»

ESCROW No, 99071662

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }

BARBARA G. JOHNSON , of legal age, being first duly sworn, deposes and says:
That ALBERT JOHNSON , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ALBERT R, J OHNSON

named as one of the parties in that certain_ JOINT TENANCY DEED dated March 11, 1991

executed by  WESTERN NEVADA PROPERTIES, INC., a Nevada Corporation

to ALBERT R. JOHNSON and BARBARA G. JOHNSON, husband and wife

as joint tenants, recorded as Instrument No._ 258846 ,on__August 27, 1991

in Book__891 , Page 4584 , 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: July 14, 1999 ép&ém// QW

BARBARA G. JOHNSON

OOl

T o L HENDRICK

Nevada ) 93-2710-5
STATE OF } ' NOTARY PUBLIC - NEVADA
} ss. DOUGLAS COUNTY

\ 4 4‘,;/ My appointment expires Apr. 29,2001

< PP

COUNTY OF_DOUGLAS } ]

This instrument was acknowled ed before me on K // 5 -¢9
BARBARA SON

P e

G (This area above for official notarial seal)
Signatur /7/ / yy /l/l // Mﬁ/(‘
otary blic ~—"
RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

BARBARA @. JOHNSON
3415 Portsmouth Dr.

Rocklin, Ca. 95765 0474878
BXO899PG36L0



EXHIBIT "A"
LEGAL DESCRIPTION

ESCROW NO.: 99071662

Lot 122, in Block B, as set forth on the map of WINHAVEN, UNIT
NO. 1, A Planned Unit Development filed for record in the
office of the County Recorder of Douglas County, State of
Nevada, on January 13, 1989 as Document No. 194373.

0474878
BKOB899PG3oL |



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 Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
pERMANENT| Albert JOHNSON 2 April 28,1999 saDouglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give streat and number) [ Hosp of Inst, indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specity)
 PDECEDENT 3. Minden % 1033 Wisteria Drive 3a. 4 Male
dh RACE—18.9.. White, Back, A Was D of Hispanic Origin? Specify O yesg no it yes, | AGE—Last UNDER 1 YEAR UNDER | DAY | DATE OF BIRTH (Mo., Day, Yr.)
ndian, etc.) (Specify) specufy Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS ¢ DAYS HOURS ; MINS
5. White 6. 7a. 78 b, ¢ 7c. . 80ctober 2, 1920
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (il wile, give madon name)
OCCURRED IN {if not U.S.A., name country) TRY grade completed. ‘(IélDOY{VyED. DIVORCED
WSTTUTON sa. Wisconsin o U.S.A. 10. 13 p"Married 2Barbara G. Hefter
SEE HADB00K SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Wark Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) )
RESDENCE ITEMS 1. 033 14a. Tool Design Engineer 14b. Airline Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER Dri INSIDE CITY LIMITS
| . . TLVE | (specity Yes or No)
» 15a. Nevada 155.  Douglas 15c. Minden 5. 1033 Wisteria 1%e. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Last
16. Harry Johnson 7. Kathryn Brandau
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D; No., City or Town, State, Zip)
1.a. Barbara Gayle Johnson — Wife 185. 1033 Wisteria Drive, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTRER (Specify) T CEMETERY OR CREMATORY—NAME 1 LOCATION City or Town State
. Walton's
DISPOSITIO % Cremation . 1%. . Carson Sierra Crematory -~ frse Carson City, Nevada
FUMERAY DIRECTOR—SIGN#TYVRE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
F (Oriferso Acting as Such) , LICENSE NUMBER Walton's Douglas County Mortuary
202. > 280, 9 2 1478 Fourth Street, Minden, Nevada 89423
e z 214 To the ¥est of mly knowledge, de: ocy(ured at the time, date and place and 22a, On the basis of i and/or ir in my opinion death occurred
] due t¢'the caush(s) stated. - at the time, date and place and due lo the cause(s) and manner stated.
o .
39 (Signa Tie) > Ml:' mp §,§ (5 and Title)
=z DATE SIGNED (Mo., Day, Yr.) .\ HOUR OF DEATH SO DATE SIGNED (Mo., Day, Vr) . THOUR OF DEATH
Ep E\".‘
; 382 2. 4/30/99 “lete. 2335 8¢ 22, 22c.
CERTIFIER ¥ NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print) -§g PRONOUNCED DEAD (Mo.. Day, ¥r) | PRONQUNCED DEAD (Hour)
|9§ P
o 21d. 224, ON 2%e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type or Print.) LICENSE NUMBER
22.Dr, C. B. DeFriez, 809 North Plaza St., Carson City, NV 89703 2. 5067
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY o
W}Hl%l'é_ %va 24a. (Signature) P W\\M 3 \ \3 b\ 24c.  YES[] NOR]
IMMEDIATE 25, IMMEDIATE CAUSE TER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) * Interval between onset and death
CAUSE . .
TATING THE .
lsJNDERLYING PART (a) C O-“Ano puJ O M oY A r re.st 1O W wies.
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: ' + Interval between onset and death
o) Luns Concer : P 3 wmonths
DUE TO, OR AS AGDNSEQUENCE OF: ¢ Interval batween onset and death
(c) :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but nat resulting.in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
\f Yes or No) § CORONER (Specify Yes or No)
26. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(peaity) 280, 28c. M| 280,
INJURY AT WORK PLACE OF INJURY—A home, farm, street, factory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specify)
28e. 281, 28g.

STATE REGISTRAR No. 145222 ‘

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

of the certificate on file in this office.
0 '4 7 l& 8 7 8 State Registrar

Date Issued: MAY ﬂ 3 1999

N TTANCASN 5 LIS WRYT A s
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT ]

( BKEII FC 3642




REQUESTED BY
COUNTY

IN OFFICIAL RECORDS OF
DOUGLAS €6 . HEYADA
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LINDA SLATER
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