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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA )
- )ss.
COUNTY OF DOUGLAS )

JOAN McFARLAND, being first duly sworn, deposes and says:

Affiant is the surviving spouse of KIRK C. McFARLAND.. Affiant and the said
KIRK C. McFARLAND are the grantees in joint tenancy under that certain Grant Bargain
and Sale Deed dated August 10, 1995, under the terms of which KIRK C. McFARLAND
and JOAN McFARLAND, husband and wife, acquired that certain piece and parcel of
real property described on Exhibit "A," attached hereto, being Douglas County
Assessor's Parcel No. 05-212-68, as joint tenants with right of survivorship. The said
KIRK C. McFARLAND, one of the joint tenant grantees, died on the 27th day of
December, 1999. A certified copy of the Death Certificate is attached hereto as Exhibit
IIB.II

That all interest in and to the above-described real property vested absolutely in
Affiant, namely JOAN McFARLAND, as of the date of the Decedent's death.

DATED:  This | 9 thN dayof <>,e.c__ , 2000.

o Upum WMOFfan L.

ﬂOAN McFARLAND

SUBSCRIBED AND SWORN TO BEFORE ME this

/5% day of LDW/ , 2000.

Lusna 1], lodsglic

(X - SUSAN M. CODEGLIA
&"’!’4 Notary Public - State of Nevada
Qx5 ] Recordedin Douglas County - Non Resident

No:98-1459-5 - Expires April 15, 2002

NOTARY pPuBLIC °*

0507887
BKO101P65715



DEPA TMENT OF HUMAN RESOURCES

DIVISION OF HEALTH.
\ : VITAL STATISTICS : e
' NSTATE‘,OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS PR
RO - CERTIFICATE OF DEATH S
S 'LooAL'FILe NUMBER o R e > STATE FILE NUMBER
- TYeE DECEASED—NAME  First Midde T last. DATE OF DEATH (Month, Day. Year) . [CouNTY.OF DEATH
" ORPRINT | " A ’ - - ;
;Fﬂﬁmmmegquj Klrk Crawford o MC FARLAND JrIa December 27, 1999 ‘38, Douglas
" "BLACK INK CITY, TOWN OR LOCATION OF. DEATH .| HOSPITAL'OR OTHER INSTITUTION—Name (If not either, give street and number) - gHOfp c:r In‘szsmdic;;e DOA OPIEmer SEX S g '.
o o _| Rm. Inpatient {Speci e
A § Zephyr Cove " g, 600 nghway 50, #119 o se - o Male
DECEDENT § RACE——(eg White, Black, Amencan ’ Was Decedent of Hispanic Origin? Specify I yes [3@0 i yes, | AGE—Last . . |_UNDER 1 YEAR M DATE OF BIRTH (Mo ‘Day, Yr)
- T A indian, etc.) (Spec:fy) : specn‘y Mexican, Cuban. Pueno Rican, etc. Birthday (Years) . MOS ¢ DAYS P HOURS ¢ MINS'
 White - s . : 7a. 77 |m i 7 v s Nov. 3, 1922
' IF DEATH V STATE OF BIRTH : o CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED NEVER MARRIED B SUHVIVING SPOUSE (II que. g:ve malden name)
- OCCURRED IN (If not U.S.A., name country) . TFIY . grade completed. VgIDOWED DIVORCED - :
Gemuor | e Missouri U.S.A. w0 16 | 4P Married “Joan Page
SEE HANDBOOK SOCIAL SECURITY NUMBER — T USUAL GCCUPATION (Give Kind of Wak Dore During Mostof KIND GF BUSINESS OR INDUSTRY
REGAROING ’ Workm Lite. Even if Retired P
COMPLETION OF g ife, Even it Retired): Lo .
RESDENCETTENS | 1. _8482 Structrual Englneer s e Commercial ;
) RESIDENCE—STATE . ' .- COUNTY : : B CITY TOWN, OR LOCATION e STREET AND NUMBER INSIDE C)ITY LIIxIII'I;S
I-} : s . : ‘ B : : : (Specify Yes-or No,
(152 Nevada ~|1%. Douglas T/Zephyr.Cov, 150. 000 Hwy 50, #119 |15 Yes
a FATHER—NAME - First - . . ‘ Middle 5o Last MOTHER—MAIDEN A E First Middle " Last
ARENL 16 - Klrk s Cranord_ .McFarland Srﬂ_ alera B " Miller
‘ INFORMANT—NAME (Type or Frint) . : - MAILING “ADDRESS” rRFD. No. City or Town; State, le)
1ea.  Joanm McFarland Ll : E
BURIAL, CREMATION, REMOVAL, OTHER (Spec/fy) s CEMETERY OR CFIEMATORY—NAME City or Town State
19a Cremation N &%; moltzHenry 5 Crematoryy T Carson City, Nevada
DisP{ U
FUNERAL OR—SIGNATURE no FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
(Or Persprf Acting)as Such) .| LICENSE NUMBER - Flt zHenry s Carson Valley Funeral
20a. Poss? S , f206. 217 2 Home ;1380 Hwy 395, Gardnerville, Nevada 89410
z 0 the best of my knowledge death occurred aI the time, date and place and BRI i 22a. On the basis.of examination and/or investigation, in my opinion death occurred
,Ls) due to the cause(s) stated. ) ! . A ’ - at the tlme. daIe and place and due to the cause(s) and manner stated. .
3 T 2 ‘
EQ (Signature and Title) ’ R e E ‘ 8_.8: (Signature and. Ttle) >ﬂl«2/t /- Mw D'ﬂ Coq,cvu-——— 237
%E DATE SIGNED (Mo., Day, Yr.). - | HOUR OF DEATH *; 5 go DATE SIGNED (Mo Day, Yr) 7 HOUR OF DEATH-
CERTIFIER [ A B TR i AR e Whih 38 220212/ 29/1999 2. 1122
- -§E NAME OF ATTENDING PHYSICIAN IF: OTHER THAN CERTIFIER!(Type or. Frint) -, ‘38" PRONOUNCED DEAD Mo., Day yr.) PRONOUNCED DEAD (Hour)
u(.)J 21d. : : R = e e - 20d: ON 12/27/99 2%e. AT 1122
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or F’nnI) o .| LICENSE NUMBER
ﬁaMlchael J. Helms, Dep. Coroner, P.O." Box 218 Mlnden, NV 89423 e 289
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR {Mo., Day., Yr) :DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a. (Signature /4 o S Qg& 24 YESO] N
oica Soratre) W (4 8 . ~ :&‘7/??‘7 O g
IMMEDIATE 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAU E PER-LINE Fi (a), (b), AND (c)) ¢ Interval between onset and death
-~ CAUSE : .
TNOEMVME | ParT @  Gunshot Wound Through Head :
CAUSE LAST e DUE TO, OR AS A CONSEQUENCE OF: +  Interval between onset and death
) : : . .
DUE TO, OR AS A'CONSEQUENCE OF: ¢ “Interval between onset and death
() : ‘
PART OTHER SIGNIFICANT CONDITIONS-~Conditions contributing to death but not resulting in the underlymg cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
\ : Yes or No) | CORONER (Specify Yes or No)
o ; . : 2. Yes 27. Yes
ACC,. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
?SR PE{}N)DING INVEST. . :
pec: : . .
262 Suicide [#FEst 12/25/99% unknown M|2¢ Self inflicted gunshot wound
iNJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. . STREET OR R.F.D. No. GITY OR TOWN STATE Nv
{Specify Yes or No) building, etc. (Specify) .
28e.

