WHEN RECORDED MAIL TO:
SANDRA O. WILSON, ESQ.

1 Rast 1st St., Ste. 904
Reno, Nevada 9501

SEND TAX STATEMENTS TO:
PRIMAVERA KUYKENDALL
2301 Oddie Blvd., #34
Reno, Nevada 89512

et e N e e N e e

AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
) SS
COUNTY OF WASHOE )
PRIMAVERA KUYKENDALL, being duly sworn, deposes and says:
Affiant and RAYMOND F. KUYKENDALL, as husband and wife, were
joint tenant grantees in a certain Deed dated May 24, 1982, wherein
Ronald Bell and Terry A. Bell, husband and wife, were Grantors and
Primavera Kuykendall and Raymond F. Kuykendall, as husband and
wife, as joint tenants were Grantees, concerning real property
situate in the County of Douglas, State of Nevada, described as
follows:
Lot 12, Block J as shown on the map of Topaz
Ranch Estates Unit No. 4, filed in the office
of the County Recorder of Douglas County,
Nevada, on February 20, 1958, Document No.
35464.
APN 37-433-12
Such Deed was recorded on August 30, 1988, in Book 888, Page
No. 4663, as Document No. 185271, Official Records of Douglas
County, Nevada.
RAYMOND F. KUYKENDALL died in the City of Reno, County of
- Washoe, State of Nevada, on March 17, 1999, and is the identical

person named in the certified copy of Certificate of Death attached

hereto and made a part hereof.
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WASHOE COUNTY DISTRIGT HEALTH DEPARTMENT
" Reno, Nevada

