RECORDING REQUESTED BY: |
STEWART TITLE COMPANY ‘ ESCROW No. 000801390
WHEN RECORDED MAIL TO: APN.# 1220-10-310-006

MRS. CORNELSEN
P.O. 578
GARDNERVILLE, NV 89410

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
E. PATRICIA CORNELSEN , of legal age, being first duly sworn, deposes and says:
That ARLYSS W. CORNELSEN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__ ARLYSS W. CORNELSEN
named as one of the parties in that certain__DEED dated_July 29, 1974

executed by ITRA L. MILLER JR., AND DORIS MILLER

to_ ARLYSS W. CORNELSEN AND E. PATRICIA CORNELSEN, HUSBAND AND WIFE
as joint tenants, recorded as Instrument No._ 06116 ,on_ January 13, 1977

in Book__ 177 , Page_ 523 , of Official Records of__DOUGL.AS

County, Nevada, covering the followmg described property situated in the_ DOUGLAS

County, State of Nevada:

Lot 31, COUNTRY CLUB ESTATES, as shown on the official map
recorded in the office of the County Recorder of Douglas County,
Nevada, on July 17, 1967, in Book 1 of Maps and Document No.

37147.

Assessors Parcel No. 1220-10-310-006

DATE: -August 23, 2000 E Plucaa b,
c i CL) (T

E. PATRICIA CORNELSEN

STATE OF mT@O\QY\ }

} ss.
COUNTY OFS& Y ;5 \Y %ﬁ@

This inst ent-was acknowledged before me on k@l Y l OD ,
PATRICIA CORNELSEN

by,
e . 7 ~
45?mw%/’/?;éZ::zZZ2?%<%f;;141;;%//§;74—h_§
Nofary Public
ST ) ANOFFICFAL SEAL
™) NETTE CH
NOTARY PUBU%-géEEON 05 0 ‘ 3 0 7

COMMISSION NO. 306688

e MYCOMMISSION EXPIRES NOV 9, 2001 | BK l 0 D D PG 2 288 .




8 cERTIFICA
EL DORADO COUNTY
' HEALTHDEPARTMENT ,
 PLACERVILLE, CALIFORNIA -

TS T

)

CERTIFICATE OF DEATH

- STATE OF CALIFORNIA - - 3 1 9 9 9 O 9 000657
USE DLACK INI Y/ RASU QUTE OR A ATIONS
STATE FILE NUMBER- £ N NN R . yoty LTERATION LOCAL REGISTRATION NUMBER

1. NAME OF OLCEOENT—F(RAT (GIVEN) B 2. MiooLk . ’ 3. LAST {FARILY)

ARLYSS WILBUR .. CORNELSEN

4. DATE OF BIRTH MM/DD/CCYY | 5. AGE YRS, | 17 UNDER ) YEAR [iF UNOKR 24 Hourg 7. DATE OF DEATH MM/DD/CCYY| B, HOUR

12/17/1915 L I i e N I e B 08,/30/1999 1118

e

DECEDENT | 9« 8TATE OF BIRTH 10. SOCIAL SECURITY NO. - 11..MILITARY SERVICE LI 12. MARITAL STATUS 13. EDUCATION—YEARS COMPLETED
PERSONAL 665 | [ (X [Jo. | Marri
DATA KS . 0669w P YES ! No UNK i Marr ed 16
14, RACE R | 18, HisPaNtc—SPECIFY o 16. USUAL EMPLOYER
White S I [X] o | Bank of America
P T . ves No X v
17. OCCUPRATION ~:* . . = B 18, KIND OF DUSINESS EE R
Manager -~ . S - Banking -~ - o
20. REBIDENCE—(STREET AND NUMBER OR LOCATION) '/, S in

1460 Glenwood Dr. .. - R

S GO

18, YEARS IN OCCUPATION

TRRRIE

USUAL - . " ' -
RESIDENCE | 23, QITy " LT A 22.'COUNTY A 2| 23. 21P CODE . 24. YRS'IN COUNTY {25, STATE OR FOREIGN COUNTRY

Gardnerville, .* ~ *| Douglas . - - | 89410 © 15 7+ | Nevada

27. MAILING ADDRESS {STAKET AND NUMBKA OR ‘RURAL AOUTE NUKBER, CITY OR TOWN, STATE, ZiP)

AR

26. NAME, RELATIONSHIP

inFoRMANT| patricia E.Cornelsen - Wife 1460 Glenwood Dr.,Gardnerville,NV 89410

28. NAME OF BURVIVING SPOUSE—FIRST ;. w29, MIoOLE . <] 30. LAST (MAIDEN NAME)
Patricia - - .. Sl Edra s S * Blooming

31. NAME OF FATHER--FIRST > . = N N 32. MIDDLE: EE ‘ ° E 33, LAST

A

SPOUSE .
AND E 5 . . N § 5 K . ST
ranent | David R Allen * Cornelsen

INFORMATION

: . 34. BIRTH STATE

AT

Russia

35. NAME OF MOTHER—FIRST -0 .~ ! 36. MIDDLE . 37. LAST (MAIDEN) 38. 0irTH STATE

Aganetta. . . R R ‘Nikkel" . .. ‘ Unk.
39.‘-DATE MM/DD/CCYY)| 40, PL‘ACE‘ OF\\FINAL'DlBFOSIT!O‘N 3 ! F

