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AP T2 AFFIDAVIT - DEATH OF JOINT TENANT

APN 1220-21-810-126

EARLINE A. PATTERSON , of legal age, being first duly sworn, deposes and says:

That JAMES E. PATTERSON » the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as JAMES E. PATTERSON
DEED dated JULY 21, 1997

named as one of the parties in that certain
executedby  SALLY A, ASKIN, AN UNMARRIED WOMAN

to SHARON E. PATTERSON, an unmarried woman, JAMES E. PATTERSON and EARLINE A. PATTERSON, husband and
wife all together as joint tenants with right of survivorship

as joint tenants, recorded as Instrument No. 0419534 ,on AUGUST 15, 1997 i

Book 0897 , Page 2823 . of Official Records of Douglas

County, Nevada, covering the following described property situated in Gardnerville
Nevada , County of DOUGLAS , State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 319, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record-in the Office of the County
Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374, Page 676, as File No. 72456.

A.P.N. 1220-21-810-126

Dated November 3, 1999

} S.S. EARLINE A. PATTERSON

STATE OF LO\-_IOM“ /\C]
countyor_ A\ \’)mw([

This instrument was acknowledged before me on

ﬂ(@@M\O\) v S! 1999 .

by EARLINE A. PATTERSON

Ui 1 aro e

Notary Public < s
4 p
4 2
E :
t Wyoring P
> 3
[} My Commission Expires Mar. 9,2003 B
(This area for official notarial seal)

Title Order No.00082154 Escrow or Loan No.
SPACE BELOW THIS LINE FOR RECORDER'S USE
RECORDING REQUESTED BY

Western Title Company, Inc.
AND WHEN RECORDED MAIL TO

nme  EARLINE A. PATTERSON
Asess 2538 E. PARK AVENUE
Siy.suta LARAMIE, WY 82070
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STATE OF WYOMING

DEPARTMENT OF HEALTH

STATE OF WYOMING ZLd:
DEPARTMENT OF HEALTH ‘ : o
LOCAL FILE NUMBER \53 CERTIFICATE OF DEATH STATE FILE NUMBER ! F‘ i""
TYPE 1. DECEDENT-NAME FIRST WOOLE LAST 2. BEX 3. DATE OF OEATH (M., Dey, W) ¢ ’ h 4
OR PRRT i fg
PEENT 2ON__ PA N 10, 1999 ) W)
o 4. SOCIAL S8ECURITY NUMBER Ga. AGE-Last Bythday 6b. UNDER § YEAR [ R 1 DAY 0. OF BIRTH (Mo, Day, ¥r) !
FOR {Ysars} Montha Deys Houra Minutes Rpese
msweucrions | _ - 0168 77 June 30, 1921 : :
SEE 78, PLACE OF DEATH (Cleck only one)
HANDBOOK - T
Hircavent O ER/Outpationt [ DOA l " O hursing Home 0 L[] Other (Spocify)
7b, FAGILTY NAME (i not insttution, Give steet and numbor) 7c. GITY, TOVM, O LOCATION OF BEATH 7d.COUNTY OF DEATH
n Hg_ap_;!,t_ Alhany
B. GTATE OF BRTH (# ol 1 USA., nema country) 0. MARRIED, NEVER MARRIED, 10. SURVIVING BPOUSE (# wils, give maiden name) =
LTINS : WIDOWED, DIVORCED (Spacity)
DECEDENT .
%) yoming o
11, WAS DECEDENT EVER M UB. ARMED FORCES? 12a. USUAL OCCUPATION (Give kind of work 6one ouring most 126-KIND OF BUSINESS OR WDUSTRY
{ yos o¢ o) of working M, even X retied)
Rancher » : ching
13a. REBIOENCE - STATE 135, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. BTREET AND NUMBER e
Wyoming A ban¥ |_Laramie 2538 E. Park
13e. }grg’cn”: LTS . WS yc'ggsu; OF FISPANG ORWN? 5. FACE- Arerean ician 16, DECEDENT'S EDUCATION
RN Cuben, Mexican, Pusrto Akan, Eic) (SpacHy) (Specily only highast orade compieted)
R Elomantary/Gacondsry (0-12] Collegs (1-4 o 54)
(4] Yaa C) (Soecity) ;] 12 2
— [ an 18. MOTHER'S NAME Fieat [ Malden Garnams 307
2. PARENTS. : B
1 Patterson Ella - Scntt §
16b. RELATIONSHIP TO DECEDENT ﬁ)ﬁg\d
i i
o] o orn ) b )
_INFORMANTY STREET OR RF.0. NUMBER CiTv OR TOWN SIATE : ZIF COOE %l}’h é
° i
2538 E. Park Laramie, Wyoming _82070 )a
208, Burial, Cremation, Removal 20b. DATE (Ma, Dey, Yr) 20c. CEMGTERY OR CREMATORY -RAME 20d. LOCATION CITY OR TOWN STATE : %
from State, Other (Specity) . F— S
PRy Buria 4-13-1999 _|Greenhill Cemetery Laramie, Wyoming %
: DISPOSITION zu.;.unem?senvnim&meeo: g Hcting - Nomber[2 75 NAME OF FACILITY 2 RNumber | 2 1. ADORESS OF FAGIITY §‘§)&
> ~ V2 449 |Buck-Heggie ?W}‘:
722 Jo the Wist oty Fnowiogde N ocourrod &l the (e, date and plso o T2 nal o Ty ‘oceurT ;g.j;
o the causals) sisted. ¢4 , 4f a1 the time, data and place and due 10 the cause(s) siaind. . g 2
e (Sormers s iw) B> JPHIRUAA AL 4 del(10 Eg (Sooatre st e B :c@h%
§ 225, DATE SIGNED, (Mo, gt 22c. HOUR OF DEATH o 235, DATE SIGNED (Mo, Dey, YrJ 23< HOUR OF DEATH % —’,
; 2 g Oy g . -
- GERTIFIERY § Adw/?. (7 : Al M Lo 53
- GERTIF 2 22d. NAME OF APAENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type of Print) é 234, PRONOUNCED DEAD (Mo, Day, ) 236. PRONOUNCED DEAD (Hour ) 2
e
M
24, NAME AHD ADDAESS OF CERTIFIER (PHYSICIAN OR CORONER)(Type or At}
268, FEGISTRAR

/ PART |, Enter tho crasases, inuries, or complical
28, o resplraiory arrest, shock, or hoart {akura,
WMEDIATE CAUSE (Final
Glssase of condition
remsting In doath) =

Sequeontially liat conditions,
# any, Wading 1o immediate

AdA 4.
s

‘*@ causs. Enter UNDERLYING <
= CAUSE (Disoass o Injury é
e that Initiated events E.
E23 resulting In death) LAST ] -%:_S
:@ A 27. AUTOPSY (Specify]28. WAB CASE REFERRED TO CORONER 3 :i;}‘;l
yos or o) | ) 3 r\p’é
e EALA
of 70, MANNER OF DEATH 300, TIME OF 302, IHUONY AT 30d. O b .i}‘
: & NURY {Specify yes o o) E 3" 1
N Natural ) N
B ok 32032
i M No 3 ﬁz
g Coukd nt be 300, PLICE OF RSURY- AT Pame. Tarm, strast, fackry, 301, LOCATION (Street and Number or Rural octe umber, City OF Town, Siste) Eide
=] VR 2-89 \ Suc Fivemthiob ice building, etc. {Specty, i =
o 404 15M Homicide EANSS)
AR ERTA
ﬁfﬁ(‘ 3 ‘ A
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