AFFIDAVIT DEATH OF JOINT TENANT

. ‘ APN 1220-21- 810 158
RUBY R. TRELOAR e e , of legal age, being first duly sworn, deposes and sayS'

That BONNIE B. WAGNER : ) , the decedent mentloned in the attached certified copy
of Certlf' cate of Death, is the same person as BONNIE B. WAGNER, A WIDOW ’
named as one of the parties in that certain GRANT DEED dated JULY 31, 1997

executed by BONNIE B. WAGNER, A WIDOW

to BONNIE B. WAGNER, A WIDOW AND RUBY R. TRELOAR, A MARRIED WOMAN AS HER SOLE AND SEPARATE
PROPERTY, ALL TOGETHER

as joint tenanta recorded as Instrument No.0418450 ,onJULY 31,1997 _ ,in
Book 0797 , Page 5669 , 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 287, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the Office of the County Recorder
of Douglas County, Nevada, on March 27, 1974, in Book 374, Page 676, as File No. 72456. -

A.P.N.: 1220-21-810-158

That the value of all real and personal property owned by said decedent at date of death, mcludmg the full value of the property
described, did not then exceed the sum of $

Dated February 8, 2001

itr %nj%m/

STATE OF NEVADA }
S.S. RubyR. Trelodr

COUNTY OF DOUGLAS

This instrument was acknowledged before me on
February 14, 2001 ,

by Ruby R. Treloar

St J s

ry Public

PN S ..\ et
KATHY SWAIN ]
A -.-f? Notary Public - State of Nevada
3 #/ Appoln:z\em Recorded In County of Douglas
My Appomtment Explres Aug. 13, 2004

(This area for official notarial seal)

Title Order No.00084155 Escrow or Loan No.
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DIVISION OF HEALTH
VITAL STATISTICS

:TDI\’IISION oF HEALTH — SECTION OF VITAL STATISTICS"
N CERTIFICATE OF DEATH :

: U LOCALFILE NUMBER S RS R - ‘ p R " STATE.FILEN MBER
TYPE - / DECEASED—NAME ~First

. R Mlddle o ; - Last : : DATE OF DEATH (Month Day. Year) e s COUNTY OF DEATH
- OR PRINT , R . 5 S __;
CUING : - & . L :
pERMANENT] Bonnle “B.~ RN WAGNER = 2. June 1 5 1999 : ,,,‘Doug]_as
BLACK INK CITY, TOWN OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION—Name (If not either, give srreet and number) gHolsp or Ints:smdlcgt)e DOA OP/Emer SEX
i ‘ ' | Rm. Inpatient (Speci o s :
pepy—— 3D, Gardnerv111e S ES Valley Meadows L1v1ng Center : %. Inpatient = = :&Fem'a‘le'
DECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify O yes Xno if yes, | AGE—Last ~UNDER 1 YEAR | ~ UNDER 1 DAY DATEOF BIRTH (Mo., Day, Yr.) -
. C indian, etc.) (Speclfy) specIIy,Mexican,' Cuban,» Pueno Rican, etc. Binhd:z (Years) | MOS: ¢ DAYS .| HOURS SMINS | o e "
s. White - 6. g 7a. 1 4 w2 |t |aJune 27,1924 _
F DEATH STATE OF BIRTH ; -~ | CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED . | SURVIVING SPOUSE (if wife. give maiden name)
OCCURRED IN {If not U.S.A., name country) .- TRY grade completed. VgIDOWED DIVORCED . - : S ~ vt
" INSTITUTION 9a. Arkansas o o TU.S.A. 10. | Gpee) Widowed = - |4z
SEE HANDBOOK SOCIAL SECURITY NUMBER [ USUAL OGCUPATION (Give Kind of Work Don Guring Most o KIND OF BUSINESS OF INGUSTRY
REGARDING ) Working Life Even if Retlred) N i g ) -
COMPLETION OF : . g Life, P ; .
RESIDENCE ITEMS =170 - 142, . ~ Waltress -+ | ~Food Industry ; , L
RESIDENCE—STATE - COUNTY ‘ 1 CITY,-TOWN, OR:| LOCATION . - STREET AND NUMBER |.INSIDE CITY LIMITS
L)» o 1. o : : § L | (Specity Yes or-No) .
(_ 15aNevada 18b. Douglas Gardnerv1lle . [15.615 Renee Court | veg -
FATHER—NAME - First : . Middle . MOTHER——MAIDEN NAME e First Middle - .~ . Last
DAR e : . oo s o s
16. James. . Henry . Hands C _ : Ellzabeth Sweeney
INFORMANT—NAME - (Type or Print) . SR NEN G MAILING ADDFIESS ’ (SIreet or R-F D. No., Gity or Town, State Zip)
12a. Ruby Treloar s ‘iab’;if 11 : ille, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Spet.‘/fy) CEMETERY OR CREMATORY—NAME : LOCATION : City or Town State
192 Burial e .Q 19b. East51de Memor1a1 Park i : ,1nden , Nevada
DISPOSITIO e :
FUNERAL DI R—SIGNATURE - | FUNERAL DIRECTOR. NAME AND ADDRESS OF FACILITY 1
(Or PersonActing/as Such) ‘LICENSE NUMBER FltzHenry s Carson Valley Funeral
20, / - 4%—2..17 | 2. 1380 Hwy,. 395 _Gardnerville, Nevada 89410
z 21 o the best of my knowledge, death ocpd g ed altre Yfie, datd and; place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
>"§ due to the cause(s) stated. ; g 2 4 L2 at the time, daIe and pIace and due to the cause(s) and manner stated. '
F) ; 7 :
'3(75 (Signature and Title) ) ; A7 - |8 (signature and Ttle) > £
a> - ST E- -
=T DATE SIGNED (Mo., Day, Yr,) .\_M F.DEATH | =5+ DATE SIGNED (Mo. ,D_ay. vr) e HOUR OF DEATH
Eo : Pl EY
: 82 21b, CQ/Z/qq 216 1650.‘, i 188 225, w0 2%c. :
@
CERTIFIER ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pnnr) L ?,‘8" PRONOUNCED DEAD (Mo Day, Yr.) PRONOUNCED. DEAD (Hour)
o S L
o 21d. : : S s o) oN L 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pnnl) LICENSE NUMBER
232 David S. HOSklnS M.D. 5 1 190 ngh School Street, M1nclen Nv. 2b. 4628
CONDITIONS REGISTRAR . : DATE RECEIVED BY REGISTRAR .(Mo.,"Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
. IF ANY o ; : :
WHICH GAVE 24a. (Signature) Q& { / M 7, L 24c.  YES N :
RISE TQ _1 dds ZM W A g NgOd
IMMEDIATE 25. IMMEDIATE c ?EN@'GNL(ONE CYUUSE PER LINE FOR (a), y’ AND (c)) + Interval between onset and death
CAUSE . : \
STATING THE S : W M
UNDERLYING PART (a) Y/ -
_CAUSE LAST I + Interval between onset and death
(b) :
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
(c) - . .
PART OTHER SlGNIFICANT CONDITIONS—-Conanons comnbutmg to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE. REFERRED TO
! v e Yes or No) | CORONER (Specily Yes or Noj
$/P I'eﬁwmw ULy - M&I—g ®No _ 122 Yes
ACC., SYICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED :
OR PENDING INVEST. ’
(Specity) 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
f 'esor No) building, etc. (Specu‘y
Cre 28t, 28g.

STATE REGISTRAR | No. 146470

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

JUNMIQB@SOB?&-‘"

o BN
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

BK 0207 PG 2737

Date Issued: State Registrar

By
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