AP.No. //- &S/-|
Escrow No. 1999-20581-KJP

WHEN RECORDED MAIL TO:
First American Title Company
P.o. box 645

Zephyr Cove, Nv 89448

AFFIDAVIT — DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Foy F. Hunt, decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Foy F. Hunt named as one of the parties in that certain Individual Grant Deed dated March 5,
1981, executed by Foy F. Hunt and Yolanda J. Hunt to Foy F. Hunt and Yolanda J. Hunt as joint tenants,
recorded as Instrument No. 54227 on March 10, 1981 in book 381, page 812, of Official Records of
Douglas County, Nevada, covering the following described property situated in the County of Douglas,

State of Nevada:
SEE EXHIBIT A

Dated / 8\_/&/77
L///e/véf%ﬂéz/ \ \yi%

cha J. Hunt
Subgtribed and sworn to before me this _C_(_ day of ‘DLCI : 1999

by  YOLANDA J. HUNT

LV b(CLCQ/K\

Notarial Officer
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STATE OF CALIFORNIA }ss.
COUNTY OF Sonoma }
On December 6, 1999 before me, the undersigned, - personally

appeared _Yolanda J. Hunt
personally known to me (or proved to me on the basis of satisfactory evidence) to be

the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or

the entity upon behalf of which the person(s). acted, executed the instrument.

WITNESS my hand and official seal.

* P Mg e S s St e i a0,

. I] s ' f i g P o
Signature__4 / ML@Z?CC(L&P/\ PooEERe, D HARBAUGH ET,
g N o COMM. #1180751 &
3 <5452 NOTARY PUBLIC - CALIFORNIA O
W SONOMA COUNTY n
5P y Comm. Expires Aprif 23, 2002
P L A Y SR

(This area for official notarial seal)

Title of Document; Affidavit - Death of Joint Tenant
Date of Document: December 6, 1999 No. of Pages:

Other signatures not acknowledged:

X 3008(SM)(1/94)(General)
0 L‘ 8 2 2 3 '4 First American Title Insurance Coempany
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

