ESCROW NO.

APN 1320~ 3a2-{11~00¢

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_Douglas }
Ethyln S. Reed » of legal age, being first duly sworn, deposes and says:
That__Warren W. Reed ‘ » the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ Warren W. Reed
named as one of the parties in that certain_ Deed of Trust dated_ February 11, 1980

executed by Bruce E. Hollander and Beverly J. Hollander, his wife

to Warren W. Reed and Ethyln S. Reed, his wife as joint tenants

as joint tenants, recorded as Instrument No. 41511 ,on. February 14, 1980

in Book__280 , Page 783 , of Official Records.of Douglas

County, Nevada, covering the following described property situated in the__Douglas

County, State of Nevada:

Lot 13, Block H, as shown on the map of the original Town of
Minden recorded in the office of the County Recorder, Douglas
County Nevada records, EXCEPTING THEREFROM the EBasterly 0.46
feet, measured along Esmerald Avenue.

DATE: September 22, 1998 m&,\,\s. ‘ LL&\

Ethyl‘? S. Reed

TARIRAY A. RUSTER
Notary Public - Hovada
ey Dougtles Gounty

Tt insy £3-4385-5
g -“\ My Appaintment Expiras Jan 1, 2001

(This area above for official notarial seal)

STATE OF_Nevada }
} ss.
COUNTY OF_Douglas }

This instrument was acknowledged before me on oJF, K7 -ﬁé,/ /998
Ethyln S. Reed

Signature \\42, Py— )/ m/, SRy -

Notary Public (/

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

+Ethyln Reed
Box 1

Minden, Nv 89423 0452 132
BX1098P63974



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

[ 000971 ] CERTIFICATE OF DEATH — -

LOCAL FILE NUMBER STATE FILE NUMBER
onﬂpgfm " DECEASED—NAME __ First ~Middla Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
peravent [ 1. Warren W. REED 2 January 22, 1998 {=  Clark
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR GTHER INSTIUTION—Name (7 ol s, gve sireet and mumber) |1 o, o m'a;smcm DOA, OPiEmor. | SEX
m. In| an!
3. Las Vegas 3. Searise Mewatainview Hespital 3e. Inpatient « Male
DECEDENT RACE—{o.g. Whits, Black. Amoﬂcan Was Docodent of Hispanic Origin? Specy O yes 0 o yes, | AGE—Laat —URDERT YEAR |_UNDEA1.DAY__| DATE OF GIRTH (Mo, Day, V7]
an, etc) (Sped specity Moxican, Cuban, Puarto Rican, etc. Birthday (Yean MOS ¢ DAYS | HOURS » MINS
5. Bhite 8. 7a. ™ s N e. Oct 1, 1917
FDEATH STATE OF BIRTH GTZEN OF WHAT GOUNTRY | Docadont's Education. Spacity ighest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wile, give maidon name)
CCURRED M ((tnot US.A, namo_counlry) . grade completed WIDOWED, DIVORCED
ISTITUTON oa California o UsS.A. 0. 14 (Seeciy) — Married .. Ethyln Summers
SEE HAMDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Moat of ; KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Uife, Even it Retired)
RESIOENCE TEMS 13, S 182 |1 Insurance Agent / Retired). Insurance
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND RUMBER TNSIDE CITY LIMITS
L* . (Specify Yes or No)
("= Nevada 1. Douglas .  Minden 5. 228 8th Street |u:.  Yes
FATHER—NAME First Widdie - Last MOTHER—MAIDEN NAME First Tiddie Last
m 18, Frank Reed 1. Maimie Minor
INFORMANT—NAME (Type o7 Prin{) MAILING ADDRESS {Swreet or R.F.D. No., City or Town, Slate, Zip)
18a. Alan Reed - Son w. P 0O Box 1 Minden Nevada 89423
BURIAL, CREMATION,JAEMOVAL, OTHER {Specify] CEMETERY OR CREMATORY~-NAME LOCATION City or Town State

1. Palm Crematory we.  Las Vegas, Nevada

DISPOSITION.

EPNEF;ALDIHE%;OR NAME AND ADDRESS OF FACILITY pal' Hortuary - Ch!yenn!
2e. 7480 W. Cheyenne Rd., Las Vegas, Nevada 89129

=z 22a. On tho basis of ion, in my opinion death occurred
Eg at the tims, data and place and due ta the causo(s) and manner stated.
36 8 (Signaturs and Title) )
' DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
: ET
3z 8E 220 22c.
W %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 58 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD (Hour)
44 i -
. w
o 21d. 22d. ON 220. AT
: NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER,). (Type or Print.} LICENSE NUMBER
22 Michael Gross M.D. 1750 East Desert Inn Rd. Las Vegas, NV 89109|., g Z ?
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE

oo#omous
WHICGN GYAVE 24a. (Signature)

241, JAN 30 1998 24c. vESOQ No[]

METO. 7% MEDIATE CAUSE
CAUSE

.
(@), (W ©)) W + Inlerval bolwoan oniset and deatn

Renal Failure : /4/

S /A L D/,

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and dfath

{a)
CAUSE LAST ! DUETO, ORAS A cﬁsouence OF:. \ m’/ < Interval basz
L_, { ) ’/ 0%( % ! J Pneumonia C,

ssese]es

]

OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuliing In the underlying cause given in Partl. | AUTOPSY (Specify { WAS CASE REFERRED TO
PI:;?T Yes or No) | CORONER (Specity Yes or No)
26. No 2r. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spocily) 280, 28c. M| 280,
INJURY AT WORK PLACE OF INJURY—A! hamme, fam, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) bulding, etc. (Spectfy)
" 286, i 28f. 28g.
0

STATE REGISTRAR No.120640

. “CERTIFIED TO BEA TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA. " This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT. M.D.
RAISED SEAL OF THE CLARK Registrar of Vital Statisties
COUNTY HEALTH  DISTRICT v Of—

Seq

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426 - _
Las Vegas, Nevada 89127 0 '-l 52132

702-383-1223 BK1098P63 975

Date Issued: Enln) 7 o 1(:’98
RS M ? N



REQUESTED BY
AJan Ree

IN OFFICI ‘ ccnnns OF
DOUGLAS CO.. NEVADA

98 00T 20 P4 :45

LINDA SLATER

'352 ' 32 | RECORDER
' % oan K2
B 1098P63976 sL—_panRZ pepury




