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Jennifer K. Daniels_qf legal age, bein sworn, deposes and says
That 0 BEXT /&S ,the decedent mentioned in the
attached certified copy of the Certlflcatg.o,f Death, j e same peraon gs’RobPrt Daniels named as one of the
parties in that rtain _ . 7) Lo ‘ dated
\//?A/ JO7 / F2  executed by llllam T Jerdon tof Robert Damels and Jennifer K. Daniels,
husband and wife as joint tenants, recorded as Instrument No. 297818, on January 21, 1993, in Book 193,
Page 2933, of Official Records of Douglas County, Nevada, covering the followmg descnbed property s»tuated
in the County of Douglas, State of Nevada.

LOT 82, AS SHOWN ON THE MAP OF RIDGEVIEW ESTATES, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON DECEMBER 27, 1972, IN BOOK
1272, PAGE 690, AS DOCUMENT NO. 63503.

EXCEPTING THEREFROM ALL MINERALS AND MINERAL RIGHTS AND WATER AND WATER RIGHTS.

Dated lO‘NqQ\

STATE OF NEVADA )

ss. 7
COUNTYOF: §§M;§()é ) ;5—9@9,&c § 5 g@\;ésg

OnX\m\& \l{“’” before me,

the hhdersigned a Notary Public in Type or print names under signatures
and for said State ah\ unty, personally
appeared \\5\\33 AX ALY

nifer K. Paniéls

N e St P Xy

known to me to be the person__ whose FERN KAY CAPRA
name__ __ subscribed to the within B)  Notary Public - State of Nevada
instrument and acknowledged that __he_ ¥/ fippointment Recorded in County of Douglas
executed the same. 98. 326 5 My Appaintment Expires Apr. 24, 2002

Sy imon

" (This area for official notarial seal)

This standard form covers most usual problems in
the field indicated. Before you sign, read it,
£ill in all blanks, and make changes proper to your
transaction. Consult a lawyer if you doubt the
form’s fitness for your purpose.
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- WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

