AFFIDAVIT - DEATH OF JOINT TENANT

CARRIE GATES

, of legal age, being first duly sworn, deposes and says:

That ALYCE TEXIERA

, the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as ALYCE TEXIERA

named as one of the parties in that certain GRANT DEED dated OCTOBER 3, 1994
executed by ALYCE TEXIERA

to ALYCE TEXIERA a widow and CARRIE GATES, a widow

as joint tenants, recorded as Instrument No.347668 ,on OCTOBER 5, 1994 ,in

Book 1094 , Page 605 ', of Official Records of DOUGLAS

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

, County of DOUGLAS , State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 92, in Block A as shown on the plat of KINGSLANE UNIT NO. 3B, filed for record in the office of the County
Recorder of Douglas County, Nevada, on October 26, 1977, in Book 1077, Page 1588, as File No. 14385.

A.P.N. 1220-04-113-010

Dated 4 -~ (C—9T9

STATE OF CALIFORNIA } Carns W
S.5. €
COUNTY OF Q/O'\:Kp CD = le_ . -CARRIE GATES

Oon_ {4 ~lte g % personally
appeared before me, a Notary Public,

CARRIE GATES ,

personally known or proved to me to be the person whose name is
subscribed to the above instrument who acknowledged that he
executed the instrument,

SignatS Q\hﬁ\\b‘fby\_ci/(/-/

_SARAH DOUGLAS
COMM. #11r83323 5

Y NBTARY PUBLIC - CALIFORNIA
)7/ '€GNTRA COSTA COUNTY o=

Comm. Exp. Aug 28, 2001

(This area for official notarial seal)

Title Order No. Escrow or Loan No.
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RECORDING REQUESTED BY
Western Title Company, Inc.
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Mame  CARRIE GATES
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DIVISION OF HEALTH
VITAL STATISTICS

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

CERTIFICATE OF DEATH

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ~~ DECEASED—NAME  First Middie LastRA DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT Alice TEXIE
IN .
permanent| - Aka Alyce TEXIERA 2. February 22, 1999 . Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH TOSPITAL OR OTHER INSTITUTION—Name (If not either. giva straet and number) g Ho’sp. or lnts:.slndlc':;l)e DOA, OP/Emor. SEX
m. Inpatient
. . Gardnerville s Valley Meadows Living Care 3. npatpfent . Female
DECEDENT. RACE—{e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity T yes K no Il yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.)
indian, etc.) (Specify) specily Mexican, Cuban, Puerto Rican, elc. Binthday (Years) ]} MOS ¢ DAYS HOURS : MINS
s. White 6. . 84 |m @ PN s.0ctober 28, 1914
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specity highest | MARRIED, NEVER MARRIED SURVIVING SPOUSE (Il wile, give maden name)
oﬁmﬁg " (F not U.S.A., name country) TRY grade comploted. Mgooy’;)so. DIVORCED
wmmt | %aCalifornia s U.S.A. 10. 12 (fee¥Widowed 12.
SEEMMOB0OK | SOCIAL SECURITY NUMBER USUAL GCCUPATION (Giva Kind of Work Dona During Most of KIND OF BUSINESS OR INDUSTRY
v Working Lite, Even if Retired)
COMPLETION OF
RESIDENCE TEKS 1. NN 2 49 2 14a. HOmemaker 146, Own Home
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l > (Specity Y 0)
1ssNevada 156, Douglas 15, Gardnerville 15,1375 Queens Ct. |, 788
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middle Last
bl 16. James H. Hammill .. Edith M. Kustel
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
1. George R. Sargent w. 3114 Chubasco Way, Carson City, Nevada 89701
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
-19a. Cremation i, FitzHenry's Crematory 19¢. Carson City, Nevada
DInH0 U
FUNERAL QJR —Sh AL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or persaciﬂsucsme NATURE ICENSE NUMBER SSOFFACLTY gitzHenry's Carson Valley Funeral
20a. Yz r 2. 217 20.. Home, 1380 Hwy 395, Gardnmerville, Nevada 89410
Sz 2 To the best of my knowledge, death occ! ime, date and place and 22a. On the basis of examination and/or investigation. in my opinion death occurred
% due to the cause(s) stated. - at tha time, date and place and due to the cause(s) and manner stated.
a
gz (Signature and Tille) ) gg» {Signature and Title) )
ez DATE SIGNED (Mo., Day, Yr.) .  ———1HOUR OF DEATH %6 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eg EY
m 8z 2w, 2 zgqu aie. 1607 8g 20 2z.
CERTIFIER -§§—_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §3 PRONOUNCED DEAD (Mo.. Day, Yr) | PRONOUNCED DEAD (Hour)
= (=
[
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
s David S. Hoskins, M.D., P. O. Box 2200, Gardnerville, Nevada o, 4628
GCONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ) N \q c q (}
WHICH vae 24a, (Signature) > QA/ AM . Ly g’.., Iy th b Q 24c.  YES[] NOK)
IMMEDIATE 25. IMMEDIATE CAUSE QENTER ONLY ONE CAUSEPER LINE FOR (a). (b). AND (c).) <l" { «Interval between onset and death
srf?T?HéEms é :
UNDERLYING PART () p! z- .
CAUSE LAST ! DUE O, OR AS A CONSEQUENCE OF: » Interval between onset and death
( Py . . . .
w Fretecgna Matnud Aoy avd MMM :
z DUE TO, y;\s A CONSEQUENCE OF:. ¢ I'4 . Interval between onset and death
. (] . .
© ;Demw-/ca_ MVK, M& Vé /Zauefe; :
PART THER SIGNIFICANT CONDITIONS—Conditions contributing o death but not resutting in the underlying cause given in Part 1. AUTOPSY {Speafy | WAS CASE REFERRED TO
n > v N Yes or No) | CORONER (Spegily Yes or No)
) natresa. . NO 27. es
ACC., SUICIDE, HOM.. UNDET., | DA NJURY (Mo.. Day, ¥r.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{Specity) 28, 28¢c. M| 280.
iNJURY AT WORK PLACE OF INJURY—At home, larm, street, faclory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specily)
281, 28g.

STATE REGISTRAR

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

Date IssuedFE B 2 I* ‘Iggg
5T, ) AXTAZTAN: 2
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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