AFFIDAVIT - DEATH OF JOINT TENANT

1320—33-411-002 PN
Patricia R. Thorpe‘ , : ' ‘ | . , 6f legal age, being first duly ,sworh, deposes érid
says. o - ‘ _
Th'at John E. Thorpe | , the decedent mentioned in the attabhed certiﬁed
copy . .
of Certificate of Death, is the same person as John E. Thorpe 7
named as one of the parties in that certain Joint Ténancy Deed ' dated December 16, 1992
executed by John E. Thorpe, Trustee and Patricia R. Thorpe, Trustee |
to John E. Thorpe and Patricia R. Thorpe, husband and wife
as joint tenants, recorded as Instrument-N0.295815 ' ,on Decembe( 22,1992 ,in
Book 1292 , Page 3607 , of Official Records of Douglas

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

, County of Douglas : , State of Nevada:

Lot 2, in Block A, as set forth on that certain map of Heritage Square Towﬁhouses, filed for record in the office of the County
Recorder of Douglas County, Nevada, on April 8, 1986 in Book 486, at Page 793, as Document No. 133158.

: N OMLY
THIS DOCUMENT IS RECORDED AS AN AC?Q“Q?SSA'{;%M o
d without lisbility for 170 consideration- tnereior; 2 rding on i i 81
an‘i_c\;-n ncy of said instrumant oF for the etfect of such ree .
suilicier

the property involved.

oot

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

Dated __ 7-17]- 00O

Miterdd @‘L—/ % 7@%@«0\
STATE OF-NEVABA N Ao ‘ -

Surviving Joint Tenant

COUNTY OF N\« 4,,;_@;, _ } X pa«ﬂ" 1ic /"&Z / ﬂ o /06

This instrument was acknowledged before me on
7-17-00 :

oy Yatricie R.Thorped

"PEGGY JACKSON
¢ Notary Public - Arizona

Maricopa County
My Commission Expires
i 2,3, 2004
\M%M
U Notary Rilblic
(This area for official notarial seal)
Title Order No, - - k : Escrow or Loan No.
% %%’)% (:M’ ) . [SPACE BELOW THIS LINE FOR RECORDER'S USE
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WASHOE' COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno,Nevada

3 O _ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES Ll '
R B DIIVISION OF HEALTH — SECTION OF VITAL STAT!STICS R N T I
I_OLL 97 IMAGE 130 ‘_]‘ e CERTIFICATE OF DEATH |— R N

