AFFIDAVIT - DEATH OF JOINT TENANT

LEONARD CAMPBELL , of legal age, being first duly swom, deposes and says:
That ANNETTE M. CAMPBELL , the decedent mentioned in the attached certified copy
of Certificate of Death, Is the same person as __ ANNETTE CAMPBELL
named as one of the parties In that certain __GRANT,BARGAIN SALE DEED dated _May 20, 1985.
executed by  BEN H. MIDDLETON AND CORA P. MIDDL ETON

to LEONARD CAMPBELL AND ANNETTE CAMPBELL, husband and wife

May 22, 1985

as joint tenants, recorded as Instrument No._ 117664 ,on ,in

Book  *kkkkkkkkkkkkkk  Page *kkkkkkkkkk  of Officlal Records of DOUGLAS

County, Nevada, covering the following described property situated inthe __ 640 Carmel Way
Gardnerville, Nevada 89410 ., County of Douglas . State of Nevada:

LOT 415, AS SHOWN. ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR RECORD IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON MARCH 27, 1974, AS
DOCUMENT NO. 72456.

A.P.N. 1’220-'21-810‘-.236

Dated July 22, 1999

STATE OF NEVADA } el
S.S.
COUNTY OF Douglas Leamard ConwPd et/
on_July 22, 1999 personally
appeared before me, a Notary Public, N et e el ”

Leonard Campbell *#**ikwikkikkkk %, SHEREE ANNE SHEETS
%) Notary Public - State of Nevada

personally known or proved to me to be the person \;vhose name Is z .
subscribed to the above instrument who acknowledged that he \«.a\oj Appomimen'& Recorded .'" C&unl);‘og [;%téglas
executed the instrument. 99-36749-5 Hy Appaintment Expires March ,

i M%

Sheree Anne Sheets

(This area for official notarial seal)

Title Order N0.00081802 Escrow or L.oan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Waestern Title Company, Inc.
AND WHEN RECORDED MAIL TO

Name ‘/Leonard Campbell
swet 640 Carmel Way
Gardnerville, NV 89410

Clty,State
Zlp

0472967
B{O799P63758

009097.edc07/22/99



DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

.

CERTIFICATE OF DEATH

—

LOCAL FILE NUMBER STATE FILE NUMBER
oJZSFm r DECEASED—NAME __ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N
PERMANENT | 1. CAMPBELL 2 March 12, 1998 3 Douglas
BLACK INK CITY, TOWN, OR LOCATION OF DEATH ROSPITAL OR OTHER INSTITUTION—Name (7 nof e7her, give streaf and namoes) " Holsp or Ins:slndlf'z;;e OOA, OP/Emer. | SEX
’ m. Inpatient (Speci
% Gardnerville 3. Valley Meadows Care Center % Inpatient «. Female
RACE—(e.g., White, Black, A Was Decedent of Origin? Specity O yex: no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
Indian, otc) (Spaclly) specify Mexican, Cuban. Puerto Rican, etc. Birthday (Years) | MOS ¢+ DAYS HOURS ¢ MINS
5 White Je. 7a. . 7. : s. March 9, 1924
£ DEATH STATE OF BIRTH CITZEN OF WHAT COUNTRY | D ‘s Specify MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wile, give maiden name)
OCCURRED IN (it not U.S.A., name country) grade completed. (glbO%ED DIVORCED
]
gy, %a. akota o U.S.A. 10. 10 P*"Married 2Leonard F. Campbelll
aimmm SOCIAL SECURITY NUMBER USUAL OCCUPATION (Giva Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
RESIDENCE TTEWS 13, 14a. Sales Clerk 14b. Retail Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ; ) (Specify Yes or No)
N P Nevada > Douglas ¢ Gardnerville 5d. 640 Carmel Way |[1e.  Yes
FATHER—NAME First Middie Last MOTHER—MAILEN NAME st Middle Last
DAR v
16, SRt A
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)

18a.
BURIAL, CREMATION, REMOVAL, OQ%ER (Specily)

8. 640 Carmel Way, Gardmerville, Nevada 89410

CEMETERY OR CREMATORY—NAME

LOCATION City or Town State

L_,

{b

(o)

eve
DUE TO, OR AS A CONSEQUENCE OF:

\

Walton's
"DISPOSITION % Carson Sierra Crematory %.  Carson City, Nevada
H19FU9) VN DIRECTOR | NAME AND ADDRESS OF FACILITY, .
CicEnsE NumBer | VAME S8 0 Capitol City Cremation & Burial
R 621 21614 N. Curry Street, Carson City, NV 89703
he t\®, date and place and 22a. On the basis of and/ot in my opinion death occurred
,g - at the time, date and place and due to the cause(s) and manner stated.
o
3@ §§ (Signature and Title) P>
sz g‘d DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
3 o
-y 32 3/16/98 21c. 2216 82 22 22c.
CERTIFIER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinf) § & PRONOUNCED DEAD (Mo., Day, V) | PRONOUNCED DEAD (Hour)
(14 [~
u
o 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print,) LICENSE NUMBER
22Dr, D. Hoskins, 1190 High School Street, Minden, Nevada 89423 2. 4628
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., D3y, V7, .pEATH DUE TO COMMUNICABLE DISEASE
CO#DAHQNS
WHICHGAVE | 24a. (Signaturs) I _m/ﬂﬁ / 7\/ 24c. vesg NOEg
MRSdE ~ 25 MMEDIATE CAUSE  (ENTER ONLY ONE CAUSE FER LINE, FOR (a), (b1, RN (e} intorval batwean onset and doath
CAUSE
R Ay e ) /43/144,@ o ml W ﬁ-vuéwﬁ
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

Interval between onset and death

OTHER SIGNIFICANT CONDITIONS—Conditions contributing o death but not resutting in the underlying cause given in Part I. ] AUTOPSY (Specify { WAS CASC REFEBRED TO
PAIFT Yes or No) | CORONER (Spscify Yes or No)
No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Ma, Day, ¥) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spacity) 28b. 28c. M | 284.
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, etc. (Specity)
N 28e. 28f. 28g.

STATE REGISTRAR

of the certificate on file in this office.

Date Issued: MAR 1 7 1998

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

No.116415

L4

State Registrar

0472967
BKO799P63759

REQUESTED BY

- C‘o,w_\pée//

INFQPFICIAL RECDPNS OF
DONGEAS (DL NEVADA

99 JUL22 P22

I\

u*} DEPUTY




