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STEWART TITLECOMPANY | mscrowno, 000701783

HANS E. HOHLOCH o
4901 W. 93RD AVE. #2213
WESTMINSTER, CO. 80031 i

'~ AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA ) | |

‘ } ss.
COUNTY OF_DOUGLAS }
HANS E. HOHLOCH . , of legal age, being first duly sworn, deposes and sasz: _
That_ NANCY HOHLOCH , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ NANCY HOHLOCH
named as one of the parties in that certain_ GRANT DEED dated_June 07, 2093

executed by H & S CONSTRUCTION, INC. a Nevada corporation

to_ HANS E. HOHLOCH and NANCY HOHLOCH, husband and wife

as joint tenants, recorded as Instrument No.__ 309824 ,on June 14, 2093
in Book_ 693 , Page__ 3117 , 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 -

DATE: September 25, 2000

ceo %ME

HANS E. HOHLOCH

state or (OO L Ao
TECALON Y ss.
COUNTY OF. DOUGEAS }

=
This instrument was acknowle(Iifed before me ono?g XH Zo? & .
by, HANS E. HOHLOC ,

Signafﬁre:/ )W&M/C/é W/,Q/ZOM

fary
JACQUELINE R. MEDRANO 05
NOTARY PUBLIC 3 .
STATE OF COLORADO 200LL38

| My Commission Expires June 11, 2003 ' , . o BKDQDUPGShﬂg
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L . - LOCAL REGISTRATION NUMBER

8-94..09 000522

1. NAME OF DECEDENT-—FIRST {GIVEN)

Nancy o

13 LAST. (FAMILY)

*"Hohloch .-

4. OATE OF SIRTH MM/DD/CCYY

12/31/1938

R

7. DATE OF DEATH MM/DD/CCYY

11 08/08/1994

8. HOUR

1805

DECEDENT
PERSONAL

NJ

DATA 1

4. RACE

White

9. STATE OF BIATH | 10. S8OCIAL SECURITY NO,
R . N

12. MARITAL STATUS

" Married

!3. EDUCATION —YEARS

14

COMPLETED

- 7| -18, USUAL EMPLOYER

7. OCCUPATION

Homemaker

_Self

30

18, YEARS IN OCCUPATION

USUAL

RESIDENCE

21, crry

Shingle Springs

CA

25. STATE OR FOREIGN COUNTRY

INFORMANT

26. NAME; RELATIONSHIP

Hans. E Hohlgch, :Hus

5682

IMBER, CITY OR TOWN, STATE, 2iP)

SPOUSE

.30, L'AST {MAIDEN . NAME]
bt

s

Pty

AND
PARENT
INFORMATION

“'Hohloch

34. BIRTH STATE

GDR

38. BIRTH STATE

DISPOSITION(S)

44. NAME OF:FUNERAL DIRECTOR !

101, PLACE OF DEATH

‘of the Pines Funer.

IMMEDIATE
CAUSE! i

=] TIME INTERVA!

1 TED
BETWHEN ONSET|
ND ¥

by

-16795

TO CORONER

No

S

vrg

108, BIOPSY PERFORMED

@No

[ v

ENO

DUE TO

[ v

111. USED IN DETERMINING CAUSE

BNO

1

12. OTHER

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE . - |1 15, SIGNATURE AND TITLE OF CERTIFIER - - - 116. LICENSE NO. 117. DATE MM/DD/CCYY
PHYSI- DEATH OCCURRED AT THE HOUR, DATE AND - S g
CIAN'S PLACE STATED FROM THE CAUSES STATED. » 5
DECEDENT ATTENDED SINCE | DECEDENT LAST BEEN ALIVE
CERTIFICA- MM/DD/CCYY ) MM/DD/CCYY. - 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS + ZIP
TION H . 2 o T i
| CERTIFY THAT IN MY OPINION DEATH OCCURRED | 120. INJURY AT WORK |-121. INJURY DATE. MM /DD/CCY Y[ 122 HOUR | 123, PLACE OF INJURY
AT THE HOUR, DATE 'AND PLACE STATED FRO : - .
THE CAUSES BYATED, . D D 1 " = .
118. MANNER OF DEATH  * YES Mol ; :
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
. NATURAL I:] SUICIDR D HOMICIDE S
CORONER'S - .
D PENDING D COULD NOT BE
useE ACCIDENT INVESTIGATION DETERMINED . -
ONLY 125. LOGCAYION (STREET AND NUMBER.OR LOCATION AND CITY AND ZIP CODE}
126. ATURE OF ER OR f£PUTY CORONER = - . 127. DATE MM/0OD/CCYY 126. TYPED NAME, TITLE OF OR DEPUTY
; PR .
i BIS5FZ. | 08/09/1994 Mike Gregor, Deputy Coroner
—
state  |A JE \27 o R R R FAX AUTH, 7 CENSUS TRACT
REGISTRAR - !

STATE OF CALIFORNIA
COUNTY OF EL DORADO
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CERTIFIED COPY OF VITAL RECORDS
pATEISSUED 08/16/1994
M A/,e/d;// Mb

This is a true and exact reproduction of the ‘document olﬂclally registered ‘and placed
on file in the office of the EL DORADO COUNTY HEALTH DEPARTMENT. -

This copy not valid unless prepared on engraved border displaying seal arid g'?z_aﬁe g(‘t}mﬁkﬁgh gﬁoa h
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 EXHIBIT "A"
LEGAL DESCRIPTION

ESCROW NO.: 000701783

Lot 9 of CENTERTOWNE TOWNHOUSES, according to the plat thereof
ags recorded September 23, 1980, in Book 980, Page 1781, as
Document No. 48851, and as amended by that Partial Reversion to
Acreage Plat recorded September 26, 1580, in Book 990, Page
3832, as Document No. 235401, Official Records of Douglas

County, State of Nevada.

Assessors Parcel No.1320-32-711-009

REQUESTED BY
STEWART TITLE of DOUGLAS COUNTY

IN OFFICIAL RECORDS OF
DOUGLAS CO. HEVADA

2000 SEP 29 PH 1: 33

LINDA SLATER
RECOROER. .

0500LL3 e
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BX0900P65405