o LOCAL FILE NUMBEH 1124 : : . o R Lo STATE FILE NUMBER St
TYPE ( DECEASED—NAME First . Middle ) “Last ) DATE OF DEATH (Monm Day Year) - : COUNTY CF DEATH
OR PRINT ; Co : ‘ - o . -
- PEAMNNENT o John -~ Edwin . ~ THORPE ©la April 25 1999 sa. 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 :
: : . ‘ : o Rm. Inpatient (Specify)- »
DECEDENT TR Sparks ; . 665 Spice Island Drive | 3e s Male
. . HACE—(e g., White. Black. American Was Decedent of Hispanic Origin? Specify T yes QQTO It yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
o : indian. etc. Y (Specify) - | specify Mexican, Cuban, Puerto Rican, etc. Birthday {Years) MQOS: ¢ DAYS HOURS ¢ MINS
5. White - s 7a. 69 7. - 7c. : s.0ctober 30 1929
F DEATH STATE OF BIRTH ) CITIZEN OF WHAT COUN- Decedent's Education. Sgecity nighest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wile, give maiden name)
CCEURRE‘j’N (It not U S.A., name country) . TRY. grage completed. VgIDO}NED DIVORCED
NSTRUTIC sa. Oklzhoma o U.S.A. 10 ; 12 e Married _ 12Patricia Vallone
SEE HANDECCK SOCIAL SECURITY NUMBER [ USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY —
AECARDING X . ; ; - ; Slinbe
P pringid : ] Working Lite, Even it Retired) .
COMPLETICN CF ) i . . . ..
sesoecemens | 1. (N2 197 ‘14, Aviation Safety Inspectop«w. Airlines
RESIDENCE~-STATE - | COUNTY CITY, TOWN, OR LOCATION ) -| STREET AND NUMBER 2 60 INSIDE CITY LIMITS .
lT . . ) ’ . (Specify Yes or No)
1saNevada : 155. Washoe 1sc. ~ Reno ~ 15. Parr Boulevard |1se. Yes
FATHER—NAME First Micale o - “Last . MOTHER—MAIDEN NAME ; First : Midale ) Last
BARE] . ‘ . S o F ! .
1. Victor - v. = Thorpe | Anna Mary Stephens
INFORMANT—NAME (Tyge or Print) MAILING ADDRESS . - (Street or R.F.D. No.. City or Town, State. Zip) .
waPatricia Thorpe o ~ |1 260 Parr Boulevard Reno Nevada 89512
BURIAL, CREMATICN, REMOVAL. OTHER: (Spec:fy} CEMETERY OR CREMATORY—NAME - - LCCATION City or Town State
- on 192, Burigl— ' o 19b. Fa1rfa*< Cemeterv R 1ee.  Fairfax, Oklahcma
SPOSITI FUNERAL & CTC — TUI-TE FUNESAL DIRECTOR NAME AND ADDHE::S QF FAC! LlTY b
(Cr %na > c-: S LICENSE NUMBER ) Walton Funeral Hcome
// 20, 16 |ee 875 West Second Street Remo NV 89503
= 21a. To'the test ctmy knownecge geath oCzurrec at the time. date ana place ana : 22a, Cn the 2asis of examnation anc/or investigation. in my opinion ceain ocg.=,
o cdue to the causa(s) statea. i : . s '>~~ at ihe time, date ana piace And cue to (he causeis) and manner stateq.
2T . : : e
3L " [Signature and Tides P v ;:é {Signature and Title} >7 ﬁ') /7 é ./’/Q/
3z DATE SIGNED (Mo.. Day, Yr.; HOUR CF DEATH BC DATE SIGNED (Mo, Day, 7r.) HCUR OF DEATH
o =P
3z 21b. 21c. 82 2. May 10, 1999 22c. 1138
CE!TIFIER é% NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ég PRCNOUNCED DEAD (Mc.. Day, Yr.) PRCNCUNCED DEAD (Houn
=T - . 2
31) .
(&) 21d. . : 224, ONAPrll 2 1999 22e. AT 1138
" NAME AND ADCRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORCNER). (Type or Print.} LICENSE NUMBER
232 Vernon 0,~McCartv, Coroner, P.0. Box 11130, Reno, Nevada 89520 |2 WCC S. 35
CCNDITIONS REGISTRAR - DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
F ANY
WHRIC-T GSVE 24a. (Signatre) : [ > ' Dep . 2. May 10, 1999 2¢c.  YESO . NOZ
IMMEDIATE 25. IMMEDIATE CATSE (ENTEA ONLY ONE CAUSE PER LINE FOR (al. ib), AND (c).} . * Interval between anset anc zeath
CAUSE : : .
STATING THE . .- .. .
UNDERLYING par7 (@ Atherosclerotic cardiovascular disezase .
CAUSE LAST ' DUE TO. CR AS A CONSECUENCE OF: + interval between onset ana c2atn
l > (b) ' : : :
) DUE TO, OR AS A CONSEQUENCE CF: : Interval between anset anc ceath
CAUSE OF o ‘ ' ' —
PART OTHER SIGNIFICANT CONDITIONS—Conditions con(nbunng to ceath-but not resuiting n the undertying cause given in Part 1.] AUTCPSY (Specity.§ WAS CASE REFERRED TC
DEATH 1 Yes or No) | CORONER (Specify Yes or No!
: » 6. Yes 7. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY {Mo.. Day. Yr.}| HCUR GF INJURY DESCRIBE HOW INJURY CCCURRED d
OR PENDING INVEST.
28b. 28¢. Mi 28a.
PLACE OF INGURY—At home, farm. street, factory, ottice LOCATION. ~STREEZT OR R.F.D. No. CiTY CR TOWN STATE
building, etc. (Specify; . .
28t : 28q.

No. 144306j

STATE REGISTRAR

e is a true 954 egal copy of the cerhflcate on file in this office.

ﬁ,// /"

This is to certify tha abg
Deputy Registr

X
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WESTERN T1TLE GOMPANY. INC.

IN OFFICIAL RECORDS
DOUGLAS B0 REVADA'

2000AUG 2] PH 3: 45
LINDA SLATER
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