8. At home (upstairs bath)| 2600 Highway 50, Pinewild #119, Zephyr Cove,

No.159226

STATE REGISTRAR vzf
)ﬁ M‘?? ']”

a’

b

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

Date Issued: DEC 2 9 Iggg 0 5 0 7 8 8 7

State Registrar
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EXHIBIT "R"

All that certain Lot, Piece or Parcel of land situatelin the
County of Doualas, State of Nevada, described as follows:

Parcel No. 1

Unit No. 119, as shoun on the Official FPlat of Pinewild, Unit
No. 2, a Condominium filed for record in the office of the
County Recorder, Douglas County, Hevada, on October 23, 1973,
Book 1073, Page 1058, as Dgcument Ho. 6966Q..

-

Parcel No. 2

The exclusive right to the use and pussession of those certain
patio areas adjacent to said unit designated as "Restricted
Comnmon Area" on the Subdivision Map referred to in Parcel HNo.
1, above.

Parcel No. 3

An undivided interest as tenants in common as guch interest is
set forth in Book 377, Page 417, of the real property
described on the Subdlvislon Map referred to in Parcel No. 1,
above, defined in the Amended Declaration of Covenants,
Conditions and Restrictions of PINEWILD, recorded Marclh 11,
1974 in Book 374 of oOfficial Records, at Page 193, and
Supplemental to Amended Declaration of Covenants, Conditions
and Restrictions of PINEWILD, recorded March 9, 1977 in Book
377 of Official Records at Page 411, as lelted Commen Area
and thereby allocated to the unit dascrlbed in Parcel No. 1
above, excepting non-exclusive easements Ffor ingress and
egress, utility services, support encroachments, maintenance
and repair over the Common BAreas as defined and set forth in
said Declaration of Covenants, Conditions and Restrictiomns.

Parcel No. 4

Non-exclusive easements appuitenant to Parcel No. 1, above,
for ingress and egress, utility services, suppoLt
encroachments, maintenance and repair over the <Tommon Arras
defined and set forth in the Declaration of Covenantec,
Conditions and Restrictiouzs of PINEWILD, more pairticunlarly
described in the description of Parcel Ho. 2, above.

Together with all tenements, hereditament and appurtenances
thereunto belonging o1 in anywise appertaining, and any
reversion, vemainders, vents, issues or profits theveof.
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