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AFF]])AVIT-DEATH OF A J OINT TENANT
STATE OF NEVADA | )
COUNTY OF DOUGLAS ) i

- I, FRANCIS V. MCNULTY of legal age, being duly sworn, deposes and says that

CHARLES S. MCNULTY, the decedent mentioned in the attached certified copy of the
Certiﬁcate of Death, is the same person as CHARLES S. MCNULTY named as one of the parties
in that certain Grant, Bargain and Sale Deed dated June 17, 1997, executed by THEODORE B.
ROBERGE and LINDA C. ROBERGE, husband and wife, to CHARLES S. MNCULTY and
FRANCIS V. MCNULTY, husband and wife as joint tenants with right of survivorship recorded
as instrument number 0416687, on July 7, 1997, in Book 0797, Page 1051, of Official Records of

Douglas County, Nevada, covering the following described property:

SEE EXHIBIT A ATTACHED HERETO

DATED this ? day of November, 2000.

FRANCIS V. MCNULTY

SUBSCRIBED and SWORN to before me

this day of November, 2000.
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1777 Shamrock Circle
Minden, Nevada 89423
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8. Inspection. Lender may make or Cause 1o oe made reaso naot
that Lender shalj aote
1nterest in the Pranarty

DOUGLAS COUNTY .

Exhibit A

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, described as
follows: |
. ARK UNIT 2, filed for record in the Office of the County
g::z?&: st?t ot :sncmf m?m on Ng:mb:' 25, 1987, in Book 1187, Page 3848, as
Y »

Document No. 167352 and by Certificate of Amendment recorded May 5, 1988, in Book 588, Page 536, as
Document No. 177431 of Official Records of Douglas County, Nevada.

THER WITH vided i i ‘ ing within the interior lines
i 1/25th intexest in and to the common area lying

Ry the mo?\?;ESTWOOD PARK UNIT 2, filed for reoord in the office of ﬁw:g;gmgs

éske:trgﬁt?gougl?:%omty. State of Nevada, on November 25, 1987, in Book 1187, Page .

Document No. 167352.

8ive Borrower notice prior to'any such inspection speci
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OCAL FILE NUMBER "

+ STATE: FILE NUMBEH

. DATE OF DEATH (Month Day. Year)

2. October 22 2000&

COUNTY OF DEATH

= ACK It CITY TOWN OFI LOCATION OF DEATH E HOSPITAL OR OTHER INSTITUTION—Name (If not elrher glve street and number) It Hosp. ‘or Inst. ‘indicate. DOA ,OPIEmer = bl
P : ‘ : . i Rm ‘Inpatient (Specify) - T ;
» e _ " |s.Carson Convalescent Center Inpatient 4 Male
. EDENT = RACE-—(eg White, Black, Amencan Was Decedent of Hispanic Origin? Specify J yes I no if yes. AGEeLast, T UNGER _1 Y, EAR |~ UNDER 1 DAY - DATE OF BIFITH (MO Day. Yr)
] { lndtan etc.). (Specify) spec:Iy Mexucan Cuban. Pueno Rlcan. etc. ’ Birthday (Years) | - MOS ¢ DAYS * HOURS "¢ MINS
R Whlte,tﬂ’“ :f&>*t S ' 78 w0 jre sJune 7 1922
UIF DEATH'V’ B R STATE OF BIRTH-: L[ CITIZEN OF WHAT COUN- Decedents Education. SpecnIy h|ghest ‘| MARRIED, NEVER MARRIED, : SURVIVING SPOUSE (If give najden ame)
" OCCURRED IN ‘ (II notUSA name. country) ! o CTRY. _grade completed. }I‘IéIDOVf;II;ED DIVORCED . } (ﬁ Bj_ S
Samnot | sa-Montama . .. | U.S.A. | 12 | Married - mFrances von Cell
: SEREEHGI\II%II?SK " SOCIAL SECURITY NUMBER - [ USUAL OCGUPATION (Give Kind of Work Dane Dunng Mostol KIND OF BUSINESS OR INDUSTRY
COMPLETION OF : L Workung Life,:Even if’ Retlred) - U
RESIDENCE TEMS :vmaReal Estate Agent Real Estate Sales , e
R INSIDE CITY LIMITS

STREET AND NUMBER - .

*(Specify Yes or No)

~;1m1777 Shamrock Clr1@;;¥es;;gpﬁ;i
[ MOTRER—MAID N NAME " First - “Middle- - - - Last -0
'lBessie - ‘Jli;E Fernau:rr‘

Gardnerv1lle, NV 89410

- ‘193 f‘rema

LOCATION

Cuty or Town State

Carson City, Nevada:

vy tion 9.
PDISPO U
‘FUNERAL- DIRECTOR—SIGNATURE': n FUNERAL‘DIRECTOFI NAME AND ADDFII:SS OF FACILITY\.
 (Or Persop eMas Such) 5 - | LICENSE NUMBER ) N Fi; ;_ZHen }' s Carson Valley. Funeral
200 3¢ 200. 217 Hpma‘ 1380“Hwy 395,. Gardnerville, NV 89410
Cooz 21 No the best of my knowled etime?d and place and o ' 22a On the basis.of,examination and/or investigation, in my opinion death occurred
. >§ "due to the cause(s) state s - ; Y pet o - at the tIme. date and place and due to the cause(s) and manner- stated. )
=) B : pe) ,‘ s i i
RS (Signature and Title) » . E§ (Signature and- Tt/e) P ,
‘%ﬁf ' DATE SIGN (Mo Dai': §u'<5 DATE’ SIGNED (Mo Day, Yr) HOUR OF DEATH .
. ‘gw, o : e, : .E-.g : . .
_ ' o% 21b. ;‘21c 1200 . 8}% 22¢.
N
CERTIFIER Bl : S8 PRONOUNGED DEAD (Hour)
: L 2 o
&
o 22e. AT
LICENSE NUMBER
23. 6526
CONDITI?NS REGISTFIAR _ DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE - | 24a. ‘(Signarure) ‘ A 24c.  YES[] . Noa
IMMEDIATE .25, IMMEDIATE CAUSE: (ENTEFI ONLY ONE CAUSE PER LINE FOR (i) (b) AND (c) * Interval’ between onset and death
-~ CAUSE: ) ; E .
CSTATINGTHE ‘| . .7 A_ N /f : . A
UNDERLYING | - PART_ ! uJ e I\/ /VE 1T S/ﬁz R A aL Jaln) K
g CAUSE LAST |- b B +_ Interval between onset and death
:‘,, ;DUETO, OR'AS A'CONSEQUENCE OF: /. -+ Interval between onset and death .
-~ PART .. OTHEFI SIGNIFICANT CONDITIONS—Condmons contnbutmg to death but not resultlng in the underlymg cause glven in Part 1.| AUTOPSY . (Specify | WAS CASE REFERRED TO
g : ) ... . YesorNo) CORONER. (Specify Yes or No)
R I R g 26. No- 27. Yes
ACC.. SUICIDE HOM UNDET DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED.
OR PENDING INVEST B T DL B ‘ o i '
opectty) : | 25, S e M| 28d. .
" UINJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY.OR TOWN STATE
(Specily Yes or No) - . building, etc. (Specify) : :
281, 28g.
No.1639G53
STATE REGISTRAR

0CT 2

‘Date ,lss‘uedi

This is to certify that the above is a true an@&
of the certificate on file in this office.

5 2000
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