AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada, . o SR
Ss. o . - * e i i R

e e 1

§ae )
11y /o et

- YA
. “f:,: f.‘,‘“': L S’;C,;;./

N A
W T

County of Douglas

JAMES L. BREEDEN, of legal age, being first duly sworn, deposes and says: That NANCY L.
BREEDEN, the decedent mentioned in the attached certified copy of Certificate of Death is the same
person as NANCY L. BREEDEN named as one of the parties in that certain GRANT DEED dated
JUNE 4, 1990 executed by JAMES R. BLUEBERG AND MARY BLUEBERG AND JAMES
BREEDEN AND NANCY BREEDEN to JAMES BREEDEN AND NANCY L. BREEDEN as
joint tenants, recorded as Instrument No. 228109 on JUNE 14, 1990 in Book 690., Page 1878. of
Official Records of DOUGLAS County, Nevada covering the following described property situated
in the County of DOUGLAS, State of Nevada.

The Southeast 1/4 of the Northwest 1/4 of the Southeast 1/4 and the Northeast 1/4 of the Southwest
1/4 of the Southeast 1/4 of Section 17, Township 12 North, Range 21 East, M.D.B.&M.
Assessor's Parcel No. 35-170-07

Together with that certain Quitclaim Deed dated November 29, 1977 executed by WILLIAM G.
BREEDEN AND MARY S. BREEDEN to JAMES L. BREEDEN AND NANCY L. BREEDEN,
as Joint Tenants, recorded as Instrument No. 15428 on NOVEMBER 28, 1977 in Book 690 1177,
Page 1687 of Official Records of DOUGLAS County, Nevada covering the following described
property situated in the County of DOUGLAS, State of Nevada.

Parcel 1

The Northwest Quarter of the Northwest Quarter of the Southeast Quarter of Section 17, Township
12 North, Range 21 East, M.D.B.&M..

Parcel I

The Northwest Quarter of the Northwest Quarter of the Southeast Quarter of Section 17, Township
12 North, Range 21 East, M.D.B.&M.

Assessor's Parcel No0.35-170-17

Dated: March 16, 1999 %W

S L. BREEDEN

NI IITITIT o
E. JANE MULCAHY /§
NQTARY PUBLIC - NEVADA

SUBSCRIBED AND SWORN TO before me, the

undersigned a Notary Public in and for said State, 3 R e e

My My Appt Exp. Jan. 18, 2002
o A oS o A S o o o o I S

this 16th dayof _March, 1999
WITNESS my hand and official seal.

Signature 6 Q&M\LW

E. Jane Mulcahy (\
Name (Typed or Printed) ~

When Recorded Please Mail To:
James L. Breeden

P.O.Box 1714

Gardnerville, Nevada 89410
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NUMBER

.~ DECEASED—NAME
1. Nancy

Fiest Middle

L.

Last

BREEDEN

DATE OF DEATH (Month, Day, Year)

2. January 2, 1999

COUNTY OF DEATH
aa. Carson City

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHoisp our lns:slpngécfayt)e DOA, OP/Emer. SEX
m. Inpatient

. Carson City s. Carson-Tahoe Hospital 3. Inpatient . Female
RACE—{e.g., White, Black, A Was D ic Origin? Spocary D yos Xno It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)

Indian, elc.) (Specify) specdy Mexlcan. Cuban. Puerto Rican, etc. Birthday (Years) | MOS ¢ DAYS HOURS ; MINS
5.  White 5. 7. 60 w1 7c. : sFeb., 7, 1938
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wile, give maiden name)
(If not U.S.A., name country) TRY grade completed. WIDOWED, DIVORCED
sa. California o U.S.A, 10, (SpecitiMarried i2zJames L. Breeden
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Done During B()flfl, KiIND OF BUSINESS OR INDUSTRY

Worklg Life, Even if Retired) icer
. [JIR-7904 1a. Administrative Services wp. Law Enforcement
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER lt;SIDE ciTy LIwTS
. {Specily Yes or No)

1sa. Nevada . Douglas 5., Gardnerville ,25245 Pinenut Rd.#2 150, Yes
FATHER--NAME First Middle Last MOTHER~—MAIDEN NAME First Middle Last
6. Norton Bell 7. Jeanette Graham
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)

James L. Breeden - Husband

@, P- 0. Box 1714, Gardnerville, Nevada 89410

18a.
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME . LOCATION City or Town State
19a. Cremation ., FitzHenry's Crematory fsc. Carson City, Nevada
— Al ME AND ADDRESS OF FACIL ]
for oA uf,,’,G"’"T“”E FIOMEAAL DIRECTOR | NAME A CLUY FitzHenry's Carson Valley Funeral
20a. 200. 2. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
21 0 the best of my knowledge, deat| d at the ume d; nd plapé and 22a. On the basis of examination and/or investigation, in my opinion death occuned
% due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
2
39 (Signature and Tille) W e IS g & (Signature and Title) »
=z DATE SIGNED (Mo., Day. 1.} HOUR OF DEATH 7 :gB DATE SIGNED. (Mo., Day, Yr.} HOUR OF DEATH
E Ev
32 /Sy /2D ze. 1442 8¢ 2. 22c.
[ =4
-EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} '28 PRONOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hour)
)-5 =
e 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PRYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Robert McDpnald, M.D., 710 W. Washington , Carson City, Nevada |a2» 6433
REGISTRAR ~ TE EIVED BY REGISTRAR (Mo Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signature) Sé:,, //@ 2s.  YESO NOQ®
25. IMMEDIATE GRUSE (ENTER ONLY ONE, ISE PER W FOR (a), (b), AND, . lnlcyen onset and death
PART  (a) N[O P~ : 4 1”5
! DU iy/A CONSEQUENCE OF: ¢ Interva be een onset and death
(b} Nl (s e S Sy . dq )/5-
DUE TO, OR AS A CONSEQUENCE OF: s Interval een onset and death
© =) S 7’ : S
PART OTHER SIGNIFICANT CO lTIONS—Condmons contributing to death but pot resulung in the und rlylng cause g:ven in pant 1.| AUTOPSY (Specify | WAS CASEAREFERRED TO
\ Yes or No) | CORONER (Spedily Yes or No}
4,?(/.@_,/& /" -5 | No 2. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specty) 285, 28c. M| 28d.
IJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
. -pecify Yes or No) building, etc. (Specdy)
2 281, 28g.

Date IssuedJ ,’:\ N

STATE REGISTRAR
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This is to certify that the above is a true and correct copy
of the certificate on file in this office.
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