AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA )

COUNTY OF DOUGLAS )

DONALD F. HELLWINKEL and DANIEL R. HELLWINKEL, being first
duly sworn, depose and say:

That Affiants are surviving sons of MARY JOSEPHINE
HELLWINKEL, and that Affiants and the said MARY JOSEPHINE
HELLWINKEL, deceased, are the grantees in joint tenancy of the
hereinafter described parcels of land situate in the County of
Douglas, State of Nevada, and more particularly described as
follows, to wit: 1&@/’ )
. & ‘ . . '?l‘é ).«M’fof
Lots 11, 12 and 13, in Block ﬁi as described in the ?@59“
official plot of map of the town site of Minden,

Douglas County, Nevada, filed in the Office of the |
Recorder of Douglas County, Nevada. APN 25-200-24. e&0 s
e 1320 -~ 29— 4/0-027 L

Lots 17, 18, 19 and 20, in Block E, as described in the {3+ /
official plot or map of the town site of Minden, '///’f/
Douglas County, Nevada. APN 25-200-29. 6/0

1320 ~ 22-//1 ~ 046 we \,
Lots 1, 2, 3 and 4, in Block E, as described in the \wiﬁﬁzyJ

official plot or map of the town site of Minden,
Douglas County, Nevada. APN 25-200-26. /0

1320 ~32 ~th=0¥> new
That the said MARY JOSEPHINE HELLWINKEL, one of the joint
tenant grantees respecting said real properties died on the 6th
day of December, 1983, and is the identical person named in that
certain certified copy of Certificate of Death, attached hereto
as Exhibit "A;" that said certified copy of Death Certificate
hexreby referred to, and by such reference, is incorporated into

this paragraph as though herein fully set forth.
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That all interest in and to the above-described real
property vested absolutely in DONALD F. HELLWINKEL and DANIEL R.
HELLWINKEL, as tenants in common, as of the date of Decedent’s
death. DONALD F. HELLWINKEL and DANIEL R. HELLWINKEL have

executed this Affidavit evidencing the fact that they hold title

as tenants in common.

) 44
DATED : This 25 day of \(Déﬁ@hrﬂ@% , 1998.

o/l
. oS5

DONALD  F. HELLWINKEL

7%

DANIEL- R. HELLWINKEL

By

SUBSCRIBED AND SWORN TO before me this

2F  day of L/Ma_ , 1998.

(aw/ ;‘«’//Mw

NOTARY PUBLIC
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’im; B SN 54 DEPARTMENT OF HUMAN RESOURCES
Sl g DIVISION OF HEALTH
VITAL STATISTICS

. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

: DIVISION OF HEALTH — SECTION OF VITAL STATISTICS BN i Q 8 8 ;“}
- ) : . LRI S B
- CERTIFICATE OF DEATH - 1
LOCAL FILE NUMBER STATE FILE NUMBER
ORT;;:EISNT DECEASED—NAME _ First Middle . Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
A DIa J ] 2 3a ) .
PERMANENT 1 ry osephine  Raycraft HELLWINKEL/® Dec. 6, 1983 ‘Carson City
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not aither, give street and number)  |INSIDE CITY LIMITS I Hosp. of Inst, indicote DOA, OP/Emer.
- {Specily Yes or No/ Rm. Inpatient (Specity) -
DECEDENT- I Carson City. % Carson Tahoe Hospital 3.__Yes % Fmer. Rm. .
ittt RACE—(e.g., Whitc, Black, Amoernican JETHNIC AGE—Last UNDER 1 YEAR GNDER 1 DAY _|DATE OF BIRTH (Mo., Day, Yr) SEX
Indian, etc) (Spocify) . Birthday (Years) MOS * DAYS HOURS * MINS -
4. White _|* German 5. 84 s se. 5. Nov, 9, 1899 ” Female
if DEAVH STATE OF BIRTH CIMZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wrie, gve maiden name}[WAS DECEDENT EVER IN
OCCURRED IN {If not UI,\?A,A name country) Vg!DOWED, DIVORCED U.S. ARMED FORCES?
IKSTITUTION evada (Specifyy 5 . Specitv Yes or No)
SEE hAKDBOOK 8 9. Usa o Widowed 1, 5 No
RECARDING SOCIAL SECURHY NUMBER USUAL OCCUPATION (Give Kind of Wark Done Daring Most of KIND OF BUSINESS OR INDUSTRY .4,
COMPLENION OF Wortking Life, Even if Retired) L;') }L/ q . [
RESIDENEE 1TEMS i__75 25 130, Housewife 4. Homemaking
l_ RESIDENCE—STATE COUNTY CITY, TOWN,.OR LOCATION STREET AND NUMBER TNSIDE CITY UMITS
) {Spacify Yes or No)
5. Nevada s, DOuglas 15c. Minden 154581 Mono St. 150, Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Micdle Lest
16. Richard Raycraft 17. Annie Hickey
INFORMANT—NAME (Typs or Print) MAILING ADDRESS (Stroet or R.F.D. No., City or Town, State, Zip)
185, Don Hellwinkel . P.O. Box 7, Minden, Nevada 89423
BURIAL. CREMATION, REMOVAL. OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town Stato
o 193, Burial . Genoa-Cemetery 1%. Genoa, Nevada
= FUNERAL DIRECIPRAAGNATURE (Or Person Acting as Such) |NAME AND ADDRESS OF FACILITY
200, /]/ /MM 2. Walton Funeral Home 1281 N Roop St Carson City, Nevada ,
21a. Ta The best of my knowledgd, deaih occurrad at the time, date and place and 72a. On the basis of examination and/or nvestigalion, in My opinion death occurt
}g due to the cause(s) sxau.-* at the time, date and place and due to the cause(s) stated. \
E% (Signature and Titlo] W Ml—(/( . /e(‘) /1'1 §§ (Signature'and Title) 3 N
3z DATE SIGNED /Mo., Day, ¥r.] HOUR QF DEATH j’ |G DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
Eo X {
Sz 21b. Dec. -6, 1983 21c. 9:06 A.M. 8¢ . 22c. )
é,a—_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint) %5 PRONOUNCED DEAD Mo.. Day, ¥rJ  |PRONOUNCED DEAD [Hour)
5 =
° 21d, 22d. ON 22¢. AT |
NAME AND ADDRESS OF CERTIFIER [PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type or Print)
23, Michale Rosenkranz (MD) 1200 Mountain St. Carson City, Nevada 89701
REGISTRAR

DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.) |DEATH DUE TO COMMUNICABLE DISEASE

COP&DIT!ONS W ! .
WHXICQ’%IWE 24a. (Signature) ) . %@V%u&b 24b, )@% X 7 / ? \?/3 24c.  YES[3 N%C)( o
T

5 i
IP.ﬁfﬂSEEDl.‘;iOTE 25. IMMEDIATE CAUSEY  (ENTER ONLY ONE CAUSE PER UNEM {a, (), AND fc}.) o Interval between onset and  th
CAUSE N - - .
sUGHE | Conr o CARDIORESPIRATORY  ARREST :
CAUSE LAST II DUE 70, OR AS A CONSEQUENCE OF: H Interval botween onset and death
2 () .
/}f\ DUE TO, OR AS A CONSEQUENCE OF: « Interval between onsat and death
W e} .
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related o cause given in PART 1 (a) AUTOPSY {Specity (IWAS CASE REFERRED TO
P ‘,;IRT - Yes or No}{ CORONER (Specify Yes or No}
% No 27. No
ACC.SUKCIDE, HOM UNDET., DATE OF INJURY (Mo., Day. Yr.A HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specily}
28a. 28, 28c. M |28d.
INJURY AT WORK PLACE OF INJURY-—At homa, farm, street, factory, office LOCATION. STREET OR R.F.D. No, CITY OR TOWN STATE
city Yes or Noj buiding, etc. {Speafy)
281. 28g. / _
/. TN
This.is to certify that the above is a true and correct copy ) .//\{/ /‘l//z‘,<~, C it /)\;’
/ R o Ay
i of the certificate on file In this office. V|TAL RECCRDS / / Ve

Deputy Reglstrar

{ e .k;‘i ate Issued: AUG 19 1998
k i e Crlin i 4Xe A
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