10

‘/ When recorded, return to:

Gary M. Fuller, Esq. :

Guild, Russell, Gallagher \
& Fuller, Ltd.

P.O. Box 2838

Reno, NV 89505

APN: 0525009 S - 250070
Grantee:

Katherine O. Smith

645 Harbin Lane

Reno, Nevada 89509

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
COUNTY OF WASHOE ; >

KATHERINE O'LEARY SMITH, being first duly sworn upon her oath, deposes and
says:

That she is the surviving spouse of BERNARD JAMES SMITH, Deceased;

That the said BERNARD JAMES SMITH died on the 10" day of May, 1988, in the City
of Reno, County of Washoe, State of Nevada;

That a certified copy of the Certificate of Death of BERNARD JAMES SMITH is

attached hereto;

That at the date of his demise, BERNARD JAMES SMITH held an interest as a joint
tenant with the right of survivorship with KATHERINE O'LEARY SMITH, in that certain piece
or parcel of land situate in the County of Douglas, State of Nevada, described as follows:

Lot numbered Six (6), as the same is laid down, delineated and
numbered upon a certain map entitled "AMENDED PLAT OF
THE ELKS SUBDIVISION, LAKE TAHOE, NEV." filed in the
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office of the County Recorder of said County of Douglas, January
5, 1928.

That said joint tenancy was creatéd by that certain Quitclaim Deed recorded on April 7, 1982 in
the official records of Douglas County,

That on account of said death of the said BERNARD JAMES SMITH, Affiant
KATHERINE O'LEARY SMITH, succeeds to the interest of the said BERNARD JAMES
SMITH as the survivor of the joint tenancy between the said BERNARD JAMES SMITH and
KATHERINE O'LEARY SMITH in the foregoing described property.

FURTHER YOUR AFFIANT SAYETH NOT.

DATED this 2.\_ day of April, 1999.

*Txa/‘rh_pﬂ;,w/ Uk Léauw qf\m A
KATHERINE O'LEARY SMITH

STATE OF NEVADA )
COUNTY OF WASHOE ; -

KATHERINE O'LEARY SMITH, being first duly sworn upon her oath, deposes and
says:

That she executed the foregoing Affidavit after having read the same; that the Affiant and

the contents thereof are true of her own knowledge, except as to those matters therein stated on

information and belief and as to those matters, she believes them to be true.

\\J@;\/WKQ,@ Leany ?!W\ i

KATHERINE O'LEARY SMITH

SUBSCRIBED and SWORN to before me i
this U2 day of April, 1999. -~ CRISTIN B. BUCHANAN

. 2 Notary Public - State of Nevada
quﬁ_@&_&g_ / No: 9501113-2- EXPIRES OCT. 17,1999

