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AND WHEN RECORDED MAIL TO

|_L-ois N. Wood = , ——|

267 Sam Clemens Avenue

Dayton, Nevada 89403 THIS POCUMENT IS RECORDED AS AN ACCOMODATICN ONLY
and without liability for the consideration therefor; or as to the Validity or

sufficiency of said instrument or for the effect . ) :
. R v Of Such 20T .
the property involved, e recarding on the title ef

Escrow No. 842606 — SEL
Order No. 842606 - SPAGE ABOVE THIS LINE FOR RECORDER'S USE
. ' 37-161-03
, AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF CALIFORNIA

COUNTY OF SANTA CLARA
{
Lois N. Woéd
of legal age, being first duly sworn, deposes and says:

That Roland B. Wood

the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Roland B. Wood .

named as one of the parties in that certain Grant Deed ©  dated March 5, 1993
executed by A.G. Timothy Hay, an Unmarried Man

to Roland B. Wood and Lois N. Wood, Husband and Wife

as joint tenants, recorded as Instrument No./Series No. 302127 ,on March 16, 1993
in Book/Reel 393 , at Page/Image 3206 , of Official Records of Douglas

- County, California, covering the following described property situated in the City of Wellington
County of Douglas , State of California:

All that real property in the County of Douglas, State of Nevada, being Assessor’s
Parcel Number 37-161-03, specifically described as:

All that certain lot, piece or parcel of land situate in the County of Douglas, State
of Nevada, described as follows:

LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF BY REFERENCE

That the value of all real and personal property owned by said decedent at date of death, including the full value of
the property above described, did not then exceed the sum of $ .

Dated April 3, 2000

SUBSCRIBED AND SWORN TO before me, "7 . L() M,ﬁk

the undersigned, a Notary Public in and for said Lois N. Wood
Countyand State, this @ T/

dayof zg=, 2000
,y ey !

OFFICIAL SEAL
FE€N)  CONNIE HOLM
297 NOTARY PUBLIC - STATE OF NEVADA

‘44%@%‘1, LYON COUNTY

o . - 198-1129-12 My Appt. Expires March 9, 2002
Cpn Are Hplo '

Name (Typed or Printed)
Notary Public in and for said County and State

(THIS AREA FOR OFFICIAL NOTARIAL SEAL)
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Order No. - 842606 -
Escrow No. 842606 - SEL"
- | LEGAL DESCRIPTION EXHIBIT

Township 10 North, Range 23 East, M.D.B. & M.

Section 7:

Northwest 1/4 of the Southeast 1/4, Excepting therefrom that portion lying Southerly
of the Northerly right-of-way line of State Route 3 (208). Being further reflected
on Record of Survey for Timothy Hay, Recorded October 22, 1991, in Book 1091, Page
3717, as Document No. 263250, Official Records of Douglas County, State of Nevada.
Together with all and singular the tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, and any reversions, remainders,
rents, issues or proits(thereof.
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N WASHOE CO U NTY DISTRICT HEALTH DEPARTMENT
ERER
SRR O
e : - VITAL STATISTICS oy R
S Reno, Nevada s ’ ’
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
L ' o DIVISION OF HEALTH — SECTION OF VITAL STATISTICS T I TR & EREE
| ROLLI95 IMAGE 608 | CERTIFICATE OF DEATH B l IR CUE L R l
LOCAL FILE NUMBER 2739 ‘ e STATE FILE NUMBER
" TYPE / DECEASED—NAME - First Middle Last DATE OF DEATH (Month, Day, Year) ‘ COUNTY OF DEATH
OR PRINT ‘ o v ol :
e | " Roland - Boyd WOOD 2.November 30, 1998 . Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street-and number) gHOfp or |ns:smdxc§te DOA, OP/Emer SEX
. : K v ] . : - 7+ | Am.Inpatient (Speci : 7 B
" Reno {2 Washoe Medical Center o : ‘Inpatient - L 4.‘Male
DECEDENT [ RACE—-(e g., White, Black, Amencan Was Decedent of Hispanic Crigin? Specify T3 yes & no If yes; | AGE—Last _MEBI_YE&R_. _UNDER 1. DAY | DATE OF BIRTH (Mo., Day. Yr.) :
- oo 4 dlan. etc.) (Specily) specify Mexican, Cuban, Puerto Rican, etc. - | Binthday (Years) [ MOS.'; DAYS HOURS -3 MINS
5. ite 6. |7a. 63 b ot |7 : lsAugust 12, 1935 | |
F DEATH STATE OF BIRTH ' CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED,"NEVER MARRIED, SURVIVING SPOQUSE (If wile, give maiden name) ;
OCCURRED N (It-not U.S.A., name country) . TRY / grade completed. VélDOINED. DIVORCED !
NSTUTCH sa. California s U.S.A. 10. 14 (Speclt) Married = |1 Lois Metzger *
SEC paDeCK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY _ :
CC-'-IFLETICN OF : Working Life, Even if Retired) ) : !
ssoecenes | 1o N2 311 142, Electrical Inspector — |1éb. ‘Electrical " Company
RESIDENCE—STATE COUNTY -~ CiTY, TOWN, OR LOCATION : STREET AND NUMBER INSIDE CITY LIMITS :
I—-) ’ ‘ ‘ 267 Sam Clemenn . | (SpecilyYes or Ne) No. 2
(5= Nevada 1sb. Storey 15¢. , o 15e. ¢
FATHER—NAME First Miccle MOTHER—MAIDEN NAM ii First Middle - L Last ]
DAL v ? ’ i) | 5 : i ”
6. Joe Bowdoin ™ Mary - Dell Harris :
INFORMANT--NAME (Type or Print) (Slreet or R.F.D. No., City or Town State, Z|p) ] :
Lois Wood
BURIAL, CREMATION. REMOVAL, OTHER. {Specify) LOCATION City-or Town State 5
sepp— 19a. Removal/Cremation 1. Masonic“Memorial G en 19c. Reno Nevada
: FUNERAL D TOR—SIGVATUFIE FUNERAL-DIRECTOR AME AND-ADDRESS OF FACILITY . - .
(Or PersprActing ) : LICENSE NU\ME\é oo e 0 e b Ross, Burke & Knobel Mortuary ;
ﬁ 200. 5171 155 KietzKke: Lane, Reno, Nevada 89502 i
= ‘Ta To the best of my We death.occurrea at the Ui jte-ana place;an 22a. On the basis of examination and/or investigation, in my opinion death cccurred
>§ due to the cause(s) stated. V &KL f - at the time, date and place and due to the cause(s) and manner stated. 1
a L . .
gg (Signature and Title) > 4 ] -8_8_ (S:gnarure and Title) - )
E’@E DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATI;I %6 V_ATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
€ A 1E"£;) .
85 21b. - “I 21c. §§ 220, , 22c.
c HEH -§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T/pe orPi %8 PRONCUNCED DEAD (Mo., Day, Yr.). PRONQUNCED DEAD (Hour) - .
= - iy . o . .
(] 21d. : i < . T 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR'CORONER). (Tyce or Print.) X LICENSE NUMBER
FOYANEW\) Mm.D. u%w q'n GUITE 108 WENO NV o NV 027
CONDITIONS . REGISTRAR . DATE RECEIVED BY REGISTRAR (Mo., Day. Yr) DEATH DUE TO COMMUNICABLE DISEASE
WHICSH GéVE 24a. (Signature) |- Y “Dep. 2. December 1 , 1998 |2 vesg  nNOK
IMMEDIATE 25, IMMEDIATE CRUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). b), AND (c).) « Interval between onset ana dgeath
CAUSE K : .
STATING THE GTRV ( GEP . DKYo
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset ana ceath
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and-geath
(c) .
pART OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY y (Speﬁ;f); glé\gOCNAESRE {F;EFE;R$D TOV '
v es or No, pect es or No,
' PROGTHENC HENRT VALVES , GAGTRIC POL P09Ig 2. 27
AgC.. SUICIDEI. UggAT‘ UNDET.. | DATE OF INJURY (Mo.. Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
QRAREACAE .
28b. 28c. ’ M| 28d.
PLACE OF INJURY—At home, farm. street, factory, otfice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
puilding, etc. (Specily)
28, 28g.

No. 140382

\\ ®
\ N gal copy of the certlficate on file in this office.
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T o /
L %d%/
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