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

i ROLL 96 IMAGE 641 | CERTIFICATE OF DEATH [ [
LCCAL FILE NUMBER 6 ¥ STATE FILE NUMEBER
TYPE .~~~ DECEASED—NAME First Micale Last DATE OF DEATH (Month, Day, Year) COUNTY CF DEATH
QR PRINT
e et Raymond Frank KUYKENDALL 2. March 17, 1999 z.a. Washoe
BLACK INK CITY, TOWN OR LCCATICN OF DEATH HOSPITAL CR OTHER INSTITUTION—Namae (If not either, give street and numoer) gHosp. or |ﬂSl.slndlC§le DOA. OP:Emer. SEX
.. . m. Inpatient (Speci .)
. Reno s Physicians Hospital se. Inpatient aMale
DECEDENT AACE—i{e.g.. While, Black. Amencan | '‘Was Dececent ¢l Hiscanic Crgin? Specity Z yesXT no It yes, | AGE—Last UNCER 1 YEAR UNDER 1 DAY I DATE OF BIRTH «Mo., Day, Yr)
Inc»an ete.) (Specity) specity Mexican, Cutan, Pueno Rican, etc. Birthcay (Years) MOS * DAYS HOURS ¢ MINS S b
Whit >z = : : eptember
5. 8. 7a. 84 70 7e. : 8. 20,1914
STATE OF BIRTH CITIZEN GF 'NHAT COUN. | Oececent’s £cucancn, Speciy fughest | MARRIED. NEYER MARRIED, SURVIVING SPOUSE it mfe. give ma.cen name)
{1t not U.S.A,. name country) TRY grace compietea. WIDOWED, DIVCRCED
oa California w U.S.A. 10. 10 e Divorced 2
SCCIAL SECURITYY NUMBER USUAL CCCUPATION (Give Kina of Wark Cone Dunng Most ot KIND OF BUSINESS CR INCUSTRY
Working Lile. Even if Retirec) .
v, 2 332 112, Master Carpenter 1. Construction
RESIDENCE—STATE COUNTY CITY, TOWN. OR LCCATION STREET AND NUMBER 2045 INSIDE CiTY LIMITS
L {Scecity Yes or Noi
isaNevada i, Washoe 15~ Remno’ 15c. Silverada Blvd. |is Yes
FATHER—NAME First Miccle Last MOTHER—MAIDEN NAME | - First Miccte tast
| PARENTS | . AR
16. EEE I A
INFCRMANT—NAME (Tyge or Pant} MAIL NG ADCRESS . (Street ¢r 3.7.0. No.. City ar Town. State, Zip)
Gary Raymond Kuykendall w. 1290 Delaware Street Berkeley, California 94702
BURIAL, CREMATICN, REMCVAL, OTHER (Sgecify) CIMETERY CR CREMATCRY—NAME o LOCATICN City or Town State
-‘ 19a. Cremation *gb. Sierra Crematory 1%c. Reno, Nevada
DISPOSITION == = =NES == = = T
g FUNRFANCIRECTCR—SIGNATL 2 =UNESAL DIRECTCR | NAME ANC ADCRESS CF FACILITY M
(Cr Parsed Actng 3s Suent L.CENSE MUMEER 7‘ John Spark‘s Memorial
200 3 | YA YYLUL l’\l W\D,/’\/‘i"\ 9 20 644 Pyramid Way  Sparks, Nevada 89431
( = a 70 e test of Zo kowmatze. ceamnz sccurrec at the ume. zate and place anc 22a. Cn ihe Tasis 5 @xaminalion anc.or Vesigauon, in my Soimicn 2alh seeLred
Z .ue 10 the caufetsi Tu(e" at the tme, cate ang glace anc due [0 ihe causels) and marrer stales.
ZQ
3 >c7_) :Signature an W)M‘ {Sicnature ang Tiras )
_E'E DATE SIGNED .Mo.. Day. Vr) HCUR CF DEATH DATE SIGNED \Mc.. Day, ¥r.) HCUR CF CEATH
£o g 7 .
- O% . s /AT 97 S 1352 225, 22,
Z /1
MHER éi- NAME OF ATTENDING PHYSICIAN iF OTHER TRAN CERTIFIER (Tyge or Pnint) PRCNCUNCED C2AD {Mc.. Day. Yr; PACNCUMCED CEAD ~cur
F5
C <lo. 224, ON 2%, AT
NAME AND ADDRESS CF CETRTIFIEA (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINES, CR CCRONE?) {Tyce or Part) LICENSE NUMEER
—\ T = r . T e / —
ZJGSMVLP, ’\\,Q ﬁ“( Loy w‘f,\-,u. %_7-.,4 /{;_:_uo / 1/ A ai A~ 2. 24 /’C{
g ReCs i#lo.. Day. ¥Yr.1| DEATI T e
CC-‘II:DITICNS REGISTRAR / DATE RECEIVED BY REGISTRAR (£lo.. Day. Yr.)| CEATH DUE TO CCMMUNICABLE DISE
WrCH GAVE 24, :Signarure) (- / Dep. 2. March 24, 1999 22c.  Yesg Neg
.Mugjm.- 25 IMMEDIATE CATSE {ENTER CNLY CNE CAUSE PSS LINE FOR 1. .bn AND ich.; + Intersal betwaen snset anc ceath
CAUSE = i .
TATING TH l : ¢ !
a'pﬁ;::l_ymé PART  ia) Q? JN.vz (\;‘\“‘ e, c\;._,zm . p{’w ,'
CAUSE LAST i DUE TO. OR Af A anssousuc; q’ . _ - intervat bergesn 2nsel anc Zeath
) :§e"«'Q~—Q— C}ér{\f‘ %N\_ /MV“/-M\ / ey : yt’/rq pa
DUE TO, CR AS A CCNSECUENCE OF: S + interval betweer anset anc ceath
1C} :
PART OTHER SIGNIFICANT CCNOITICNS—Concilions conintputing 'o Geath Sut not resuiling 0 the uncertying cause given in Part *.| AUTCPSY (Scecily | '"WAS CASE REFZSRED 7C
- -7 -~ Yes or No) { CORCNER (Scecry Yes or No)
e [ VAP . -~ T 6. NoO 27 No
I~ AAS~ v\ / T 5_' ~ ( &\-(/‘;U'-e, 6. L .
ACC., SUICIDE. HCM.. UNDET..,’ DATE OF :NJURY (Mo #Eav. ¥r) | HCUR OF INJURY OESCRIBE HOW INJURY GCCURRED
OR PENDING INVEST.
g 28p. 28¢. M| 23c,
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No. 145115

opy of the certificate on file in this office.
464855,

WARNING: IT1S ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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This is to cer




Affiant is the sole surviving joint tenant in the above-
described property.
. . .
DATED this /= day of April, 1999.

Tl st

‘Primavera Kuykeriﬁall

STATE OF NEVADA )
} SS
COUNTY OF WASHOEp{™ )

On the day of April, 1999, personally appeared before me,
a Notary Public, Primavera Kuykendall, personally known or made
known to me by satisfactory evidence to be the person whose name is
subscribed to the preceding cdocument who acknowledged to me that
she executed the document freely and voluntarily and for the uses
and purposes therein stated.

Notarjﬁ Publﬂc

JODY SEELY
NQTARY PUBLIC
STATE OF NEVADA
WASHOE COUNTY
¥y Appa, Expres June®, 2002
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RECORDING REQUESTED BY:
SANDRA O. WILSON, ESQ.
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