- ESCROW No. 99070867 |

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }

ELISABETH L. WOODWARD , of legal age, being first duly sworn, deposes and says:
That__ ELDON D. WOODWARD , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__ELDON D. WOODWARD

named as one of the parties in that certain_ GRANT DEED dated_October 23, 1994

executed by ROBERT E. BREMER, a single man

to ELDON D. WOODWARD and ELIZABETH L. WOODWARD, husband and wife

as joint tenants, recorded as Instrument No._ 349295 ,on October 25, 1994

in Book__ 1094 , Page__ 4236 , of Official Records of  DOUGLAS

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

County, State of Nevada:

SEE EXHIBIT "AY" ATTACHED HERETO AND MADE A PART HEREOF

DATE: May 17, 1999 f
ELISABETH L. WOODWARD

L. HENDRICK |
93-2710-5
STATE OF_Hevada } NOTARY PUBLIC - NEVADA |
} ss. g. DOUGLAS COUNTY ]
COUNTY OF DOUGLAS } {i%s#” My aopointmentexplres Apr, 29,2001

This instrument was acknowledged before me-on \6 —'/ qﬁyz/
ELISABETH L. WOODWARD 4 (This area above for official notarial seal)
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RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

ELISABETH L. WOODWARD
PO BOX 7863

VENTURA, CA 93006 0468592
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 99070867
All that portion of the Southwest 1/4 of the Northwest 1/4 of
Section 24, Township 12 North, Range 20 East, M.D.B.&M.,
situate in the County of Douglas, State of Nevada, more
particularly described as follows:
Being all of Parcel No. 1, of that Parcel Map for Lawrence J.
Santucci and Christine T. Santucci, recorded August 19, 1977,
as Document No. 12143, a re-subdivision of Parcel No. 1,
Document No. 815589.

Asgessors Parcel No. 29-490-07.
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' STATE OF NEVADA (¢
DEPARTMENT OF HUMAN RESOURCES

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 Middla Last DATE OF DEATH (Month, Day, Yoar) COUNTY OF DEATH
OR PRINT
SN ) Eldon D. WOODWARD . (2. December 14, 1998 |z Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHofp. OJ l“l‘:él"d“?ﬁ‘)" DOA, OP/Emer. SEX
m. Inpatient (Specil
. » Carson City .. Carson-Tahoe Hospital 3. Inpatient s Male
DECEDENT" RACE—-}e.g.. Whito, Black, A Was D o! Hispanic Origin? Specily O yes (Xho It yes, | AGE—Last _UNDER 1 YEAR | UNDER1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc. Bithday (Years) [ MOS : DAYS HOURS ¢ MINS
s. White 5. 2. 64 |m 7e. : e.Nov. 28, 1934
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f wile, Give maxden name)
OCCURRED {1 not U.S.A., name country} TRY grade completed. VgIDO)NED, DIVORCED R
9a. Kansas w  U.S.A. 0w 16 {Speci) Married 12Elisabeth Young
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
(X)MWPLE}M&GOF Working Life, Even jt Rellv&d)
RESDENCE ITEMS 13, 1087 142, Retired U. S. Air Force . Defense
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER lr;SlDE CITY LIMITS
{Specily Yes or No}
L> 1sa. Nevada 1. Douglas 5. Gardnerville 15730 Pinto Circle | Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
6. Merton Woodward 17, ‘ Wilma Zirkle
INFORMANT-—NAME (Type or Print) MAILING ADDRESS (Street of R.F.D. No., City or Town, State, Zip)
18a. Elisabeth Woodward 1. 730 Pinto Cirele, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL. OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Cremation . FitzHenry's Crematory 18c. Carson City, Nevada
DISPO O e -
FUNERA ECTDR-—SIGNATURE NERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY 1
{Or Persdh Acting/as Such) T ENSE NUMBER FitzHenry's Carson Valley Funeral
20a. 2224 am. 217 2. Home, 1380 Hwy 395, Gardnerville, Nevada 89410
z 21 0 the best of my knowledge, death occurred at the time, dale-and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
] due 1o the cause(s) stated. E - . at the tima, date and place and due o the cause(s) and manner stated.
3 !
39 (Signature and Tie) D> m . M A0 §§ (Signature and Title) I
=z DATE SIGNED (Mo.. Day, Yr,) HOUR OF DEATH :36 DATE SIGNED (Mo.. Day, Yr.) HOUR OF DEATH
Ewm Ev
| 8 ./ 2//6/7% 2. 0725 55 o 2.
CERTIFIER SE NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER (Type or Print) %S PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
= e
o 2id. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIC!IAN, MEDICAL EXAMINER, OR CORONERY). (Type or Print.) . LICENSE NUMBER
.. Garderville,
22 Valerie S. Dickerson, M.D., 1520 Vjfginia Ranch Rd., Nevada 2w 8354
CONDITIONS REGISTRAR DATE/RECEIVED BY,REGISTRAR (Mo, Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
wnllf:a bgfwis 24a. (Signalure) 2 ' %{/ W / f / %X 24c.  YES[J NO[X
a. nature, .
RISE TO 9 L /Lla& 124 ¥
IMMEDIATE 25, IMMEDIATE CAUSE ~ (ENTER ONLY ONE CAUSE PER LgNE/FOR (a). (b), AND (f). « Interval between onset and death
sm%?é ETHE ; ‘ : FLays
UNDERLYING PART  (a) qm#?@};/,u/ %&C{ . ay
CAUSE LAST f awt TO, OR AS A CONSEQUENGE OF: + Interval between onset and death
;. ’ v Eoenttis
0 _Lanctrealic adiwca/ e i) . %
BUE TO, OR AS A CONSEQUENCE OF: « Interval between onset and death
(c) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Parnt 1.| AUTOPSY (Speaity | WAS CASE REFERRED TO
" Yes or No) | CORONER (Specily Yes or No}
26. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28, 28c. M| 28.
INJURY AT WORK PLACE OF INJURY—A! home, farm, street, factory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
(Specily Yes or No) building, ete. (Specify) .
28e. 28t. 28g.

No. 139121

STATE REGISTRAR

This is to certify that the above is a true and correct copy \//
of the certificate on file in this office. 7

7
Date Issued: State Registrar

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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REQUESTED BY

STEWART TITLE
A e ROHBLAS COUNTY
DOUGLAS CO.. REVADA

‘99 MAY 21 P3:54
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