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1070 Helman Drive

Gardnerville, Nevada 89410

APN# 000023222190

AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
: : ss
COUNTY OF DOUGLAS )

Donald L. Cooper hereby swears (or affirms) under penalty of perjury that the following
assertions are true of his own knowledge:

1. I am over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafter stated. '

2. I am Donald Lee Cooper, one of the trustors named in that certain Full
Reconveyance recorded as Instrument No. 64833 in Book 373, Page 564, of the
Official Records in the Office of the County Recorder of Douglas County, State of
Nevada.

¥ The property which is the subject of the above-described document is located in
the County of Douglas, State of Nevada, and is more particularly described as
follows:

Lot 28, Pinenut Subdivision No. 2,
1070 Helman, Gardnerville, Douglas County, Nevada.
APN 000023222190

4, Rayelyn R. Cooper was one of the trustors named in said document and is the —
identical person named as Rayelyn R. Cooper, the decedent, in that certain

Certificate of Death, a certified copy of which is annexed hereto and made a part
hereof. Iam Rayelyn R. Cooper’s husband.
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5. As recited in the above-described Certificate of Death, Rayelyn R. Cooper died on
the 1% day of May, 1999, in Carson City, Nevada.

Dot /2

DONALD LEE COOPER”

State of Nevada )
) ss:
County of Douglas )

On the {D"V\ day of 35/“76 , 1999, personally appeared before me, a Notary Public,
Donald Lee Cooper, personally known or proved to me to be the person whose name is
subscribed to the above instrument and who acknowledged that he executed the above
instrument. !

Ualrpun B

Notary Public

AP O e e el e e
TR, COLLEEN BREE

& T Nolary Public - State of Nevada

LS Appointment Recorded in Gounty of Douglas
ST My Appointment Expires June 17, 2001

93-01 69-5 e T T
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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 Middie ; Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT .
perMaNent| - Rayelyn R. COOPER 2 May 1, 1999 %. Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH TIOSPITAL O GTHER INSTITUTION—Name (If nof either, give streat and number) ] I Hosp. or Inst, indicata DOA, OP/Emer. | SEX
Rm. inpatient {Specity)
% Carson City 3c. Carson—Tahoe Hospital 3. Tnpatient 4 Female
RACE—{e.g., White, Black, Amefi Origin? Specity O yasXJ no Ityes, | AGE—Last UNDER 1 YEAR UNOER 1 DAY__| DATE OF BIRTH (Mo., Day, Yr.)
lndlan elc.) (Spec:ly) specuiy Moxlcan Cuban. Puerto Rican, etc. Birthday (Years) MOS ; DAYS HOURS ; MINS
5. White 6. 7a. 57 [ — Te. : 8 June 2, 1941
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedenl's Education, Specily highest | MARRIED, NEVER MARRIED, N E 01 wile, givo mad
o&gggm (1 not US A name country) Ay grade compieled. pecify hig \(IgIDO\zED DVORCED SURVIVING SPOUSE (il wife, give maiden name)
% California . UJ.S.A. 10. 16 Married 'Ponald Cooper
SW SOCIAL SEGURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even il Retired) |
resoewcenes | 13, S 300 14a. Librarian 14. BEducation
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) +| (Specily Yes ar No)
\ "2Nevada 155.  Douglas 5. Gardnerville 1%6.1070 Helman Dr. |1se Yes
FATHER—NAME First Middle Last MOTHER-—~MAIDEN NAME First Middla Last
m 16. Raymond Smith 17. Myrtise Wilson
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Strect of R.F.D, No., Gity or Town, Stato, Zip)
18a. Donald Cooper - Husband 186. 1070 Helman Drive, Gardnerville, Nevada 89410
BURIAL, GREMATION, REMOVAL. OTHER (Specify) T GEMETERY OR GREMATORY—NAME 1 LOGATION City o Town State
‘ ~ Walton's
DISPOSITION 1%._(Cremation 1. Carson Sierra Crematory -~ [1% Carson City, Nevada
LS FONERAL DIRECTOR-—SIGNATU FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILI
(or Pers}m Adling as Such) LICENSE NUMBER g/m; 1‘A‘:X/Walton 's Douglas County Mortuary
200 34 A AV VAA faw 9 A28 Fhu Street, Minden, Nevada 89423
= 21f To the best of My kdowledgerBeath occun@d at the Mg, date an and 22a, On the basis of andlor ion, in my opinion death occurred
% due 1o the cause(s) ptated? / . at the time, date and place and due lo the cause(s) and manner stated.
Q
0 (Signature ) : — ﬂ o 2 1Rignature and Title) »
;_EE DATE SIGNED (Mo., Day, Yr) C/ [ HOUR OF DEATH ﬂ g‘o; TE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
(0]
ERTIF 3z 21b. 4/04/99 21c. 0745 - _JEE 22, 22c.
CERTIFIER 13,"—'_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print). . §3 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONOUNCED DEAD (Hour)
(=1 [
w
S 21d. 224. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22 Ny, E. Eaglev, 1107 Hwy 395, Gardnerville, Nevada 89410 2. 7446
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
WHCHGAVE | 24a. (Signature) : 2% S \ \S A8 24c. VeSO Nog]

Interval between onset and death

IMMEDIATE

e 25, IMMEDIATE caus A R LINE FOR (a). (b), AND (c).) d v .
STATING e . :
UNDEHLY!NG PART () 1 : .

CAUSE LAST ] DUE TO, OB.4S A CONSEQUENCE OF: M_‘LQN‘ + Interval between onset and dealh
o) ) - .

OUE To.(oa AS A-GONSEQUENCR OF: % Qj 9 Q < Interval between onset and dealh
(€} W / .

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resutting in the underlying cause given in Part 1. /})T OPSY (Specify | WAS CASE REFERRED TO
\ Yes or No) | CORONER (Specify Yes or No}
26. No 27. VYeg
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
. 280, 26c. M| 284.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. . CITY OR TOWN STATE
(Specity Yes or No) building, etc. {Specily)
28e. 281, 28g.

No. 145924

STATE REGISTRAR

. \S\y//&’z/ :
This is to certify that the above Is a true and correct copy } |
B

of the certificate on file in this office.

Date Issued: MAY 0 5 1999 0 l-} 7 0 h 7 5

e WA s

State Registrar
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