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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF OALEOAKIA/ Nevada }
COUNTYOF  DOUGLAS } S
MONICA S. BINGHAM ,
of legal age, being first duly sworn, deposes and says:
That LEWIS R. BINGHAM , the decedent mentioned in the attached certified copy of
Certificate of Death, is the same personas  LEWIS R. BINGHAM
named as one of the parties in that certain JOINT TENANCY DEED dated SEPTEMBER 30, 1980 executed

by ALTON L. FINK AND MARY MASON FINK, HUSBAND AND WIFE
to LEWIS R. BINGHAM AND MONICA S. BINGHAM, HUSBAND AND WIFE, AS JOINT TENANTS

as joint tenants, recorded as Instrument No./Series No. 49514 ,on OCTOBER 10, 1980
in Book/Reel 1080 ,at Page/Image 848 , of Official Records of DOUGLAS

CountyNewvada., covering the following described property situated in the

Countyof DOUGLAS , State of ChHlférhih: Nevada:

LOTS 11, 12, 13 & 14, IN BLOCK J, AS SHOWN ON THE MAP OF TOWN OF MINDEN, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON JULY 2, 1906. A.P. #
25-200-52 MW 320~ 32 -y~ 058

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property above
described, did not then exceed the sum of $

Dated August 5, 1998 JVV\OML(V\J SL @‘QM

MONICA S. BINGHAM

SUBSCRIBED AND SWORN TO before me, the SUSANC. POTTER
undersigned, a Notary Public in and for said County and Notary Public - Nevada
State, this __\ NN\ ] Dotgz.xgla: sg;:;\w
day of \ f
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r-s)& . STATE FILE NUMBER USE BLAGK INK ONLYNG RRASURES: dony LOUT" OF At tons LOCAL REGISTRATION NUMBER
@H a4 p 1. NAMR OF DECEDENT—PIRGT (GIVRM) 2, Mioore 3. LAt (FAMILY)
S & LEWIS RAY BINGHAM
% . 4, DATE OF BIRTH M M/DD/CCYY 3. AGE YRS, ® YNDER t Year |7 uNORR 34 wouRs] @, SEX 7. DATE OF DEATH M M/0OO/CCYY)| 8. HOUR
=) MONTHE
. 03/29/1948 50 MALE I 06/30/1998 EST 1024
DECEDRENT | 9. STATE OF BIRTH 10. 90CIAL SECURITY Nu. 11, MILITARY SEAVICR 12, MAAITAL STATUS 13, EDUCATION—TEARS COMPLETED
. FERSONAL | 0A 220 K vee Two [ o MARRLED 14
Y 14, RACE 15, HINPANIC~SPRCIFY 16, UBSUAL EMPFLOYER
(} WHITE r T ves (%] o CARPENTERS LOCAL 1789
' 17. OCCUPATION 18. XIND OF RUSINESD 19, YEARS 1M OCCUPATION
. CARPENTER CONSTRUCTION/COMMERCIAL 25
20, AND ON LOCATION) . 1 o' p
L]
USUAL 1566 4TH STREET
RESIDENCK [ 21. CITY 23, COUNTY 23, UP Cook 24, YRS IN COUNTY {35, BTATE OR FOARIGN COUNTAY
MINDEN DOUGLAS 89423 25 NV
6. HAME, RELATIONBHIP 3?- MAILING ADUI!I. (ITRERT AND NUMBSER OR AURAL ROUTS NUMNER, CITY OR TOWN, STATE. b {LJ
(NFORMANT] MONICA BINGHAM - WIFE 1566 '4TH_STREET MINDEN, NV 89423
20. NAME OF SURVIVING SPOUSE—FIRST aP. MIDOLE 30, LAST (MAIDEN NAME)
] . : - M
| MONICA Lo - SERPA
"‘3}:’“ 31 NAME OF FATHER—FIRRT |32 wioous T T NEID1 34, e1nru svarx
_ rament | LEWIS LEE BINGHAM CA
. 33, NAMK OF MOTHER—VIRST N R 36, MIOOLE . - 27, LAST (MAIDEN) 38, Bintit STATE
JEANETTE RS GROSSE ME
AN, UATE MM/DDICCYY ‘0-0FLACI OF PINAL DI{?_GII“ON . . E
