R AFFIDAVIT

SERAPIO MENDEGUIA

DEATH OF JOINT TENANT

APN 1 320-32-71 2-003

et _/V0a,' JESU S Ménvdeavip

74
of Certificate of Death, is the same person as MARIA JESUS MENDEGUIA

, of legal age, bemg first duly sworn, deposes and says:

, the decedent mentioned in the attached certified copy

dated JANUARY 6, 1992

named as one of the parties in that certain CORPORATION GRANT DEED

executed by H& S CONSTRUCTION,, INC.

to GABRIEL BASAGOITIA and JACQUELINE BASAGOITIA, HUSBAND AND WIFE AND SERAPIO MENDEGUIA AND MARIA

JESUS MENDEGUIA HUSBAND AND WIFE

BX0201P61008

- as joint tenants, recorded as Instrument No. 268512 , on JANUARY 7,1992 ,in
Book 192 , Page 597 , of Official Records of DOUGLAS
County, Nevada, covering the following described property situated in the
, County of DOUGLAS , State of Nevada:
All that real property situate in the County of Douglas, State of Nevada, described as follows: _
Lot 3, as set forth on the Final Map of MILL CREEK ESTATES, a Planned Unit Develobment, filed in the office of the County
Recorder of Douglas County, State of Nevada, on June 4, 1991, in Book 691, Page 337, as Document No. 252075.
A.P.N. 1320-32-712-003
That the value of all real and personal property owned by said decedent at date of death, including the full value of the property
described, did not then exceed the sum of $ . : -
Dated JANUARY 19, 2001
STATE OF NEVADA \ } X%@wx/g&'
. g S.S. SERAPI MENDEGUIA -
COUNTY OF 3{, UL © YE/N_ .GU. X
This insjsument was acknOWIedged before me on
’L/'/l / )il .
TV ﬁlNDY L IILL)&D ]
T4 /. Kotary Public - State of NevaGa
0 Y/ / /a Appointment Number 00-:4%%;5
== C, /va (AL ‘bi! ﬁgpt. Expiras July
(This area for official notarial seal)
Title Order No.00084050 Escrow or Loan No.
- SPACE BELOW THIS LINE FOR RECORDER'S USE
RECORDING REQUESTED BY
Western Title Company, Inc. ‘ .
AND WHEN RECORDED MAIL TO
Namo GABRIEL BASAGOITIA
Street
Aaddess 1591 HWY 395
gi.,y,s,,;,e MINDEN, NV 89423
p
508 285 0433171/29/01



