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ESCROW No. 99071256

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
HARRY J. DICKSON , of legal age, being first duly sworn, deposes and says:
That_  BILLIE JANE DICKSON 5 ___, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ BILLIE J. DICKSON
named as one of the parties in that certain_ DEED dated_November 02, 1964

executed by STANLEY L. TOWNE and SHIRLEY A. TOWNE, husband and wife

to HARRY J. DICKSON and BILLIE J. DICKSON, nusband and wife

as joint tenants, recorded as Instrument No._ 26528 ,on_ November 10, 1964

in Book__27 , Page_ 666 , of Official Records of . DOUGLAS

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

County, State of Nevada:

Township 12 North, Range 19 East, M.D.B.&M.:

Section 9: SW 1/4 of the NwW 1/4

Assessor’s Parcel No. 19-110-02

TOGETHER WITH that exclusive easement as disclosed by that

certain Stipulation recorded March 6, 1978 in Book 378, Page
342, Document No. 18234.

DATE: July 22, 1999 ///Mm/ V// Lo

HARRY 7. /DICKSON

Ol ool ety rs e

";_.‘_.\.a\» Capnaan el
7 L. HENDRICK
STATE OF__Nevada } ] 93-2710-5
DOUGLAS Jss 1§ N U dLAS CouNTY

COUNTY OF } \* F: # My sppointmont oxpires Ap;29 2001
This instrument was acknowledged before me on 7 0) 5 7/

HARRY J. DICKSO (This area above for official notarial seal)
Signature / /4/ / % /I/k(/ \/L 6{7(,

otary bh

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

HARRY J. DICKSON

4300 LOUISE DRIVE
CARSON CITY, NV 89706 0“73537

BKO799P65576
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o STA I'E OF NEVADA — DEPARTMENT OF HUMAN RESOURCES—r ‘
SO B ’ ' DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ e T CERTIFICATE OF F DEATH -

