ESCROW No, 98021804

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }

ALBERTA L. SHANNON , of legal age, being first duly sworn, deposes and says:
That_ D. E. SHANNON , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ D, E. SHANNON

named as one of the parties in that certain__J. T. DEED dated_October 20, 1998
executed by, LE MOYNE S. BADGER AND LORNA DOONE BADGER

to D. E. SHANNON AND ALBERTA L. SHANNON, husband and wife

as joint tenants, recorded as Instrument No. 180339 ,on__June 17, 1988

in Book__688 , Page_ 2655 , of Official Records of _ DOUGLAS

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

County, State of Nevada: '

Lot 12, as shown on the map of ROUND HILL VILLAGE UNIT NO. 1, filed in
the Office of the County Recorder of Douglas County, Nevada, on April 21,
1965, as Document No. 27741.

AP#05-303-05

DATE: October 14, 1998 e /.es%eaq‘aw
~ ALBERTA L. SHANNON

MARILYN L. BIGHAM

STATE OF NEVADA } Notary Public - State of Nevada

}ss. Appointment Recorded in Douglas County
COUNTY OF _pouGLas } NoL90-00364.5- EXPIRESNOV.6, 1999
This instrument was acknowledged before me on.__ 10/22/98

ALBERTA L. S ON (This area above for official notarial seal)
\ N a y 0
Signature \\\\ \\\\\I W \\ . o)
Notdry P{Kb{ic\

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

ALBERTA L. SHANNON
P. 0. BOX 3111

STATELINE, NV 89449 0452709
B 1098P65650
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DORADO COUNTY

HEALTH DEPARTMENT
BEAGHAULEE, GALIQRNA S 199809 000049

TATE OF CALIFORNIA
BTATE FILE NUMBER USK BLACK INK ONLVINO (.u:"\:‘:?.'v:’r:nlouu OR ALTERATIONS LOCAL REGISTRATION NUMDER

1. NAME OF DICEOENT—FiRST (GIVEN) 2. Mibow 3. Lasr (rauiny)

DONALD EUGENE SHANNON
4, DATE OF BIHTH MMZ/DD/CCYY | B. AGE YAS, ..'Z:.'.'.‘l" l::'n: w"::::u I:I::;::: 8, sEx 7. DATE OF DEATH M M/DD/CCYY| B. HOUR
10/05/1932 l 65 ! I M 01/20/1998 2045 I

DECEDENT D, BTATE OF RIATH 10, SOCIAL SECURITY NO. 11, MILITARY BERVICE 12, MARITAL BTATUS 13, EDUCATION--YZARS COMPLETED
PERSONAL
DATA CA 9712 ves No Married 14
14, RACK 18, HISPANIC—SPECIFY 16. USUAL EMPLOYER

White D,,.. N., Lake Tahoe Horizon Resort

17. occuraTiON 18, KIND OF BUSINESS | 10, YEAAS IN OCCUPATION

Games Dealer Casino Gaming 32

20, RESIDENCE~STRELT AND NUMDEZR OR LOCATION

UBUAL 243 McFall Way

RESIDENCE | 21, ity 22. COUNTY 23, zir coog 24. YRS IN COUNTY |28, BTATZ OR FORLIGN COUNTAY

Zephyr Cove DOUGLAS 89449 26 Nevada

28, HAME, RELATIONSHIP 27. MAILING ADDRESS (STALET AND NUMBER OA RUNAL ROUTE NUMPER, CITY OA TOWN, STATE, ZIF)

'NFORMANT| plberta L.Shannon - Wife P.0.Box 3111,Stateline,NV 89449

28. NAME OF SURVIVING S$POLISE~FIRST 29, miooLE 30. LAST (MAIDKN NAME}

Alberta - Lee Zander

SPOUSE 37 NAME OF FATHER—FIRST 32, MIDDLE 33. LASTY 34, BiRTH STATE

AND
inFormation]Cecil Shannon CA
38, NAME OF MOTHER—FIRST 36. MIDOLE . 37, LAST (MAIDEN) 0. sINTH BTATE