ROLL 97 IMAGE 329 |1306 CERTIFICATE OF DEATH | ' |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle Last OATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
SN Robert Darrell DANIELS, JR. |2 May 28, 1999 s Washoe
BLACK INK CiTY, TOWN OR LOCATION OF DEATH HOSPITAL CR OTHER INSTITUTION—Name (/ nct either. give street and number) gHolsp. oir Ins{l.cinuic;le DOA, QP/Emer. SEX
m. Inpatient (Scecily)
: a. Reno . 10101 Double R Blvd. 3. s ale
DECEDENT RACE—(e.g.. White, Black, Amencan Was Decedent ol Hispanic Ongin? Specily — yes &l no it yes. | AGE—Last | UNDER 1 YEAR | UNOER 1 DAY __T'DATE OF BIRTH (Mo., Day, Vr.)
Indian, etc.) {Specify) specity Mexican, Cunan, Puerto Rican, atc. Binhday (Years) | MOS * DAYS HOURS 3 MINS
s. White 6. 72.47 o e e.November 1, 1951
FoaTH STATE OF 8IRTH CITIZEN GF WHAT COUN. Cececent's Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPCUSE {Il mie, give maicen name)
Cf'“ﬁiE"J N (It not U.S.A., name country) TRY grade completed. \{AélDOW}ED. DIVORCI_ED .
T « California s U.S.A. 10, 134 (Spee¥ Married 2. Jennifer Ragbourn
SOCIAL SECURITY NUMBER USUAL CCCUPATION (Give Kind of ‘Ncrk Cone During Mast of KIND OF BUSINESS OR INDUSTRY
Working Lite, Even it Retireq) . " R K
13.-8012 142, Supervisor wo. Pipeline Construction
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCCATION STREET AND NUMBER INSIDE CITY LIMITS
. A {Specify Yes or No)
152, Nevada . Douglas ise. Indian Hills 1se. 807 Garnet Ct. 1se. - Yes
FATHER—VAME First Miccle Last MOTHER—MAIDEN NAME First Miccte Last
PARENTS | .
P/ 16. Robert D. Daniels, Sr.|w Imelda
INFORMANT-—~NAME (Type or Panti MAILING ADDRESS (Street ar R.r.D. No., City or Town, State, Zip)
ea.Jennifer Daniels w. 907 Garnet Ct.,Carson City, Nevada 89706
BURIAL, CREMATION, REMOVAL. OTHER (Scec:fy) CEMETERY OR CREMATCRY—NAME wa] ton 1 S LCCATION City or Town State
(T—— 19a.Cremation e Carson Sierra Crematory 19e. Carson City, Nevada
FUNZEN. DIRECTOR—-SIGNAfJRE FUNERAL DIRECTCR | NAME AND ADDRESS OF FACILITY 1
k (Org:r% Acang as Suca) LICENSE NUMBER Walton's Chapel of the Valley
208 3 o1 VAN~ g 20c. 1281 North Roop .St., Carson Citv, Nevada 89706
= 2'p. Tothe est of my inc‘mecge. degm sccurrec at lhe ume, cate ang place anc 22a. Cn the dasis st 2xamination anc/cr investgancn, in my opinian s2ath ccctiras
"z due to the czfisels) statea. ( /) at the time, cate anc place and due o the cause(s) ana manner siatea.
30 > ] Z . (/]:> 7z,
30 (Signature afia Titler -‘m,,w Fie) ‘_,,_z; A 3 _‘_g_’ (Signature and Titte! >
iz DATE SIGNED (Mo., Day. Yr.] / HCUR CF DEATH’ Z;fi DATE SIGNED (Mo.. Say. Yr.) HCUR OF GEATH
o ; otel £%5
82  ae 06/C1]I1997 1356 £2 o, 22
éé NAME OF ATTENDING PHYSICIAN ¥ OTHER THAN CERTIFIER (Tyge cr Prnt) -28 PRCNCUNCED CEAD jMo., Day. Yr.) PRCNCUNCED DEAD (keury
fges ot
w
o 214. 22d. ON 220, AT
NAME AND ADDRESS CF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COACNER). (Tyce sr Pnnt) LICENSE NUMEER
- , . z : o G~ g
me SANTezv-darsk Md 850 Miw St Reng NV BFS5CL . G447
CONDITICNS REGISTRAR I ~ DATE RECEIVED BY REGISTRAR (Mo.. Day. Yr.!| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY /
WHICH Cave 24a. (Signawre) c MU@ M.df<~ Dep. |2 June 2, 1999 2. YESG NOCY
",ﬁ‘ET;;.'ATE 25. IMMEDIATE CAUSE ~ (ENTER ONLY CNE CAUSE FEA LINE ~OR (a). (b), AND (c).} + intervai between cnset anc eain
CAUSE .
ING T - 7 g & [ - - SE ind ; :
oo PART (a1 M ETASTATIC ADSoC AR CMA OF  (JNKNT eid CRIC 1ad :
CAUSE LAST ! DUE TO, OR AS A CCNSEQUENCE OF; + Interval between criset ang zealn
l > o :
DUE TO. OR AS A CONSECUENCE OF: . + Intervai tetween cnset anc ceatn
i¢) .
cAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conaitions contnouting o death Sut not resulling in the uncenying cause given in Part 1.] AUTOPSY (Scecity | 'WAS CASE REFERRED T
DEATH i Yes or No) | CORCNER (Spec:ty Yes or Ne)
. No 27. No
ACC.. SUICIDE, HOM.. UNDET.. | DATE OF INJURY Mo, Dav. ¥r.: | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
OR PENCING INVEST.
i 28, 28c. M| 280.
PLACE OF iNJURY—AL name. farm, streel, faciory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
builaing. etc. (Socecily) .
281, 28g.

o 470247 No. 145233
BR 0649 P6 2974

This is to certify that the abGVe is a true and leg py of the certificate on file in this office.

0h7338@\ A M/J,%Dm: M 11 999

L Deputy Registrar:
<79 ye . ETANAEN S NNSETH: < 37
ALTO ALTER OR COPY THIS DOCUMENT

STATEZ REGISTRAR
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