e LOCAL FILE NUMBER . ; DRI e STATE FILE NUMBER
oRTIY’;tIENVT : / DECEASED_NAME - First Mlddle“ Last - - : DATE OF DEATH (Momh Day Year) 1 : COUNTY OF DEATH - :
cenenr | 1. Billie Jane DICKSON 2April 15, 1986 - 3. Carson C:Lty
BLACK INK - - cmr TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER msnrunon—mme fif not either, give street and number)  |INSIDE CITY LIMITS - i Hosp. o Inst, indicate DOA, OP/Emer,
s 1 . ) ISpec:Iy Yes or /Vo[ Am. Inpanonl (SpecuIy) 2
DECEDENT w.Carson City 2 4300 Louise . , R (-C R O
- RACE=fe:g. White, glaclgiy?movican ETHNIC AGE=Last UNDER 1 YEAR UNDER 7 DAY _|DATE OF BIRTH (Mo Day. v TTSEX - -
: . Indian, etc} (Speci . Birthday {Years) MOS * DAYS “HOURS * MINS :
“lhite : American 55" b fo, s Aug. 16, 1930 7. Female
IF DEATH STATE OF BIRTH " [CITiZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE fif wile, gve maiden nama} [WAS DECEDENT EVER IN
OCCURRED I (If not USA., name ¢ lary) . ‘ WIDOWED, DIVORCED ) U.S. ARMED chctssE\I
oy 8 *"tdino N USA (opecity)  married n, Harry D1ckson '.‘/I?aclly Yes orNoj - NO -
K| o )
RECARDING SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wor< Done During Mast of KIND OF BUSINESS OR INDUSTRY /2
COMPLETION OF : Working Life, Even if Retired) : 25Y ] - ’
msoocenens - o [ 9955 14, ealtor : 1. Real Estate o
- RESIDENCE—STATE COUNTY CITY, TGWN, OR LOCATION — [STREET AND NUMBER “ [INSIDE CITY UMITS
L) . . R e, “|(Specify Yes or Nol
\' 15 Nevada - 1, Carson City | Carson City - 1160 4300 Louise " hse. - Yes
FATHER—NAME First Middia Last MOTHER—MAIDEN NAME First " Micdle Last
: 8 Walter C. Davis 17 Ann : : Pesota
INFORMANT—NAME (Type or Prini) MAILING ADDHESS {Street or R.F.D. No., City or Town. Sma, an)
18a. Haxrry Dickson 10, 4300, Louise, Carson City, - Nevada 89701
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY~NAME LOCATION City or Town State
19a. Crematior{ / 1. Sierra Crematory . 15c. Reno Nevada
IBPOSITHO FUNERAL mnE%on—smmr g 55 Suchy [NAME AND ADDRESS OF FACILITY ' )
., - .
200 3Ny /o, LA~ |ygsWaltons Funeral Home, 1281 Roop St. Cayson£iyy, Nevada
/7 21a. To the begt of'mv knowledge, death occurred at the time, date and place and 22a. On the basis of examina or in' gaon, in my obini ath_occurred
>§ due to the cduse(s) stated. - at the time, date and p! aad Jueto cause(s] stat
::_’,":7: {Signature and Title) D> §§ .{Signature and Title] s o ) ¢ L
3% DATE SIGNED (Mo, Doy, Vr.f HOUR OF DEATH SG DATE SIGNED W0, Day, ¥r.) 7 CJHOUR OF DEATH A
[-1-% X% ° - 3
£ : - EL
3 o » 21, 88 2 Apr. 16, 1986 |»Found 1730
o> S A
CERTIFIER | 2 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin] i §3 PRONOUNCED DEAD (Mo.. Day, ¥r.) . |PRONOUNCED DEAD fHour)
. o ) SF ) oo - -
© 21d. ‘HpEr 15, 1986 22.ar 1800
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Typé or Prini]
o’ Sgt. Bob Carter, Chief Dep. Coroner, 901 E. Musser St. Carson City, Nevada 89701
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo. Day, Vr.J - |DEATH DUE TO COMMUNICABLE DISEASE
CONDITIONS -+ é /ZI 9 : :
WHICH BAVE | 249.iSignaturel ) / w@mu_, 24b. (5{,/9/14‘( 4 7 ] C{ F é 2. vesO noW
,M%SE%lA‘}E ( 35, IMMEDIATE CAUSEV (ENTER ONLY ONE CAUSE PER LINE FGR o) 6], AND [ch) - YT 5 e Interval between onset and death-
CAUSE - . I B . - i STiTe T . . ik
STATNGTHE | paor - Cardio Vascular ‘Accid : : '
UNDERLYING -
Inl_a_rvaI between onset and death

CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: .

(o) : - . S . : A
OUE TO, OR AS A CONSEQUENCE OF: L - ST

Interval between onset and death

¥ couse oF L

OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause given in PART 1 {a} - AUTOPSY - {Specify| WAS CASE REFERRED TO

DEATH PART - PR : ) Yas or Nal CORONER (Specify Yes or No}
it . S f ) . S o
} : ; ) . ) . 26. L\. O 27. - Yes -
ACC..SUICIDE, HOM.UNDET, DATE OF INJURY.(Mo., Day. ¥r.] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED [
OR PENDING INVEST. - . R :
{Specil .- . . 5 - . . :
285, Y 28b. ) 28c, M |28d. - S
INJURY AT WORK PLACE OF INJURY—At horme, farm, stroet. factory, office - |LOCATION. - STREET OF. R.F.D. No. " CITY OR TOWN STATE
(Specify Yes or No) building, etc. {Specity) )
28e. 28,_ : 28g.

This Is tb certify that the above is a true and corregt copy By
of the certificate on file in this office.

PR 25 (99 J T

Date Issued:
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REQUESTED BY ,
STEWART TITLE of DOUGLAS COUNTY

IN GFFICIAL RECOIENS OF
DOUGLAS CO.. NEVADA

99 JuL 30 P3:7

LIRDA SLATER

RECORDER
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