osrosimons| 09,12/1999 . | South Mennonite Cemetery,Fairview,OK g < : :
41, TYPE OF DISPOBITION(S) : . B! o s 42. 91 E QF EMB, LMER - i 43, LICENSE NO.
s [m0 o W B Bl | T2
AND !

LOCAL 44, NAME OF FUNERAL DIRECTOR . i s ., | 4s¥ucensk no.| 4 NA{UERCF LOCAL REGIBTRAR: R 47. DATE MM/DD/CCYY

recistrar | McFarlane Mortuary . o+ o . : . |'FD-1180 . L‘&Q\qst‘ & [:09/01/1999

101, PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE: | 103. FACILITY OTHER THAR HOSPITAL: | 104, COUNTY

Bar,ton ri‘al Hospital Ba"lp D ER/OP D D;A ' DCONV' e D;rnz; ‘El ‘Dorado

R e e G e e

HO®P, CARE
105, STREET ADDRESS—(STREET AND - NUMBER OR LOCATION) E | 106, cITy
) . ] A '
y B g e T L - ! ) 1 o
4th and South Ave. ‘ SR : so.Lake Tahoe
107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUBE PER LINE FOR A, .0, C, AND. D) < TIME INTERYAL | 108. DEATH REPORTED TO CORONER
s . B LT . e BETWEEN ONSET d

SR = - L ) AND_DEATH D B
i BT I L v . YES NO

REFEARAL NUMBER

T
X
=
=
-

IMMEDRIATE -

cavse |© ) PERFORATED DUODENAL ULCER Sk wkse

. S . 109. BIOPSY PERFORMED
a i ] S o T ‘ Dv:s No
B - - i o - 110, AUTOPSY PERFORMED
i o ' - - - - I R - l:l YES &] No
B - g e : 111. USED IN DETERMINING CAUSE

PUE TO (D) ‘ L : : N szs DND
112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107
Dementia;Portic Stenosis
113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE. 07/24/1999
Diagnostic Laparoscopy,laparotomy with B;'.lroth 1I,Laparoscopic Cholecystectomy

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWL- 115, SIGNATU N ¥ OF CERTIFIER 116, LICENSE NO, 117. DATEMM/DD/CCYY
EDGE DEATH OCCURRED AT THE HOUR, DATE

PHYSI- AND PLACE STATED FROM THE CAUSES SYATED. | P G19546 09/01/1999

CIAN'S OECEDENT ATTERDED SINCE | DECEDENT LAST BEEN ALIVE PN
CERTIFICA- MM /DD/CCYY MW /DDICCYY 118, TYPE ATTWG PAYBICIEA ME, MAILING ADDRESS, IIP
TION 1
07/23/1999  ,08/30/1999 Gary H.Cooper,MJ,P.0.Box 19392,So.Lake Tahoe,CA 96151
| CERTIFY THAT IN MY QPINION DEATH 120, INJURY AT WORK[121. INJURY DATE MM/DD/CCYY[122. HOUR| 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE .
STATED FROM THE CAUSES STATED. D [:’
YES No

118. MANNER OF DEATH

D NATURAL D SUICIDE D HOMICIDE

o '
CORONER'S D D PENDING D COULD NOT DE
USE ACCIDENT INVESTIGATION DETERMINED

ONLY 12%. LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZIP)

R R

TRt

(RN RN MR RN ]

RaTeTatAT

a]

s,
MMM TR M P T

124. DESCRIBE HOW INJURY OCCURRED (EVENTE WHICH RESULTED IN INJURY)

¢ “%‘ﬁg?"mn RGN

126. SIGNATURE OF CORONER OR DEPUTY CORONER 127, DATE MM/DD/CCYY {28. TYPED NAME, TITLE OF CORONCR OR DEPUTY CORONER

A FAX AUTH. # CENSUS TRACT
STATE

REGISTRAR 7669

SEAL

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA , COUNTY OF EL DORADO

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health Department. —/&8‘“"‘2
09 jj 177199 g STEPHEN G. DROGIN, fL.D.

COUNTY HEALTH OFFICER

DATE ISSUED
This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature o}f_th;e_‘County Hfallh Officer.
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