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APN 37-464-05

AFTIDAVIT BY SURVIVINGV; JOINT ’l‘ENANT

_STATE OF 'NEVADA )
'COUNTY OF DOUGLAS )

GRACE L. NéVFS being first duly sworn, deposes and

says:

That Affiant is the Survivingxﬁpgﬁseaaﬁ FARL W. NAVES

and that the. Affiant and the said EARL W. NAVES , deceased

are the Grantees in Joint Tenancy under that certain Joint Tenancy Deed

dated the 15THday of MAY 1990 under the terms of which

CATHERINE JOHNSTON

was Seller, to EARL W. NAVES and GRACE 1. NAVES

husband and wife, as Joint Tenants, upon the terms, covenants, and

provisions .as set forth therein, said document recorded JUNE 26, 1990

1¥X. . in Book 690 page 3602 being bocument No. 228886

of .the Official Records in DOUGLAS County, Nevada, affecting all that
certain piece or parcel of land, situate in the County of Douglas, State
of Nevada.

LOT 21 IN BLOCK G AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 4,

FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, bh
NOVEMBER 16, 1970, IN BOOK"1 CF MAPS, Page 224, AS DOCUMENT VO 50212.

That the said . EARL W. NAVES - one of the Grantees on

" the Joint Tenancy Deed, died on the 23rd day of DECEMBER

2o 2000 in WELLINGTON, DOUGLAS CO, NEVADA and is the identical person

named in the Certificate of Death. That all interest in and to said real
' property hereinabove described, vested absolutely in Affiant as of the

: ]
. date of decedent's death.

)é%{¢4443L~ 2(ﬂ i2745¢ﬁﬁq

SUBSCRIBED. I\ND SWORN TO BEFORE GRACE )& NAVES
me~this AL day of _ég;gg&é@g?
1 I P00 *<9’ 7

" WOTARY PUBLIC
e .

WHEN RECORDED MAIL TO X
GRACE L. NAVES “” No:93-10586-5 - Expires November 21, 2003

JUDITH L. PEREZ
Ao Notary Public - State of Nevada
s Appainimant Recordad in Douglas County

3890 GRANITE WAY --- - o
WELLINGTION, NV 89444

050600
B 1 200P66378




SﬂyﬂiOFNEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE ( DECEASED—NAME First - Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT : ) .
IN . ;
PERMANENT| = V- _Earl Wavne NAVES 2 December 23, 2000 %.Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or Inst, indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specity)
DECEDENT % Wellington % 3890 Granite Way 3e. 14Male
RACE—{e.g.. White, Black, American | Was Decedent of Hispanic Origin? Specify L3 yes %no It yes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY _T DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS 3 MINS
5 _White 6. a_ 81 m e, : 8Qct, 23, 1919
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give maiden name)
OCCURRED IN (I not U.S.A., name country) TRY grade completed. \{AéIpDe%IIVSED. DIVORCED
N %2 Texas % U.S.A. 10. 9 years |1 Married 2Grace Ward
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most ot KIND OF BUSINESS OR INDUSTRY
REGARDING Worki h b >
COMPLETION OF 'orking Lite, Even'if Retired) .
resoencenens | 13 I 77 7 14a, Carpenter 1. Construction
RESIDENCE—-STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
|_> 3 S . (Specify Yes or No)
~_'%¢ Nevada 1. Douglas _|18c. Wellington 15e. 3890 Granite Way|ise Yes
FATHER—NAME First Middle - - Last MOTHER—MAIDEN NAME First Middle Last
DAR e . T )
16. Grover C. Nave 17. . Deeljie Miller
INFORMANT—NAME (Type or Print) : MAILING ADDRESS . (Street or R.F.D. No., City or Town, State, Zip)
8a. Grace Naves , - |1 3890 Granite Way, Welllngton, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Spe(:/iy) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
e ‘/""\ Cremation 19b. Walton s Sierra Crematory 19c. Carson City, Nevada
UNERRAL DIRECTOR—SIGNA: E FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY, .o . ] ]
Or Perkon Acting as Such) d« LICENSE NUMBER ‘ . Capital City Cremation
/W\ NWA P 20c. 1614 No. Curry, Carsom City, Nevada 89703
/ = $¥a. To the best ojfny krﬁﬁdge curred¥ at the tme 'and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
,,g due to the cAuse(s) stated. - at the time, date and place and due to the cause(s) and manner stated.
=)
EE (Signature gnd Tife) " gé (Signature and Title) )
%EE DATE SIGNER-{Ma., Day, Yr. HOUR o(_o;a;m \] g?, DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
[0} . ) En.
C FIEF 32 21b ),‘ 21c. - 1550 : : 185 22b. 22c.
- @
ERT' IER -§§ NAME OF ATTENDING PHYSI(‘.}IAN IF OTHER THAN CERTIFIER (Type or Frint) -28 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
(o ot . : e
w
Q 21d. 22d. ON 2%e. AT
NAME AND ADDRESS OF CEFITIFIER (PHYSICIAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) 894 1 0 LICENSE NUMBER
% Dr, Evan W. Easley, M.D., 1107 Hwy. 395, Gardnervilie, Nevada 230. 7446
CONDITIONS REGISTRAR . - DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY .
WHICH GAVE 24a. (Signature) P> // I /4 e / _y j_ New Hlee, AT ALEOO |24 vesg  Nog
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE ‘fEFI INE FOR F {b), Aﬁoﬁ) * Interval between onset and death
CAUSE - e I > .
STATING THE —— :
UNDERLYING PART  (a) w .
CAUSE LAST 1 DUE TO, OR A§ A CONSEQUE%E OF: . J M : Interval between onset and death
|—> (b) Cbm _ - Q’VW‘ :
DUE TO, OR AS A CONSEQUENCE OF: ‘ > ¢ Intervai between onset and death
(.7 - ~ .
CAUSE OF <) . Ao
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuting in the underlying cause given in Part 1.| AURQBSY (Specify | WAS CASE REFERRED TO
DEATH N : Yes or No) | CORONER (Specify Yes or No)
26. No 27. Y es
ACC., SUICIDE, HOM., UNDET DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST
(pecity) 28b, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
’ 28f. 28g.

STATE REGISTRAR

This is to certify that the above is a true and corI'ect copy

of the certificate on file in this office.
0 S 0 6 0 0l

Date Issued:

State Registrar

T 200766379
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