When Recorded, Mail to:

+-BROOKE & SHAW

1590 Fourth Street
Minden, NV 89423

R PTT -F}Y QUITCLAIM DEED
THIS INDENTURE WITNESSETH: That DOROTHY E. LITTLE, surviving Trustee of the
TRUST OF EDWARD L. LITTLE and DOROTHY E. LITTLE, GRANTOR grants to DOROTHY
E. LITTLE, a widow as her sole and separate property, all that property which is describe in the
Quitclaim Deed:
Lot 67, as shown on that certain map entitled “FINAL MAP
OF CARSON VALLEY ESTATES SUBDIVISION UNIT NO. 4"

filed in the office of the Recorder of Douglas County, Nevada on
March 22, 1972.

Assessment Parcel No. 2540308 /220~ 0 d-574-017
A copy o'f the death certificate of TRUSTEE EDWARD L. LITTLE is attached hereto and
incorporated herein by reference.
TOGETHER WITH the tenements, hereditaments, and appurtenances thereunto belonging or
anywise appertaining.

IN WITNESS WHEREQF, executed on this 17" day of September, 1998.

:@M 07//‘4 / ﬂ/MML

DOROTHY EytrrTLE

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On this 17" day of September, 1998, personally appeared before me, a Notary Public in and
for the County and State aforementioned, DOROTHY E. LITTLE, known to me to be the person
described in and-who executed the foregoing instrument, and duly acknowledged to me that she
executed the same freely and voluntarily and for the uses and proposes therein mentioned.
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: CONNIE ROSDAL-BUDA
Notary Public ~ Q450077 SRl

:; Notary Public - State of Nevada
BKO998PEL625
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STATE OF NEVADA — DEPARTMENT OF HUMAN HESOURCES .
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| CERTIFICATE OF DEATH Coo |" : ' |
- LOCAL FILE NUMBER 121 1 .'" L S STATE FILE NUMBER
onT ;:Fm ~~ DECEASED—NAME First Mlddlo;_, . e .t Last JOATE oF DEATH (Month, Dly. Yolv) COUNTY OF DEATH
pERIAENT Edward L.~ i LITTLE 2 Jtine 8, 1996 - as, Washoe
BLACK INK CITY TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION=-Name (/ no! either, pive sirest and numbal) II Hosp D‘: Inx: IndIf'a;c DOA, OP/Emer, SEX
. . atisnt {5p
» Reno. . Washoe Medical Center o Tnpatictht « Male
T .
U ) RACE—(e.g.. White, Black, Amencln \vn Besedent of Hisganic Origin? Speci’y I yasX) no If yes, | AGE—Last UNDERA 1 YEAR UNDER 1 DAY__[ DATE OF BIRTH (Mo., Day, Vr.)
Ing-un elc)(Spec:!y) . specify Mexlcan, Cuban, Pusrio Rican, e:¢. BInhda}gnu) MOS ¢+ DAYS HOURS ¢ MINS
5. te 8 . 7, . 76 : s.January 22,1921
STATE OF BIRTH B CITIZENOFWHAT COUNTRY | Decezent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wile, give maxden name)
{it no; SA [y me coun(ry) d . . grace completed. WIDOWED, DIVORCED
y o . USA o 20% (pecit) Married pDorothy E. Prager
so NUMBER T USUAL OCCUPATION (Give Kind of \Work Done During Most of KIND OF BUSINESS OR INDUSTRY
e Working Life, Even if Retlred)
12, 9917 s, Aerospace Engineer 1. Cal-Tech Jet Propultion Laboratory
i RESIDENCE—STATE couurv CITY, TOV/N, OR LOCAT/ON STREET AND HUMBER }gsuo% cITY uwr}s =
; ) FCE IO . pecify Yes or Noj .
L)— s, Nevada . Douglas" 156, Gardnerville 15: 1378 Elges Ave. |5 Yes -
FATHER—NAME First Middle Tl P I-IOTHER—I.(AIDEN NARE First .. " Middle . | Last
AR © Edward Carl ;o Litele A . Delila Faust
. RIS Dol of IR PP oastn § 2 2 A I’T :
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HICH GAV:
RISE 10
'/ILEDIATE
) CAUSE
fA7ING THE
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AUS ST

INFORMANT—~NAME (T)pe of Prini)

a2, DOYOthy E. Little

Wife

L)IJI

r{uuv;o ADDEESSl " /

l(s luc( or R.F.D. No City or Town, Siate, Zip)

sab. B 0.-Box 1001 Gardnerville, Nevada 89410

BURIAL, CREWATION, REMOVAL, orHEmspec”y)

10a, Burial

: CEIIETERY ORC

aEMhonYnNAuE( )(

195, Eastsi&e‘Memoqﬁa{ ﬁérk

LOCATION

wwe. Minden, Nevada

Clty or Town Slate

FUNERAL DIRECTOR—., IGNA RE
{Or Parson z

f.%'éﬁggf@g

NAME AND ADI;!-'IESS OF»FACILITY]‘.‘ 1tzHe

1w 1 Home’ 1555\ H)

Nty s Carson valley Fuaneral
wy\395; Minden, Nevada 89423

20.

212. To the best of my knowludoe. dhat curred/at lhe " 0 a On 1he basis of i and/or i death occurred
Eg dub 10 the cause(s) staled 2 o~ E'— dl {hp time, date and le:e llld duo to |he cause(s) and manner stated.
38 (Signature and Tile) D~ (].) l."' ’ 3 35 (8! gnﬂln and Title) P> .
gg:_ . DATE SIGNED (Mo., Day, Yr.) ] HOUR OF DEATH -~ '_" 5 DATE SIGNED (Mo., Day, Y7 HOUR OF DEATH
§o - -
3z 2 -/ / — o 22b 22¢.

EE NAME OF ATTENDING PHYSICIAN IF OTHE S| 3 PHONOUNCED DEAD {Mo., Day, Yr) PRONOUNCED DEAD (Hour)
g B .
L .
o 21d. | I : { _-%2d.0N 226. AT .
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER,). (Type or Print.) LICENSE NUMBER
_Kosta M. Arger, M, D,, [7BuPringie;ays-Rend, NV. 89502 2», 4093
REGISTRAR Me¢ L~h | DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
2a. (Signatur ep |=. JUne 11, -1996 2. vespg  nopi
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.
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_ P A T o s No 2. No
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OR PENDING INVEST. - ot LR o AR
(Specity) o et 28¢. M| 284,
INJURY AT WORK PLACE OF INJURY—A1 homa, farm, street, faciory, office LOCATION, = . STREET OR A.F.D. No, CITY OR TOWN STATE
(Specuy e oN) bd:hgclc.M ot . .
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