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AFFIDAVIT, DEATH OF JOINT TENANT

State of Nevada )
)ss.
County of Douglas )

JANICE BUENTIEMPO, being duly sworn, declares:

That KENNETH LEE PEFFER, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as KENNETH PEFFER, named as one of the parties
in the INDIVIDUAL GRANT DEED executed by KENNETH PEFFER, an unmarried man, to
KENNETH PEFFER AND JANICE BUENTIEMPO, both unmarried persons, as joint tenants,
and recorded as Instrument No. 395683 on September 3, 1996, in Book 0996, Page 0117 of the
Official Records of Douglas County, Nevada, covering the following described property situated
in Douglas County, State of Nevada: Lot 3, as shown on the map of EL RANCHO ESTATES,
filed for record in the Office of the County Recorder of Douglas County, Nevada, on April 23,
1962, in Book 11, Page 348, as Document No. 19910. A.P.N. 21-224-16.

That the undersigned Janice Buentiempo was the joint tenant of the decedent at the time
of execution of the above-described Individual Grant Deed.
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ANICE BUENTIEMPO
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4 SHEREE ANNE SHEETS
S, S855)  Notary Public - State of Nevada

] \rﬁa‘j Appointment Recorded in County of Douglas
“99 .36749-5 My Appaintment Expires March 8, 2003 '

Subscribed and sworn to before me

this 20 %ziay of December, 1999.

S a/wkg{ﬁ,w’%—

NOTARY PUBLIC )

Deree . Anne. St
v When recorded mail to:

Janice Buentiempo

1560 Johnson Lane

Minden, NV 89423

Mail tax statements to: same

same
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DEPAHTMENT OF HUMAN F RESOURCES
" DIVISION OF HEALTH
~' VITAL STATISTICS

‘STA'i:é OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| l CERTIFICATE OF DEATH | |
ROLL 98 IMAGE 385 2315
LOCAL FiLE NUMBER STATE FILE NUMBER
PE DECEASED—NAME First Middle Last DATE OF DEATH {Manth, Day, Year) COUNTY OF DEATH
OR PRINT
pERMANENT] - Kenneth Lee PEFFER 2 October 5, 1999 3a. Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH  ~ HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) It Hosp. or Inst. indicate DOA, OP/Emer. SEX
: Rm. Inpatient {Specity}
3b. Reno % Veteran's Administrative Hospital |d. Inpatient | |4 Male
RACE—{e.g., White, Black, Ameri Was of ruspanic Origin? Specity {11 yes B no it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __ | DATE OF BIRTH {Mo., Day, Yr.)
. Indian, ete.) (Specily) specxty Maxican, Cuban Pueno Rican, etc. Birthday (Years) MOS & DAYS HOURS : MINS
o s. . White 6. 7a. 58 . 4 7e. : 8. December 14,1941
IF DEATH “STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specity highest MARRIED. NEVER MARRIED, SURVIVING SPOUSE (Il wite, give maiden nama)
COCURRED I {It not U.S.A., name country) TRY grade completed. \(IngOg)ED. DIVORCED
sa.  Indiana w U.S.A 10. i Married 2Madeleine Marsault
SEHE&DDIBP%OK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even f Retired) L{/ g 9 7- o
rsopceres | 13 [J-9733 4. Police Officer 1ab.
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCAT!ON STREET AND NUMBER INSIDE CITY LIMITS
I , . {Specify Yes or No)
wa.  Nevada 1% Douglas 15¢. Minden 5. 1560 Johnson Ln. |tse YES
FATHER—NAME First Middle ) Last MOTHER—MAIDEN NAME First Middle Last
DAR
16. Homer Lee Peffer 17, Mildred Adda North
INFORMANT—NAME (Type or Print} MAILING ADDRESS (Street or R.F,D. No., City or Town, State, Zip)
18a. Madeleine Peffer 8. 9972 Creek Road Oak View, California 93022
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
S— 19a. Cremation ., . Truckee Mezdows Crematory |t Sparks, Nevada
FUNERAL DIRECTOR—S/aA FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or Person Acting as LICENSE NUMBER Yz
20a. p- / .70 2cRepo Memorial 253 E. Arroyo Reno, Nevada 89502
2 21a. To the best ot my knowledge, death occug t the time, date and place and 22a. On the basis of examination and/or investigation. in my opinion death occurred
% due to the cause(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
o o
h-] Q {Signature and Title} ) "/ - g§ {Signature and Title)
fg;{ DATE SIGNED (Mo., Day. Yr} 7 HOUR OF DEATH %5 DATE SIGNED {Mo.. Day, Yr.) . HOUR OF DEATH
Ep i
3z 2. 10/12/99 21c. 1500 82 azm, 22,
CERT":IER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ég PRONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD {Hour)
[ -
w
o 21d. : 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING ‘PHYSICIAN. M_EDICAL EXAMINER, OR CORONER). (Type or Frint.) LICENSE NUMBER
25 MATTHEW P. GROW y, 1 1000 LOCUST STREET, RENO, NEVADA 89520. 2. 11, 1134
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
wrg%ré %vs 24a. (Signature) Mf/ /7\ 74 Dep. 240. October 13, 1999 24c.  YESC] NO[Y
'”&‘ES’“JE 25. IMMEDIATE CAUSE ENTEFI ONLYNQNE CAUSH PER LINE FOR (a), (b), AND (c}.) « interval between onset and death
AUS| .
TRAING THE PART (o RESP IRA'I.'ORY FATLURE_BPUE TO PULMONARY EDEMA : 12 DAYS
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset and death
l ) w» LIVER FAILURE DUE TO ALCOHOLI SM : DAYS
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
CAUSE OF « SEPSIS DUE TO BACTERIAL PERITONITIS . 12 DAYS
. Rt e PART OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting to death but not resulting in the underlying cause given in Part 1.] AUTOPSY {SP ecify | WAS CASE REFERRED TO
DEATH Yes or No) | CORONER (Specify Yes or Noj
RENAL FAILURE %6. YES 2__NO
ACC.. SUICIDE, HOM., UNDET., | DATE OF INSURY (Mo., Day, YrJ] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28, 28c. M| 28a.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, oflice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specify}
281 28g.

STATE REGISTRAR No. 1 5059 2

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

Date Issued:
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