APN NO.: 37-412-30

/ WHEN RECORDED MAIL TO:
V' § Herdt

1533 Flint

Wellington, NV 89444

AFFIDAVIT OF SURVIVING TENANT

STATE OF Nevada )ss.
COUNTY OF  Douglas)

Joanne Herdt, being first duly sworn, deposes and says:

1. That she is over the age of twenty-one years and legally competent to make and execute this Affidavit.

2. That Joanne Herdt is the surviving spouse of John J. Herdt.
That Joanne Herdt is now deceased, having died in Reno Nevada, on the 24th day of October, 1999. Attached
hereto is a copy of the Certificate of Death of said John Joseph Herdt, which has been duly filed with the Nevada
State Department of Health, Division of Vital Statistics, Reno, Nevada. That you affiant expressly incorporates said
Certificate of Death in this Affidavit.

4. That during the lifetime of the said , John Jeseph Herdt and your affiant owned the following described real

property, situate in the County of Douglas, State of Nevada, as joint tenants, with right of survivorship, to-wit:

Being all of Lot 32, in Block K, as shown on the map entitled TOPAZ RANCH ESTATES, UNIT NO. 4, filed for record
November 16, 1970, in the Office of the County Recorder of Douglas County, Nevada, as Document no. 50212.

5. That said joint tenancy was created by a certain Deed made and executed on July 30, 1993, and which was recorded
August 2, 1993, in Book 893, Page 248, as Document No. 314137, Official Records.

6. That by reason of the demise of the said John Joseph Herdt, your affiant is the sole surviving tenant and is the sole

Joanne Hexdt

owner in fee simple of the above described property.

Subscribed and sworn to before me this O_Z day of /(/C)VG ML[Kf A q 94

by_{ jdm\m, “H()rQH

Nolarial QffcerN_> 7

AAAAAA Sttt it
KATHY BOLES §

92-2203-5
NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY 1
My appointment expires Feb. 5,2000 -
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Reno, Nevada

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

_LZ;ZS

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

STATE FILE NUMBER

DECEASED—NAME First

1. John

Middle

Joseph

Last

HERDT

DATE OF DEATH {Month, Day, Year)

2 Qctober 24,

1999

COUNTY OF DEATH

3a.

Washoe

CITY, TOWN OR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number)

il Hosp. or Inst, indicate DOA, OP/Emer.
Rm. Inpatient {Specily)

SEX

%, Reno % St. Mary’ s Regional Medical Center |3 Inpatient |4+ Male
RAGE—{e.g., White, Black, A of Hi Crigin? Specity O yes & no !f yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _[ DATE OF BIRTH (Mo., Day, Yr.)
lnclan. ele.) (Specity) specny Mexvcan, Cuban. Puerto Rican, elc. Birthday (Years) | MOS : DAYS HOURS ¢ MINS
5. White 8. 7a. 67 L 7e. 2 8. March 2, 1932
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Ecucalion. Specily highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (il wile, give macen nama)
(It not U.S.A., name country) TRY grade completed. ‘lMDe?:wa DIVORCED
Sp Y
9. New York %  U,S.A 10. 14 Married 2. Joanne Davis
SOCIAL SECURITY NUMBER USUAL CCCUPATION (Give Kind of Work Done During Most of KlND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
B3 G420 a. Project Manager 140. College Education
RESIDENCE—STATE COUNTY CITY, TOWN. OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specily Yes cr No)
52 Nevada 14b. Lyon 15c. Wellington 1%¢. 1533 Flint Road |!%. YES
FATHER-—NAME First Midale Last MOTHER—MAIDEN NAME First Midcle Last
16. John Herdt 7. Catherine Bovle
INFOARMANT—NAME (Tyre or Print) MAILING ADDRESS {Street or R.F.0. No., Gity or Town, State. Zip)
18a. Joanne Herdt 18b. 1533 Flint Road Wellington, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Sgecify} CEMETERY OR CREMATORY~—NAME LOCATICN City or Town State
Cremation 1. Truckee Meadows Crematory 19%c. Sparks, Nevada
FUNERAL DIRECTCR. GIVA (3 FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Cr Person Acnng agASuc! ) LICENSE NUMBER
202. > b- 2cReno Memorial 253 E. Arrovo Reno, Nevada 89502
= 2la. Tc‘:ﬁ best of my kno‘vﬂzcge, deax BecLs e, cale ?;e—pma 22a, On the basis of examination ancior investigation, in my opinion geath cccurrsa
>% due !0 the cause(s) statea. - at the time, cate and place and due to the cause(s) and manner stated.
L8
39 (Signature and Title), 28 (Signature and Tiley
:gg-: DATE SIGNED (9( DW‘ OF o DATE SIGNED (Mo.. Day, Yr.) HCUR OF DEATH
g Lz ( £5
3g 21b, o~ Le -4 29 50 §2 am. 22¢.
=
é,‘é NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint) ‘;.—S PRONCUNCED DEAD (Mo.. Day. Yr.) PRONCUNCED DEAD (Feury
[af+ =
8 21d. 22, CN. 228, AT
NAME AND ADDRESS OF CESTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CORONER). (Tyce or Print.) LICENSE NUMBER
/ — //M P ; L T -
m DS isy T e N SW AR e i el T A W 1
REGISTRAR - o~ / 3 DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.) DEATH DUE TO CCMMUNICABLE DISEASE
24a. (Signature) J W2, ~DeP. |a4 October 28, 1999 |ae vesg wog

25, IMMEDIATE CAUSE

(ENTER ONLTTNE

£ PER,LINE FOR {a) (b), AND (c).}

ca/zf M&/‘

Interval between onset ana ceath

PAlﬁT (a)

Interval between onset and ceath

DUE TO.ORASA CCNSEOUENCE OF

)

~// o

Interval between onset ang ceath

PART OTHER SIGNIFICANT CCNDITIONS-—~Concitions contributing (o gaath but not xg,uﬂxrﬁm the uncerlying cause given in Part 1.{ AUTOPSY {Spec:ty | WAS CASE REFEARRED TO

; j" Yes or No) | CORONER (Specity Yes or No)

&y » e 26. NO 27, NO

ACC.. SUICIDE, HCM., UNBET.,, 7€ OF INJURY (Mo., 3. Yr)| HOUR OF INJURY DESCRIBZZFOW INJURY CCCURRED
OR PENDING INVEST.
o 28, 28c. M| 280.
MUEARA PLACE OF INJURY—At nome, farm, street, factory, olfice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

% builging, etc. (Sgecity)

281, 2gg.

STATE REGISTRAR

This is to certify tha{'the above is a true

d Jegal copy of the certificate on file in this office.

W& <> Date:

No.

150626

NOYv 9 1998

Deputy Registrar: C\

.';r\wmm;,

Lo

——

0480290
BK{199PGIL L



0480290
BK 1 1 99P6 1L 12

EQUESTED BY

IN OFFICIAL RECORDS OF
DOUGLAS CC.. HEYADA

1999 NOY -8 PM 1: b

LINDA SLATER
RECORDER

s.2%pp 0 ZBoepuTy



