSE OF . ] YN éQsEg
DEATH CONDITIONS DUE TOORASACON NCE O Q Interval between onget™ .
: IF AMY WHICH / and deat
A GAVE RISE TO ) v{w N~ : of A
. T poy

QYS’TI?CATRSAUSE DUETOORASA CONSEQUE CE OF ] Interval belweyrbnset
UNDERLYING CAUSE le M { §nd death
LAST (c) V(, U~ ‘ ( lha

PART OTHER SIGNIFICANT CONDITIONS - COAditions contributing to death but not related to cause in 35. AUTOPSY | 38, IF YES were findings considered
I8 PARTI (e.g. alcohol abuse, obesity, smoker). {Yes or No) in determining cause of death?

/Wfﬁm‘(«t‘ ' No

. THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFICIAL RECORD WHICH IS IN MY CUSTODY

0L- D3HDEE , L , , |

APRS-1E 188 (Rev.1-91) : Co / ’n og SNy

S . DATEISSUED FEB 16 19% ... : W"\} LA Sy

o 5 : ' ' . H. H. ROHRER, M.D. B

LOCAL REGISTRAR

‘Do not accept unless prepared on security paper with engraved border displaying the Colorado state
seal and signature of the Registrar. PENALTY BY LAW, Section 25-2-118, Colorado Revised
Statutes, 1982, if any person alters, uses, attempts to use or fumlshes to another for deceptlve usg

any vital statistics record. NOT VAL%%‘IOTOCOPIED
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