CA

Gladys Roberta Lovejoy

30. DATE MM/DO/CCYY | 40. PLACE OF FINAL DISPOSIFION

01/27/1998 Eastside Memorial Park,Minden NV

41, TYPE OF DISPOMITION(S) 42. SIGNATURHE OF X| ALMER 43, LICENSE NO.
FUNERAL B
oiector | TR/BU » """ 6907

Lg'é:L 44, NAMK OF FUNERAL DIRECTOR A8, LUICINSE HO.| 48, BIGN. RE OF LOC. R BTRAR 47. DATE MM/ODICCYY
reaisTaAR | McFarlane Mortuary FD-1180 k—/&‘a‘ LY %hn g [01/23/1998
101, PLACK OF DEATH 102, If HOBMITAL, SPECIFY ONI: TOJ. FACILITY OTHER THAN HOSPITAL: | 1O4. COUNTY
CONMY, RLS,

Barton Memorial Hospital m 1. D ER/QP D DOA HosP, CARK Do"«u El Dorado

105, sTREET TREKT AND NI OR L : 108. aity

4th and South Ave. ' So.lake Tahoe

107, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER UNE FOR A, B, C, AND D) TIME IHTERVAL | 108, DEATH REPORTED TO CORONER
SLTWIEN ONSET

AND OEATH D
A

ZWlEesTE ., CARDIORESPIRATORY. ARREST Tmmed .

DISPOSITIONISI|

109, RICPSY PERFORMID

oueto @ CHRONIC OBSTRUCTIVE LUNG DISEASE Years | [X] ves (e

110, AUTOPSY PERFORMLD

«©  TOBACCO ABUSE Years | (v Klwe
B 115, USED IN DETERMINING CAUSE
o
DUE TO (D) . D ves NO
112. OTHER CONT TO DEATH BUT NOT RELATED TO CAUSK GIVEN IN 107

ESOPHAGEAL CANCER

113, WAS OPERATION PERFOAMED FOR ANY CONDITION IN ITEM 107 OR $121 IF YES, LIST TYPL OF OPERATION AND DATE.

ESOPHAGECTOMY 01/14/1998
114, I‘CER"’V THAT TO THE BEST OF MY KNOWL. N 116, LICENSE NO. 117. DATE M M/DD/CEYY

DGE DEIATH GCCURRED AT THZ HOUR, DATE 1/22/1998

PHYSI- AND PLACE $TATED FROM THE CAUSES STATED.
CIAN'S DECEDENT ATTENOED SINCE | OECLDENT LAST SEEN ALIVE
CERTIFICA. MM IDOICCYY : MM IDDICCYY

Al
°" | 0170471996 | 01/19/1998 | Bruce Daugherty,Mp, ,So.Lake Tahoe,CA 96158
1 CEATIFY THAT IN MY OPINION DEATH 120. IJURY AT WORK | 121, INJURY DATE M M/DD/CCY Y| 122, HOUR| 123, PLACE OF INJURY

OCCURRKD AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES BTATED. D Yes No

130, mannen or ObgrH 124, OESCRIBEZ HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

D NATURAL E] suicioE D HOMICIOE

e 1] D revama [ couo wor e
use ACCIDENT INVESTIGATION! ORTCANINGD

ONLY 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, 2IF)

126, SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MMWDD/CCYY 120, TYPED NAME, TITLE OF OR DEPUTY

»

e
STATE FAX AUTH. CENSUS TRACT
REGISTRAR 7881

SEAL

. :
\\\‘\’\2\\/\!\3 / S \\\\—»\/\ \\““ ;
=y, i ﬂ\ Q:

./ Y l\?”l”
" CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF EL DORADO

This is-a true and exact reproduction of the docu offigially tered
and placed on file in the oﬂlce of the SI gorado %4 & &3‘“&
01 / 2- STEPHEN G. DROGIN, N.D.
COUNTY HEALTH OFFICER

/A o
DATE ISSUED 5 Q)))g
This copy is not valid unless prepared on an engra\&K f‘i 0”93818[; 596 ayli signature of the County Health Olficer

vovy
ANY ALTERATlON OR ERASURE VOIDS THIS EHTIFICATE
g TN S R 2R FU RN g %7 CAIANS
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