A VPR

EPARTMENT OF HUMAN RESOURCES
"~ DIVISION OF HEALTH
VITAL STATISTICS

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

I_ROLL s6 Lhde 126 ——| " CERTIFICATE OF DEATH — 95 010794 _l

: LOCAL FILE NUMBER 2278 i o : STATE FILE NUMBER
5 J;:IENT / DECEASED—NAME  First . Midde ' ‘ T Last B DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
IN : . , : : _ ,
PERMANENT | 1.’ Mam a Jesus MENDEGUIA 2. October 26, 1995 s Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not ither, give sireat and number) |1 Hosp. or Inst. indicafe DOA, OP/Emer. | SEX
. . Y . : : ; m. Inpatient ( pecnty) i v
~ s ® Reno o la. Washoe Medical Center {ze.  Inpatient |/ . Female
DECEDENT " RACE~(e.g., White; Black American.. | Was.Decedent of Hispanic Origin? Specify &l yes [1 no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo.. Day, Yr.)
' : Indian, etc) (Spec:fy) specify Mexican. Cuban. Puerto Rican, etc. Birthday (Years) | MOS s ‘DAYS HOURS s MINS | ‘ L
. White : s. ~ Spanish 2. 66 |m ¢ 7. s.0ctober 27, 1928
F DEATH STATE OF BIRTH ‘ CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wite. give maiden name)
OCCURREDIN © | " (it not U.S.A.. name- country) - o : o grade completed. VngO'WED. DIVORCED
oot | ea SPain | U.S.A. 0, 12 Cpec Married 25erapio Mendeguia
SEE HANDEOOK SOCIAL SECURITY NUMBER USUAL OCGUFATION (Give Kind of Work Done During Most of . /=7 K D OF BUSINESS OR INDUSTRY
‘COMPLETION OF | Working Life, Even it Retired) b /
ssoticenns | o NS A46 | Owner-Operator .~ Restaurant
" RESIDENCE—STATE. . COUNTY T [T, TOWN:-OR LOCATION STREET AND NUMBER INSIDE CiTY LIMITS
I . ‘ o o o : ; . i (Specify Yes or No)
(_ =Nevada 15b. Carson City oo | 2570 Gentry Ln. [me Yes
FATHEF(—NAME <. First - T ; Last = MOTHER—MAIDEN NAME First Middie Last
DARD = : N
s Francisco N GaY‘CI a _17-." oo U aSoltera Lifur
INFORMANT——NAME (Type or Print) . : R ORI MAILING ADDRESS ’ (Street orRFD No., City or Town, State, Zip)
1. Jackie Basagm tia. e 1591 Hwy 395 i nden 5 ‘Nevada 89423
BURJAL, CREMATION, REMOVAL, OTHER (Spec:fy) _‘CEMETEHY on CREMATORY—NAME ~ ‘ - JLOCATION " City or Town State
NISPOSITIO 19 Byrial {1 Lone Mountain- Cemetery e Carson Citv, Nevada
FUNERAL DIRECT FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILTTY -
F Persol s S h)')ﬂ N LICENSE NUMBER: . wa] ton S Sparks Funerq] Home /8
202, AN A Jem 25 - 1745 SuIIwan Lane, “Sparks, Nevada 89431
> .21a. Td\the best of my knowledge, GW thetime, date and, place.afic “22a.-On the basis of examination and/or investigation, in my opinion death occurred
- due to the cause(s) stated. '~ ¥ - L A s at the time, date and place and due to the cause(s) and manner stated.
8@ (Signature and Title) ) AT / i ; 92 (Signature and T/!Ie) ) R
3T DATE SIGNED (Mo., Day, Yr.) . .- | HOUROF DEATH .- _ |26 - DATE SIGNED (Mo., Day, vr) HOUR OF DEATH
CER ] 82 21b. ]_]_/01/q5 SRR SR PO ,«1130 S E 2en. . 22c.
CERTIFIER EF__Z NAME OF ATTENDING PHYSlCIAN IF OTHER THAN CERTIFIEH (Type or Pr/nt) : § 8 i PRONOUNCED DEAD (Mo Day, vrJ | PRONOUNCED BEAD {Hour)
o [0 -
=& . : N =
o 21d. e B . ; s oo ON i 22e. AT
NAME AND ADDRESS OF CEFITIFIER (PHYSICIAN ATTENDING F’HYSIC!AN MED!CAL EXAMINEFI ‘OR CORONER). (Type or Print.) LICENSE NUMBER
222, FRANK CARRI:.A M D

85 KTIRMAN AVE., RENO NV 89502 2. 6473

CONDITIONS REGISTRAR ' DATE RECEIVED BY REGISTRAR (Vo., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ’ . _
WHICH GAVE 24a. (Signature) )QSﬁ/y]o/ é/t{.(,/g‘,w DE‘ 2ap, NO \'} emb e Y‘ 2 19 9 5 2ac.  Yes(] NorCX

RISE TO

IMMEDIATE 25. IMMEDIATE CAUSE (ENTEH ONLY ONE CAUSE FEFI LINE FOR (a), (b), AND (c)) Interval between onset and death
STATING THE | R 1 £f1 \
STATING THE mar @ Renal insuffic ienecy

CAUSE LAST [ DUE To OR AS A CONSEQUENCE OF: Interval between onset and death

/ (b) [ B :
1 3 l% ' DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

CAUSEOF PART OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but not resulting in the underlying cause given in Part . - | AUTOPSY (Specify | WAS CASE REFERRED TO

D_EATH e i Yes or No} | CORONER (Specify Yes or No)
Conoestlve heart failure 2. 27.

ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Y7) | HOUR OF INJURY DESCRIBE HOW INJURY OCGURRED

OR FENDING INVEST. '

(Soecity) 28b. 28c. M | 284,

SR AT WORK PLACE OF INJURY—AL home, farm, streef, factory, office TOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
vy building, etc. (Specify)

28t. 28g.

STATE REGISTRAR

This is to certify that the above is a true and correct copy /

of the certificate on file in this office.
| JAN 2 3 200f

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

Date Issued:

REQUESTED BY

‘ , INC.
IN OFFICIAL RECORDS OF
DOUGLAS B 2P 4ADA

2001 FEB -7 PMI2: 24
LINDA SLATER

0508285 REcoizz;
BK0201P61009 S~ pap A LoEPUTY



