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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
WILTON E. FUNK, JR. , of legal age, being first duly sworn, deposes and says:
That__ MARGUERITE H. FUNK , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ MARGUERITE H. FUNK
named as one of the parties in that certain_ GRANT DEED dated March 20, 1987

executed by MARGUERITE H. FUNK, A WIDOW

to_ MARGUERITE H. FUNK, A WIDOW & WILTON E. FUNK, JR. & JANICE M. MURPHY
as joint tenants, recorded as Instrument No.__ 151876 ,on_ March 24, 1987

in Book__387 , Page_2266 , of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in the  DOUGLAS

County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

| | P
DATE: ~July 21, 2000 K//

WELTON E. FUNKY_JB<

STATE OF CU& J‘)a IAg 417“
wwrto n } sS.
COUNTY op"gz;ﬂﬂﬁs“ ]

This instrument was acknowledged before me on Z + j VLT ZOOD
by, WILTON E. FUNK,

4

} t
Signature é%

Notary Public

0496773
BK0700P55046



'EXHIBIT "A"
LEGAL DESCRIPTION
ESCROW NO.: 000801373

Lot 23, as shown on the Map of KINGSLANE UNIT NO. 1, filed in the
Office of the County Recorder of Douglas County, Nevada, on
December 26, 1968, as Document No. 43243,

Assessor’s Parcel No. 1220-04-111-025.

0496773
B{O700P65047
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STATE FILE NUMSER

CLNAME T Rm >=w§ds5 o 7 2;:Sl;_X/(M /€) : 3.;‘DEATH DATE (Mo, Day, Yr) |
MARGUERITE HELEN '/ Female |May 25, 2000
4. AGE LASTBIRTH-[ 5. UNDER 1 YEAR | 6. UNDER 1 DAY 7. BIRTHDATE (Mo, Day, Yr) 8. BIRTHPLACE " . 9. WAS DECEDENT EVER 10. COUNTY OF DEATH .-
7 DAY (Yrs) ’ MOS DAYS | HOURS . MINS J U AU (City, Stata or Foreign Coqntry) I&JGL;./?:NQ;RMED FORCES? S .
id 78 { 1Oct 11, 1921|Spokane, WA No |Thurston
‘(‘ 11, CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH —[@BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME . . ’ -1713. SMOKING IN LAST - ~‘:5,
1N ; . : ~ \.0HOME 2.[JINTRANSPORT 3.00 EMERG.RWOUTPTN 4.[JHOSP. 5.CINURHOME 6.[JOTHER PLACE 15 YEARS? (Yes/No) | i3y
IR o "-"1‘
3 4 Lacey, WA 524 Ranger Dr. S. E. 98503-6731 Yes y
o, g 14. MARITAL STATUS ~- Marmled, 15. SURVIVING SPQUSE (if wife, give maiden name} . . ' 16. SQOCIAL SECURITY NO. . 17. DECEDENT' S EDUCATION ' /';
D Never ma{ﬂed. W;dowod - » . - (Specify only highest grade 'completad) .
7 5 . -9 Elementary/Secondary (0-12) College (14 o 5+) =
Ik 81 Widowed 512 12 - 5§
,, AT 18 g st of working e, BONOT USE HeTiReD) | o NP OF BUSINESS ORINDUSTRY - B e o i Vs, Sy o Mioxican Pt Fkan! otog™ " || 1 RAGE (Specity) . N
i Sales Retail (Yes/No) Specityyy Caucasian |
E 22. RESIDENCE — NUMBER AND STREET 23. CITY/TOWN, OR LOCATION- | 24. INSIDE CITY | 25A. COUNTY 1 25B. LENGTHOF | 26. STATE 27. Z2IP CODE %‘ﬁ
o . - |(_Y|A£T/SN7°) : " RES.INCO. : 7L
1 1246 Kings Lane Ct. Gardnerville Yes Douglas 29 Yrs. | NV 89410-6004 E
/? 28. FATHER'S NAME — FIRST, MIDDLE, LAST : O 29, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME .. . . \\
o SR
A John W. Sharer Helen M. Clark s
&'};‘ 30. INFORMANT — NAME : 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE P '):..::
\ Bill Funk 707 Sherman Street N. W.  Olympia, WA 98502-8802 /
? 32. BURIAL, CREMATION 33. DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY — NAME Y . . 35. LOCATION — CITY/TCWN, STATE - - . Zﬁ
8 REMOVAL, OTHER (Specity) . -
] Cremation |May 30, 2000 Tacoma Mausoleum Tacoma, WA 98409-6335 E
& 1:_ 38. FUNERAL DIHECTC: SIGNATURE ’ 37. NAME OF FACILITY . . . %40Wfauw ay SO. SUite 2 1 O :\\\?
4 :h X777a/(«mm W American Memorial Funeral Dir. lympia, WA 98501-1210
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TOBE COMﬁéHED ONLY & CERTIFYING PHYSICIAN .

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
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33. TO THE BEST OF MY KNO

i

WLEDGE, DEATH

URRED AT THE TIME, DATE AND PLACE

43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED. :

S

R

A4 Y
. SIGNATURE AND TITLE :
s iy M. D. X

7 40. DATE SIGNED (M., Day, Yr) U 41, HOUR OF DEATH (24 Hrs.) - 44. DATE SIGNED (Mo., Day, Y1) 45. HOUR OF DEATH (24 Hrs.)
it d : a
i = May 26, 2000 1230 X
. } — ey 42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46. PRONOUNCED DEAD (Mo., Day, Yr) 47. I(-glﬁiﬂ F;RONOUNCED DEAD ?;i%
8. - Y

o
xS

R

48. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print}

Martin J. Scheidt, M.D., 5130 Corporate Center Ct. La

cey, WA 98503

49, ME/CORONER FILE NUMBER |f%7

00-0508-05 NJ

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

SNy
GO0y

. Long Cony

I INTERVAL BETWEEN ONSET AND
DEATH,

‘,"4 IMMEDIATE CAUSE (Final disease of
g\g; condition resulting in death).
DO NOT ENTER THE MODE OF

DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR | g

DUE TO, OR AS A CONSEQUENCE OF:

I INTERVAL BETWEEN ONSET AND
DEATH

:" SAEGEE gﬁ?&; EliEvONLY ONE DUE TO, OR AS A CONSEQUENCE OF: I[r)quE[F'i}-\{IAL BETWEEN ONSET AN|

7 . Soquentally ist conditions, i any, N
o) 21, T leading to immediate causa. Enter c } : \\?
g‘.} UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET 5
88, Sl injury which initiated events resulting Ty - DEATH » 3
W in death) LAST. D. 1 "
D) 51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: |- 52. AUTOPSY? 53. WAS CASE REFERRED TO af
(Yes / No) MEDICAL EXAMINER OR }A
C_ (@) V D CORONER? (Yes / No)

No : Yes |

54. ACC. SUICIDE, HOM., UNDET.,
OR PENDING INVEST. (Specity)

oy

55. INJURY DATE (Mo, Day, Yr)

56. HOUR OF INJURY. ”

or A

(@3 Hs)

67, DESCRIBE HOW INJURY OCCURRED:

ooy,

Ty
S raaaaa:
2NN

%

58. INJURY AT WORK?
(Yes/ No)

69. PLACE OF INJURY
BLDG, ETC. {Specity)

— AT HOME, FARM, STREET,
!
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61. RECORD AMENDMENT (Registrar use only)

REVIEWED BY DATE

- 62 REGISTRAR
SIGNA

OUGLTTH

63. DATE RECEIVED (Mo., Day, Yr) [if

MAY 31 2000
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