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

| ROLL 94 IMAGE 778 | CERTIFICATE OF DEATH ] |
LOCAL FILE NUMBER ]- 94 7 STATE FILE NUMBER
TYPE DECEASED—NAME First Midale Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
PERMANENT| 1 ' ___Foy Franklin HUNT 2 August 25, 1998 3. Washoe
BLACK INK CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHo?p. olr lns{.slnui;rz)\’l)e DOA, OP/Emer, SEX
m. Inpalient (Specil
3. Reno % Life Care Center of Reno % Inpatient .Male
RACE—{e.qg.. White, Black. American Was Decedent of Hispanic Origin? Specity J yes 0} no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
Incian, etc.) {(Spec:ly) specily Mexican, Cuban, Puerto Rican, etc. X Birthday (Years) MOS : DAYS HOURS ¢ MINS
5  White . 7a. 75 o 7e. : sNovember 22 1922
IFOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Dececent's Education. Sgecity highest MARRIED, NEVER MARRIED, SURVIVING SPCUSE (It wite, give maden name)
OCCURRED N (It not U.S.A., name country) TRY grade completed, }/gIDOW)ED. DIVORCED
wmick | % North Carolina !s U.S.A, 10, 12 {*™ Married ¥olanda J. Lowrie
SEE HAACECCR SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Oona During Most ol KIND OF BUSINESS OF INDUSTAY
RECARGING
CCUFLETCA CF Working Lite, Even it Retired)
resoecemes | 13 0633 4. Real Estate Broker 4. Real Estate
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ) {Specify Yes or No}
%a_Nevada 155. Washoe 5. Tneline Village 5. 1064 Sawmill Rd. |1se Yes
FATHER—NAME First Miccle Last MOTHER—MAIDEN NAME First Micdle Last
PARENTS |
@ 1. Sidnev Hunt 17 Belle Worlels
INFORMANT—NAME (7ype or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
8aY¥olanda J. Hunt 1. P,0, Box 3086, Incline Village, Nevada 89450
BURIAL, CREMATICN, REMOVAL, OTHER (Sgecify} CEMETERY OR CREMATORY—NAME LOCATION City or Town State
(niSFoSTION %2 (remation . 1. FitzHenry's Crematory % Carson (ity, Nevada
v FUNERAL DIRECTOR—S,GN, E FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person Acting h \ LICENSE NUMBER
208 3> I 26 70 20c. Reno Memorial 253 E. Arrovo, Reno, Nevada 89502
> 21a. To the best ¢t my knowlecge. Saq ccaurrechat th time, date and placq apd 22a. On the pasis of i 2n anc/or ir igatien, in my oginicn ceath occurred
= cue !0 the causeis) stated. g . Q_ - at the time. cate and place and cue io the cause(s) and marrer stated.
. a0 . ) N\ {\ o ; § )
z gg_) (Signature anc Tille) < v Pl 32 {Signature and Titie)
_gE DATE SIGNED (Mo., Day, Yr.} HCUR OF DEATH %6 DATE SIGNED (Mo., Day. Yr.) HCOUR OF DEATH
= 2
: 2 - ve 1o =2 )
m :5 218, 8/2//98 2t¢. L/OO Eé" 205, 22¢.
‘g:—:{ NAME CF AT7ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyce or Print) -:8 PRONQUNCED DEAD ¢Mo., Day, Yr.) PRCNOUNCED DEAD (Hcur)
[ (=
w
© 21d. 22d. ON 22e. AT
NAME AND ACDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CORCNER). (Type or Print.) LICENSE NUMBER
222 Steven Sundstrom D.O., 975 Ryland, Reno, Nevada 89502 2. DO 779
CONDITIONS REGISTRAR ~ / DATE RECEIVED BY REGISTRAR {Mo.. Day. Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
iF ANY /
WkgflskégéVE 24a. (Signature, Wol{ / /é‘cf"b Dep. |aew. Aug ust 27 , 1998 24c.  YES[J NO¥
IMMEDIATE 25, IMMEDIATE c,ausz’7) (ENTER ONLY ONE CALSE PSR LINE FOR (5. (b}, 2¥D (2l « Inierval between cnset ane ceatn
AUSE : .
STATING THE ~ . F N \ : " ks
UNDERLYING |  PART (@ INC SO QO N—!’é S Taaiue : ofz W R
CAUSE LAST ! DU OR ASA CCNSF:UENCE OF: | : < Interval between anset anc ceath
: \ .
|_>H © AV e\ Al P A eeks
DUE TO, CR AS A CCNSEGUENCE OF. : Inierva) between onset anc ceain
{c) :
CAUS OF PART OTREFSIGNIFICANT CONDITIONS—Conciticnsseqinputing 'o death but not resulting in the un ing cause given in Pan 1.| AUTOPSY (Specily | '"WAS CASE REFERRED TO
DEATH - I \ (& \ - A Yes or No) | CORONER (Specity Yes or No)
.~ N . N . \ -
S\ S1AM RS 3 praeeal o 7. No
ACC.. SUICIDE="CHT., UNDET.. | DATE CF INJURY (. Soyrvr) | HOGR OF INJURY DESCRIBE HOW INJURY OCCURRED .
OR PENDING INVEST.
(Soectn 280, 28c. M| 28d.
PLACE OF INJURY—At heme, farm, street, lactory, office | LOCATION. STAREET OR R.E.D. No. CITY OR TOWN STATE
builcing, etc. (Sgecify)
28t 28g.
No. 132758
STATE REGISTRA
This is to certify that t ove is a trie apd legal copy of the certificate on file in this office.
~ .
e el PDch 858223 st 14 g
y Registrar: ate:

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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EXHABIT A

Lot 437, as shown on the AMENDED MAP OF SUMMIT VILLAGE recorded in the Office of
the County Recorder of Douglas County, State of Nevada on September 17, 1968 as Document
No.42231 and on the Second Amended Map. recorded January 13, 1969, as Document No.
43419 Official Records of Douglas County, State of Nevada.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water

rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits
thereof.

’ /

REQUESTED BY
FIRST AMERICAN §¥{e co.

IN OFFICIAL RECORDS OF
DOUGLAS CO.. HEVADA

1939 DEC -8 PM 4: 02

LINDA SLATER
RECORDER

o ;
s/Cf/PAIDK?QVBEPUTY

0482234
BK1299P6 147 |