[ firosmenml 07/07/1998 " RES:MONICA' BINGHAM 1566 4TH STREET MINDEN, NV 8942
B FUNERAL 41, Yrre oF nIlPOIITVONII)‘ : et L 42, llﬂ"A‘l\J.l OF EMBALMIA ) . i 4). LICENIZ NO,
o omecror | CR/TR/RES » . NOT -EMBALMED- et o -
l AND 44, NAME OF FUNLIRAL DIRECTOR o A5, UCENIE NO,| A0, NATU, \Of LOCAL RECIBTRA B A7, DATE MM /DD/CCYY -
| ncoisvAan |JESTMINSTER MEM.PARK MORTUARY | FD 1030 >ﬁ§%ﬂ M’\A\/‘tﬁ— 07/06/199
101, PLACE OF DEATH . |°3-‘ IF HOSPITAL, SPECIPY ONKs | 103, FACILITY OTHER THAN HOSPITAL | 104, COUNRTY
pace | PACIFICA HOSPITAL _ () e (5] enor [l oon | CT505% LI eMNe [ onun | _ORANGE
D‘OAFT" 103, sTRECT Nl‘f 'AND v OR LOCATION) . i 106, eIty .
18800 DELAWARE STREET ) | . ‘HUNTINGTON BEACH
. 107, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINZ FOR A, B, C, AND D} - .T.l::‘lm!;"""; 108, GEATH ALPORTID TO CORONER
IMMEDIATE T T . ‘ T ’ B erennay wuugen
cause 1A} PENDING ' INVESTICATION = - 98-04318-HE
T‘-, . . s R 100, BIQPSY PERFORMED
.- buE TO (8) ) ves No
L < E. 9 N $10. AUTOPSY PKAFORMED
6’ CA::z DUE YO (C) ) ;
B )
:?i‘ l EATH 1. un::-’n CETIAMINING :’::ll
5? ’z. OUE TO : : Yis NO
:é" ‘i :‘: 112, OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO D‘IATK auT 'fof AELATRD TO CAU" GIYEN IN 107
2 ! 113, WAS OPERATION FOR ANY IN ITEM |F17 OR 1131 7 Y8, LIST TYPE OF OPERATION AND DATE.
i 114, ) CERTIFY THAT TO THE BEST OF MY I(NO‘WL- $13. SIGNATURE AND YITLE OF CKRTIFIZR 116, LICENIE NO, 117. DATE M /O DICCY Y,
H PHYSE £DGK DEATH OCCUARED AT THE HOUR, DATE
AMD PLACE STATEZD FROM THE CAUSES STATEZO. >
i CIAN'S DECEOUNT ATTENOLD $INCE | DECEOENT LASY SEEN AUVE
'; CET“‘II'IQVP:CA- MW /DDICCYY E MM /DDICCYY ‘118, TYPFE ATTENCING PHYSICIAN'S HAME, MAILING ADDAEZSS, P
i |
' 1 CERTIFY THAT IN nlav OPINION DEATH 120, INJURY AT WORK] 121, INJURY DATE MM/DOB/CC Y Y| 122, HOUR| 123, PLACK OF INJURY
QCCURARD AT THE HOUR, DATE AND PLACK
STATZD FROM THE CAUSES STATEZD. D Yes No :
. 119, MANNKR OF DEATH 124, HOW INJURY WHICH NESULTED M INJURY)
] CORONER'S D NATURAL D suvicioe D HOMICIOE
: ONER'
use Accmtm‘m I'N‘VNlﬂ!I;‘IgAYIOND ggrul‘fn.:r?:o“
ONLY 123, L ISTREKT AND oR ¢ AND CITY, P
\ ,
! 1268, $ICNATUNE OF CORONER OR DEPUTY CORONER 127. DATE MMDODVCCYY 128, TYPED NAME, TITLE OF OR DEPUTY
i AS/LS . - DEPUTY CORONER CULLEN W. ELLINGBURGH
; >0 ¢ A 07/01/1998 FOR_SHERIFF-CORONER BRAD GATES |
. STATE A a < & 9 (4 a H FAX AUTH, » CENSUS TRACGT
L necisTRAR l J l 5159
CERTIFIED COPY OF VITAL-RECORDS - - -
+  STATE OF CALIFORNIA -DATE ISSUED

S5 ——
COUNTY OF ORANGE }

| o \eEP29mB[ o .
This is a true and exact reproduction of the documen}fb"icial\y B T m[ W

registered and placed on file in the office of the VITAL RECORDS
SECTION, ORANGE COUNTY. HEALTH CARE AGENCY. "SOUNTY HEALTH OFFIGER:

REGISTRAR OF VITAL STATISTICS

This copy not valid unless prepared on engraved border disblaying seal and signature of Registrar. _
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