"ESCROW No. 99031417

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

: } ss.

COUNTY OF_DOUGLAS }

PAMELA ROGERS , of legal age, being first duly sworn, deposes and says:
That__ ALFRED J. ROGERS , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ALFRED J. ROGERS

named as one of the parties in that certain_ DEED dated_April 05, 1990

executed by DOWNTOWN GRIZ CORPORATION, a Nevada corporation

to ALFRED J. ROGERS and PAMELA ROGERS, husband and wife

as joint tenants, recorded as Instrument No._ 224118 ,on__April 17, 1990

in Book__490 , Page_ 2340 , of Official Records of = DOUGLAS

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

County, State of Nevada:

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

DATE: dJune 21, 1999 gw Qox;)*—’j

PAMELA ROGERS

P . .

P N L. N

MARYANN BEGOVICH
Notary Public - State of Nevada

%577 hopainiment Recorded In County of Douglas
A — i i Ap&; Appointment Expres March 16, 2002
SS.
COUNTY OF _DOUGLAS }

This instrument was acknowledged before me on LQ ’&L\ "q Q1
PAMELA ROGERS. - .

- 7N . )

2L
)

(This area above for official notarial seal)

RECORDING REQUESTED BY:
STEWART TITLE C
WHEN RECORDED MAIL TO:

PAMELA ROGERS
2747 STEWART AVE.

MINDEN, NV 89423 0471290
BKO699P65899



EXHIBIT "A"
LEGAL DESCRIPTION
ESCROW NO.: 99031417

" The land referred to herein is situated in the State of Nevada,
County of Douglas, described as follows:

Situate in the Northwest 1/4 of Section 34, Township 14 North,
Range 20 East, M.D.B. &M., described as follows:

Parcel A, as shown on the Parcel Map for Pat and Judy Roediger,
recorded in the Office of the County Recorder, Douglas County,
State of Nevada, on March 3, 1989, in Book 389, Page 335, as
Document No. 197456.

Assessors Parcel No. 21-170-54

0471290
BX0633P65900



" STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES ES

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
o I::PENT .~~~ DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
Al .
er el - Alfred J ROGERS 2. February 22, 1999 sa.Carson City
BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL ON GTHER INSTITUTION—Name (I not eilher, give sieat and namber) | It Hosp. of i Jndcata DOA, OP/Emer. | SEX
m. Inpatien
: y 3b. Carson City 3. Carson-Tahoe Hospital 3. Inpatient 4 Male
DECEDENT RACE—{e.g. Wiilo, Hack. A as O of Fispanic Oigin? Specty L1 yes (30 I yes, | AGE__Last UNDER 1 YEAR _|__UNDER 1 DAY__| DATE OF BIRTH (Mo., Day, ¥7.}
, etc.) (Specily) spec:fy Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS
5. White 6. 7. 70 L 7c. : 8 March 20, 1928
I DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wite, give maiden name)
OCCURRED I {If not U.S.A., name country) TRY grade completed. V‘élDO)NED. DIVORCED
BSTTUTON sa. England o.U.S.A. 10. {Specil) Married w2.Pamela G. Hayward
SEE ADoK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even il Retired) ;
asocemens | 012, NS 120 14a. Supervisor w. Moving and Storage
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIOE CITY LIMITS
I—-} ; (Specity Yes or Noj
(_ 1sa. Nevada 1sb. Douglas 1.  Minden 15a. 2747 Stewart Aveise. Yes
FATHER—NAME First Middio Gast MOTHER—MAIDEN NAME First Middia Last
16. Albert H. Rogers 7. Margarita Callaghan
INFORMANT—NAME (Type or Prinl) MAILING ADDRESS {Swreet or FLF.D. No., Gity or Town, State, Zip]

CERTIFIER

CONDITIONS
Wl'FI‘ICH GAVE
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

Ly

DISPOSITION

18a.

Elaine M. Rogers -~ Daughter

192, Cremation

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

CEMETERY OR CREMATORY-—NAME
1o, FitzHenry's Crematory

w5, 2747 Stewart Ave., Minden, Nevada 89423

LOCATION City or Town

18c.

State

Carson City, Nevada

FUNERAL PIH R-SIGNATURE
(Or Persg g/as Such,
-

FUNERAL DIRECTOR

NAME AND'ADDRESS OF FACLITY p§ t zHenry's Carson Valley Funeral

To be COmgleled b }
CERTIFYING HYSIC‘AN

LICENSE NUMBER
2, 217 20c. jom,e » 1380 Hwy 395, Gardnerville, Nevada 89410
Whe best of my knowiedge, death occuired at {he tife, dalg and lace and 22a. On the basis of examination and/or [nvestigation, in my opinion death occurred
dus to the cause(s) stated. Y at the time, date and place and due to the cause(s) and manner stated.
(Signature and Title) >» / /) § 8 (Signature and Title)
DATE SIGNED (Mo., Day, Yrﬁ HOUROF DEATH %6 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
[
. 0-22—5 T ate. 0721 8§ 2. 22c.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ‘§8 PRONOUNGED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour)
-
21d. 22d. ON 220, AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.}
22 Robert McDonald, M.D., 710 W. Washington, Carson City, Nevada

23b.

LICENSE NUMBER

6433

REGISTRAR

24a, (Signature)

R o)

jcenveo BY REGISTRAR (Mo.,
M ol 3,

Day, Yr.)

au. YES[]

NOK]

OEATH DUE TO COMMUNICABLE DISEASE

25, IMMEDIATE/CAUSE

_—
Interval between onset and dofiih

(ENTER ONLY ONEZFAUSE PER OE FOR (p), (b), AND (c).) / .
~ r :
PART 18)(5-37/‘(' rFE IV A ”/"< i Ao p)
I DUE TO, OR ASA CONSEQUENCE OF: @% M + " Interval between onset and fea
() ' K¢ ga /4‘5-‘“ = P A eore 5
DUE TO, OR AS A CONSEQUERICE OF: i < Interval between onset and death
{c) . .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERAED TO
\ Yes or No) | CORONER (Specify Yes or No)
2. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
osn PENDING INVEST.
{Specity) 28, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No) building, ele. {: peafy)
8 28t. 28g.

] -x.mm
eadviny

STATE REGISTRAR

This Is to certify that the above is a true and correct copy

of the certificate on file In this ofth.E B 2 3 199

Date Issued:

- PRYAHZ7A NN NNXAITA

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

No. 140497

G Syl

7I290

WAL

N VEEEL

State Registrar
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