eikeryy Appointment Recorded In Washos County
NOTARY PUBLIC = Nues NOLSUITII2 - EATITE
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 65 IMAGE 802 ] CERTIFICATE OF DEATH ~ Bl
LOCAL FILE MUMBER 829 STATE FILE NUMBER
_ ::fm DECEASEDNAME  Fust Mdie Tt DAVE OF DEATH {Month, Day, Year) COUNTY GF DEATH
wanent | 1_Bernard James SMITH ? May 11, 1988 % Washoe
+CX INK CITY, TOWN, OA LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION- Name /I not either, give street and numbder) | INSIDE CITY LiIMITS W Hosp - 0f Ingt indcate DOA. OP Emer
iSpecity Yes ot No) Rm inpatient {Specity)
_I:Eﬁi = Reno *St.Marys Reqional Medical Center |x Yes » TInpatient
RACE—ie Q. White, Black, Amercan ETHNIC AGE = Last UNDER 1 YEAR UNDEP 1 DAY DATE CF BIRTH (Mu, Day Yri SEX
Indan, e1c) 1Specdy) . Buinday (Years) } A0S T DAYS HOURS s MINS .
“ White ” American » 65 > x_ s Auqust 8,1922 Male
+ xame STATE OF BIATH CITIZEN OF WNAT COUNTRY MARRIED NEVER MARRIED SURVIVING SPOUSE i wrts ve maabn rames AWAS DECEDENT EVER IN
‘LA%D A 0ot USA. name country) m‘o OVRCED Ss A'M;«Eo ro:oczs'
‘o | »_Nevada s U.S.A. . [3™"Married uKatherine 0'Leary [re"*=>* Yes
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- e %8635 e Manager > _Auto Club i
RE TOUNTY TV, TOWN, OR LOCATION STREET AND NUMBER NSIDE CITY LIMITS r
L) tSpecity Yes or Nos 3
_1s=Nevada 1 Washoe 15¢ Reno ¢ 645 Harbin Lane ' Yes ;
FATHER — NAME Fst [ st FAOTHER - MAIDEN NAME Farst Miadie Cast :
s Bernard J. Smith Sr., (v Kathleen Houge |
INFORMANT ~ NAME (Type or Prants AILING ADDRESS 1Street ot RFD Mo City or Town State 2ip0) .1‘
. Katherine 0. Smith & 645 Harbin Lane Reno, Nevada 89509 —_ ;
BURIAL, CREMATICN. REMOVAL OTHER iSpecify! CEMETERY OR CREMATORY--NAME Oty or Town State ‘
. e
oy 1% Crefiation 1= Mountajn View Cemetery 1 ___Reno Nevada !
[ X Pyvsan Actrg a8 Sudy (RAME AND ADDRESS OF FACILITY wa] ton Funera ] HOme ;
2 { € 875 West_Second Street Reno.Nevada 89503 =
/ > 21a ;:n; ::sl ot my:'r:w"d Or h cuun:s date and place a3 22 Oxnl'x'\-; l)a-\u.‘c.le Pty ‘:‘:z or '- ' c oot s;:.'r;:lxnnvon Neath ocCutted ‘
< cauwnt £ > a1 100 tune 122 { ] ue 10 e Causet Ta ;
-'EE, (Sognature andt Liter P» G TE ISgrature s Iitie) >
iz DATE SIGhED Mo, Day ¥r s HOUR OF DE~TH $5 DATE SIGNED 13t Day V7 ) WOUR OF GFATH d
Eae g2 ;
2 AWy YU 35 e, 3w 2 :
m -fg NAME OF ATTENDING PHYSICIAN # OTHER THAN CERTIFIER (Type o Prunt, '-23 "BAONGUNCED DEAD /Ao Lay Y77 PAONGUNCED DEAC #ours
- -
=] 2va L. 2?3_(2:0_ 22e -'-.Y

NAME AND ADDRESS OF CERTIFIER (PRYSICLAN MEDICAL EXAMINER OR CORONER: -Tope o i

John ‘M. Davis, M. D., 633 No. Arlington Ave., Reno, Nevada 89503 *z

OATE RECZIVED BY REGISTRAR, Mo, Lay, Yr, PEAIM DUE 7O COMMURICABLE £ DISEASE

s
Dep. i2» May 12, 1988 [ ves:  woX, !
25 AMEDATE CAUSE WENTER ONUY ONE CAUSE PER LINE FOR tat b1 AND i) 2 Intetval between anset and destn ";
. |
PART & GASTROINTESTINAL HEMORRHAGE . . }
3 DUE TO OA AS A CONSEQUENCE OF . TInterval Detw een omist and owaih i
. PORTAL HYPERTENSION WITH ASCITES i
Dur TO. OR AS A CONSEQUENCE OF o INTPIval Datween 00Mnt 8N OCoIN  wames
- HEPATIC CIRRHOSIS :
OTHER SIGRIICANT COMDITIGNS - Conatont Contbuhng 10 Geat but not feiaied to Coute gren 10 PAPT 1 1a) AUTOPSY TSorcits TWAS CASE REFERRED 16
PARY Yes or Noit CORONER (Specife Yes or Noy
s . 26 No 1;7 Qj
ACT QUATOE 10PA UNDET | P.us OF INJURY 1490, Day vs J HOUR OF INJURY - JOESCRIBE HOW i JURY OCCURAED " T (Vo)
OR PR )L ST A
LY ) 28c M |28 B _
PLACE OF INJURY —AI tuma, farm sreet. 13a0ry. offoe LOCATICK STREETORAF D No CiTY OR TOWN STATE -
tadng e [Soeciy)
8 ' 28 |

This is to cerhfy hat the above

Moo

a true and legal copy of the certificate on file in this office.

jiRAY 13 1999

Deputy Registrar:
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