ESCROW No. 98022612

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

) } ss.
COUNTY OF_DOUGLAS }
LOUISE A. MARTIN , of legal age, being first duly sworn, deposes and says:
That  STANLEY L. MARTIN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__STANLEY L. MARTIN
named as one of the parties in that certain_ DEED dated_October 14, 1976

executed by_ STANLEY L. MARTIN, INC.
to_ STANLEY L. MARTIN and LOUISE A. MARTIN

as joint tenants, recorded as Instrument No._ 03979 ,on__October 15, 1976

in Book__ 1076 , Page_ 647 , of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada:

Lot 61, as shown on the map entitled ‘CAVE ROCK ESTATES, UNIT
NO. 2", filed for record in the office of the County Recorder
of Douglas County, Nevada, on July 29, 1968, as Document No.
41604.

Assessors Parcel No. 0000-03-112-130

DATE: November 10, 1998 /H(t‘:e gm

LOUISE A. MARTIN

o MARILYNL. BIGHAM  :

STATE OF_NEVADA } S8\ Notary Public - State of Nevada  §
ss. ") Apeintment Rocordod InDogasCauny

COUNTY OF_DOUGLAS } No: 86-00364-6 « EXPIRES NOV.6, 1999

This instrument was acknowledged before me on___12./ 5/ a%
LOUISE A. MART (This area above for official notarijal seal)

TANAILY L W o

Signature

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

STEWART TITLE

045641 |
BK1298P63115



CERTIFICATION STATEMENT

-
This is to certify, that this is a true and
correct copy &f the vita!l staiistics record which
is on file in this office.
Curtiss £ Weidmer, MD.  SHEA X
O‘ hd
/L2R— _ Deputy Registrar
Registrar of Vital Statistics N 0 2 0 1992
El Dorado County, California - Date
CERTIFICATE OF DEATH
STATE OF CALIFORNIA 3 92 09 000530
STATE FILE NUMBER . USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT-—(:_'I:I;I“) V1B, MiDDLE 1C. LAST (FAMILY} 2A. DATE OF DEATH-—MO, DAY, YR 28, HOUR 3. SEX
1 |
STANLEY LOUTS MARTIN SEPTEMBER 11,1992 10447] M
4. RACE S. HISPANIC—SPECIFY 6. DATE OF BIRTH——MO, DAY, YR| 7. AGE IN IF_UNDER | YEAR |IF UNDER 24 HOURS
EARS Iruomus : DAYS HOURS :MINUTES
White [Jves._ [X] no| FEBRUARY 13,1937 | 55! ! ,
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 1108. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER V118, STATE OF
PERSONAL BIRTH COUNTRY | BIRTH : BIRTH
DATA CA U.S.A. Harold E.Martin i WI Alma Crotteaw i MN
12, MILITARY SERVICE? 13, SOCIAL SEGURITY NO, 14, MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER qniwwrn")gr-.
’ i
19 57 10 1563 [ nowe | INNEENS219 Married Louise Bidegain of 2 :
18A. USUAL OCCUPATION 16B. USUAL KIND OF BUSINESS H 16C. USUAL EMPLOYER ! 18D. YEARS IN 17. EDUCATION—YEARS-@owrrETED~"
: OR INDUSTRY : : OCCUPATION
Partner/Owner iCampground i Self-Employed 21 12
18A. RESIDENCE—STREET AND NUMBER OR LOCATION II 188. Crry :18c. ZIP CODE
USUAL 283 Chukar Dr. ! Cave Rock 1 89448
RESIDENCE 18D. COUNTY IBE NUMBER QOF YEARS , 18F. STATE OR FOREIGN COUNTRY!| 20. NAME, RELATIONSHIP, MAILING ADDRESS
: IN THIS COUNTY I' AN? 2IP CODE OF INFORMANT
D6 i - Nevada Louise Martin - Wife
19A. PLACE OF DEATH } 19B. IF HOSPITAL, SPECIFY : 19C. COUNTY P.0.Box 103
ONE: IP, ER/OP, DOA
PLAcE Barton Memorial Hospital ! ER/OP ! E1 Dorado Zephyr Cove,NV 89448
DEATH 19D. STREET ADDRESS——STREET AND NUMBER on LOCATION ; 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED YO CORONER?
X BETWEEN ONSET] REFERRAL NUMBER E]
4th and South Ave. | So.Lake Tahoe wooear | [X] ves92-17831 [ ] no
21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) | 23, WAS BIOPSY PERFORMED?
s |
mveoiaTe (. Pending | & Hves K ro
CAUSE ; 24A. WAS AUTOPSY PERFORMED?
OF |
DEATH DUE TO B! »1 YES D No
: 248. WAS IT USED iN DETERMINING CAUSE
| OF DEATH
DUE TO (C) 1 m YES No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 | 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
{F YES, LIST TYPE OF OPERATION AND DATE.
! CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH ! 27B. SIGNATURE AND DEGREE OR TITLE OF CERTIFIER ! 27C. CERTIFIER'S LICENSE NUMBER 1 270D. DATE SIGNED
PHYSI- OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE i - !
s CAUSES STATED. ! J !
CIAN 27A. DECEDENT ATTENDED SINCEIDECEDENT LAST SEEN AI.IVBI ] - !
CERTIFICA. MONTH, DAY, YEAR lI MONTH, DAY, YEAR : 27E. TYPE ATTENDING PHYSICIAN'S NAME AND ADORESS
TION
1
!
1 CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 28A SIGNATURE AND_TITLE OF CORONER OR ORONER TZBB. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES |
fraTeo. Deputy Coroner, 9-14-92
CORONER'S | 29, MANNER OF DEATH—spetly one: natucal, accident, 30A. Fucs on muumr '305 INJURY AT WORK r:wt'; DATE OF INJURY | 31. HOUR
use suicide, hom‘Nie Demtnz | tigation or could not be determined ' MONTH, DAY, YEAR]
ONLY D YES I:] No .
32, LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33, Dsscamz HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
FUNERAL 34A. DISPOSITION(S) | 343 PLACH on FINAL DISPOSITION—NAME AND ADORESS I 34C, DATE 3SA. SIGNATURE OF EMBALMER :359. LICENSE
cimector. | BU i pEy Homestead Cemetery MO. DaY. YeAR | () - N / . | NUMBER
EcT . ake Tahoe,CA | 0-15-02 i Jpclle i 6466
LOCAL 36A. NAME OF FUNERAL OIRECTOR (OR PERSON ACTING AS SUCH) ' 36B. LICENSE NO. | 37. SIGNATURE OF LOCA&EGIS‘I’ AR 5%98 38, REGISTRATION DATE
REGISTRAR | McFarlane Mortuary | FD-1180 ,.. 9-14-92,M.Mc
STATE A. 8. BK ' 2 9 8 PG 3 ‘ l 6 E. F.l CENSUS TRACT
REGISTRAR




