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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF_DOUGLAS }

ARMOND MATTHEW JOHNSON , of legal age, being first duly sworn, deposes and says:
That_ STEPHANIE JOHNSON , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ STEPHANIE JOHNSON

named as one of the parties in that certain_ DEED dated_November 07, 1997

executed by STEPHANIE JOHNSON

to STEPHANIE JOHNSON, an unmarried woman and ARMOND MATTHEW JOHNSON, AN
as joint tenants, recorded as Instrument No.__ 0425933 ,on_ November 07, 1997

in Book__1197 ,Page__1654 , 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: August 23, 1999 Wﬂ%}%

‘ARMOND MATTHEW JOW

LORI MAE SILVA
STATE OF_ Nevada } 5 Notary Public - State of Nevada
}ss / Appointment Recorded in County of Douglas
COUNTY OF _DOUGLAS } My Appointment Expites April 28, 2001

This instrument was acknowledged before me on__August 23, 1599
ARMOND MATTHEW JOHNSON

Signature, __‘

Notary Public

(This area above for official notarial seal)

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

MATHEW JOHNSON
1836 FISH SPRINGS ROAD
GARDNERVILLE, NV 89410 0[;75 [ 9 '

BK0899PCLSI7



Order No.: 99051311, 991805573

zZrty” A
LEGAL DESCRIPTION

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

All that certain lot piece or parcel of land situate in the
County of Douglas, State of Nevada, being a portion of Section
1, Township 12 North, Range 20 East, M.D.B.& M., more
particularly as follows:

Parcel 17-A as shown on Parcel Map for Matt and Stephanie
Johnson, filed for record in the Office of the County Recorder
of Douglas County, Nevada on March 23, 1993, in Book 393, Page
4281, as Document No. 302546, Official Records.

APN 23-482-14

SCHEDULE A 0u7519] STEWART TITLE
CLTA PRELIMINARY REPORT Guaranty Company

(7188) BKOB93P6LOI8



E DEPARTMENT OF HUMAN RESOURCES N
' DIVISION OF HEALTH
VITAL STATISTICS

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

— 7 CERTIFICATE OF DEATH 68 0:i4974 1

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT .
pernent|  * Stephanie JOHNSON 2. December 30, 1998 3a. Douglas
‘ BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) g Hoisp oﬂr Inls(t lndncala DOA, OP/Emer. SEX
m. Inpatient (Specity)
% Gardnerville 3e. Valley Meadows Convalescent Center | Inpatient 57 4+ Female
| RACE~{e.g., White, Black, Ameri Was Decedent of H Origin? Specity O yesﬁ no If yes, | AGE~Last UNDER 1 YEAR UNDER 1 DAY__ | DATE OF BIRTH (Mo., Day, Yr.)
indian, elc.) (Specify} specity Mexican, Cuban, Puerto Rican, etc. Binhday (Years) [ MOS : DAYS HOURS ¢ MINS
s. White 6. 7a. 81 . 7e. : seFebruary 28,1917
‘ IFDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maden name)
CCCURAED N (It not U.S.A., name country) TRY grade completed. \{lngO\’vyED. DIVORCED
STITUTON 9. Michigan . U,S.A, 1o. 12 e Widowed 12,
SEE.HANW SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
FECARDIG Working Life, Even il Retired ore
COMPLETION OF g Life, Even if Retired)
resoescemens | 03 S 854 14a.  Landlord .- Real Estate
RESIDENCE—~STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I ’ {Specity Yes or No)
"' Nevada 15. Douglas 15c. Gardnerville 1541836 Fish Springs|ise Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
J PARENTS |
A 6. Stanley Todys v - A
INFORMANT—NAME (Type or Print) MAILING ADDRESS . (Street or R.F.D. No., City or Town, State, Zip)
8a. Matthew A. Johnson wP,0., Box 1175 Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
NSBOSITIO 19a. Burial 1. Eagtside Memorial Park 19¢. Minden Nevada

FUNERAI. BfH
. (Or Pe g
20a. 1//

OF!S—C.%I)GNATUW EHJFE%%‘E\ELN%?AEB%LOR NAME AND ADDRESS OF FACILITY FitZHenry 1 s Carson Valley ‘/ 8
200. 217 2ocFuneral Home 1380 Hwy 395 Gardnerville NV 89410

z 2 o the best of my knowledge death occurred at the time, date and place and 22a. On the basis of inati in my opinion death occurred
,% due to the cause(s) stated. : , i, at the time, date and place and due to the cause(s) and manner stated.
[ .
30 (Signature and Title) @ ) o §_§ (Signature and Title) >»
=z DATE SIGNED (Mo., Day, Y7.) HOUR'QP'DEATH ga DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
(03 E{
TIFIE 8z aw. (230 -7F 2. 0230 82 2o, 22,
CER I R %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -§8 PRONOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hour)
= -
w
o 21d. 224. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQNERY). (Type or Pn‘m.89 7 0 3 LICENSE NUMBER
22 Rex T. Baggett, M.D. 710 W. Washington St Carson City,NV 2. 2395
CONDITIONS REGISTRAR / DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY )
WHICHGAVE | 24a. (Signature) / /e 24b. ;Qéc, 32) ) 9 ?’ Z 2¢c.  YESKK NO
AISE T0 53 »(/1s LI /, a
. IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LIYE F;ﬂ? (a). (b}, AND (c).) Interval between onse! and death
STATING THE
UNDERLYING PART / 4’ A%
CAUSE LAST ! DUE ro. AS A CONSEQUENC&OF Interval between onset and death

(b)
DUE TO, yn ASA CONSEQUENCE OF:

- [}
cglésAFfHo F PART OTHER SIGNIFICANT CONDITIONS—Conditigns contributing to dgath but yasu ing in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
AR, I .

Interval between onsat and death

sesssjesscnlcenass

Yes or No) | CORONER (Specity Yes or No}

2 /"Z‘-Wf 17442, . No 7. Yes

ACC.. SUICIDE, HOM.,#NDET., | DATE OF INJURY (Mo.. Day. vr.) | HOUR OF lNJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVESTY

g’séa. " 28b, 28¢c. M| 28d.

INJURY AT WORK PLACE OF INJURY--At home, farm, street. factory, office | LOCATION. STREET OA R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specify)

28t 28g.

STATE REGISTRAR No. 140436

This is to certify that the above is a true and correct copy VM %
of the certificate on file in this office. ¢

Date Issued: AUG 0 4 1999 0 ’4 7 S ' 9 ! State Reglstrar

A RNRALTAN AT 5 IR NS

KG9 52 7599
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REQUESTED BY
STEWART TITLE of DOUGLAS COUNTY

IN GFFICIAL RECORDS OF
DOUGLAS C7., REVADA

1339 AUG 24 PM u: 08

LINDA SLATER
RECORDER
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