CERTIFICATION STATEMENT

»
This is to certify, that this is a ftrue and
correct copy of the vital statistics record which
is on file in this office. |
Curtiss £ Weidraer, M D. SEAL
- . : -
L
Registrar of Vital Stafistics —
&l Dorado County, California Date
]
PHYSICIAN/CORONER’S
AMENDMENT FORM
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS
X oeath [ reraL peaTH [ artH 3-92-09-000530
STATE FILE NUMBER LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
INFORMATION | 1A NAME—FIRST (GIVEN) :19. MIDDLE :1c. LAST (FAMILY) :1D. SEX
. . 1
AS REPORTED Stanley i Louis | Martin L M
ORIGINAL 2. DATE OF EVENT—MONTH, DAY, YEAR 3A. CITY OF OCCURRENCE :35- COUNTY OF OCCURRENCE
CERTIFICATE September 11, 1992 So. Lake Tahoe ! El Dorado
cm?qcer S5A. INCORRECT INFORMATION ON ORIGINAL CERTIFICATE 5B. INFORMATION AS IT SHOULD BE STATED
21.(2] Pending Severe atherosclerotic coronary
Artery disease.
Dotl
LIST ONE
ITEM
PER LINE
N\ )
/ \ ]
|I7B. DATE SIGNED
DECLARATION | 6. HAVING PERSONAL KNOWLEDGE OF ! /0’/'[/-'?1
OF THE INFORMATION  ORGINALLY REPORTED. 1 RINT OR TYPE) I8B. DEGREE OR TITLE
i gl A T L AR s small ! coroner Degut
PHYSICIAN | AB TRUE nis Sma 1 _Coroner Deputy
OR CORONER | THE BEST OF MY KNOWLEDGE. BC. ADDRESS—STREET AND NUMBER T8D. cITY TaE. STATE
300 Fair Lane ! Placerville | CA
STATE/LOCAL 9. OFFICE OF STATE REGISTRAR OR SIGNATURE OF L?CAL ii(ii"ss h l l 10. DATE ACCEPTED FOR REGISTRATION
REGISTRAR ’
e |y Gt EQbldpea® ) OCT 15 1992

|

~ STATE OF CALIFORNA,

DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR
TN

B2 S8P63 117

¥S 24A (Rev. 3/30)
.90 _ 54243
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