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. WHEN RECORDED MAIL TO:
- Yol . S Mﬁh@ /Z ///

% z// OR 7756 B |
7
- AFFIDA VIT DEATH OF JOINT TENANT

The undersigned'bejng first duly sworn, deposes and says:

That NEAL JAY CHRISTOP'HERSON decedent rhenﬁoned in the attached certified copy of Certificate
of Death, is the same person as NEAL CHRISTOPHERSON named as one of the lpartres in that certain _ |

Neal Christopherson, a marr man, as his sole and

Grant Deed dated 3/}9/0/ | executed by separate property;Rick Cordero, husband of Grantee
and Todd Hargrove, husband of the Neal Christopherson, a married man as his sole and

Grantee 10 _separate property; Kristy Cordero, a married woman,, as

her sole and separate property and Stacy Hargrove, a
marr|ed woman as her sole _and separate property all

No. 0471317 | . on June 29, 1999  inbook0699 - page’ 5978 ~ of Official Records

as_ joint ten_ants ‘recorded as Instrument

of Douglas County, Nevada coverlng the following described property situated in the City of Carson
City, County of Douglas, State of Nevada:

Lot 6 in Block D, as shown on the Final Map #1007-3 of VALLEY. VISTA ESTATES, PHASE
2 recorded in the office of the Douglas County Recorder, State of Nevada, on August 29, 1997,
in Book 897, at Page 6072, as Document No 420670, Official Records.

-~ Dated 5/:29—/ O |

. %7(/4 qg/&(/@m@u&-/ '

y Ii‘jgrove

Aol
Subscribed and sworn to before me this &ﬂlday of M&rf/a\— , 2000 4,

Not&rzal Oﬁ"cer / m Commiesion %‘?”@8 Wg LS’ ,2.4904‘

= o Or\&gﬁn ' OFFICIAL SEAL

OOUJUL? o2 --; LISA WORLEY _
! NOTARY PUBLIC-OREGON
x # COMMISSION NO. 331929 05 ' l 3 3 8
MY COMMISSION EXPIRES MAY 15, 2004
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= DIVISION OF HEALTH
y VITAL STATISTICS

CERTIFICATE OF DEATH' o

STATE FILE NUMBER

“TYPE: T First “Midd T Tast DATE OF DEATH (MomhI Day, Year)

“oreRNT. [T _ Eet s . ou "DEF
S T P “"Neal “w,yJay A CHRISTOPHERSON February 19, 2001_., s,Carson CIty,'
“BLACK INK CITY TOWN OFI LOCATION OF DEATH o HOSPITAL OR OTHER INSTITUTION—Name (if not either, glve srreet and number) | It Hosp: or Inst. indicate DOA OP/Emer - =SEX~- e
U A B : S Coore | Rme Inpauent (Spec:ty) ! ;
: CarsonaC1ty~k.,;-' .3336" ‘Coloma Dr. ~ o ee L MaIe G
g FIACE—-—(e g., White, Black, Amencanu Was’ Decedent of Hispanic Origin? Specily O yesﬂ no if yes, AGE—Last -UNDER 1-YEAR |. =UNDER Iv DAY . DATE OF BIFITH (Mo Day, Yr) Y
Ve Indlan eIc) (Speclfy) E SpeCIIy MBXICaI‘I. Cuban. Puerto ‘Rican, etc. ‘ Birthday (Years) | ~MOS ‘¢ DAYS - HOURS ' ; MINS .
| s MWhiter - el - 61 |m i lw i |aBAugust 13, 1939
oo IFDE'ATHJ’ ||~ STATE OF BIRTH - S| CITIZEN OF WHAT COUN- | Decedent's Education. SpecIIy hlghest | MARRIED. NEVER MARRIED, ) SURVIVING SPDUSE (II wﬂe give rnalden name)
\OCCUHREDIN L (II not U.S,A. name counIry) S TRY : grade completed ) \(lngO\;Vy;ED DIVORCED S
XCmeEN | e Montana e U SA. . oo 12.,;:»-I . Married 2Linda Seamster
SEFEE“G‘A';%?,?@K : SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gwe Kind of Work Done During & Mostol -~ KIND OF BUSINESS OR INDUSTRY T T =
X o L WorkIng LiIe Even if Retired) .
~ COMPLETIONOQF: | . RERC
.. RESIDENGEMENS | . 13. 5941 | 14a. Machlne operator Lo /-\1 rcraft Ly
- R TP < RESI " k COUNTY R TEONE _ WN *OR: LOCATION ; ; o STREET-AND NUMBER -~ - FINSIDE CITY LIMITS - S
1./v'i~La> - ‘. ‘ | tspecity Yesornoy
B K 153, Nevada SR

'su3336 Coloma Dr. |

fjm Carson‘C‘t

‘ :.:_ A : FATHER—NAME . : First . MIdd_IB R ; Last : A ,
*;w:'?~ﬁ-_kFrank;. \ Chr1s opherson' : , fRegnier'
INFORMANT—NAME (Type or Pnnt) e MAILING ADDRESS D. No., Gity or Town. SIate. pr) :
wanIndauChrlstopherson_ Car on City, Nevada 89705
g V_BUFIIAL. VCFI_EMATIO’NV_. REMOVVA‘L., QTHER-(Sp‘ecily)." ) _ 4 ; .| LOCATION City or Town ! ) State
ye— 192 Cremation Voo WaIton s SIerra Crematory Carson City, Nevada

FUNERAL D\RECTOR—SIGNATUA
(Or Person I/ng as Such) o

: 203.-> : n vﬂy H

FUNERAL DIRECTOR /| NAME AND ADDFIESS OF FAClLITYwa'l ton s

"| (icENSE NUMBER | Chapel of the Valley
L -1281 N Roop St

~Carson City, Nevada 89706

> 21a. Jo the best of my knogvledge ~22a. On the basis ol exammauon and/or investigation, in my opinion death occurred
>8 ue to the cause(s) stpted: ,>./ at the IIme. d lace and due to the cause(s) and manner stated.
L £
gz Signature and Title > 3 § (Slgnature and TII : )
sz DATE: SIGNE Mo., Day. _ %5 -DATE SIGNED (Mo:; Day, Yr.) HOUR OF VDEATH
Eo ' ' Bt T
[=3 g o L
oZ 029//0 , . A i_§:§ 22c. .
%E NAME OF /-yﬁ' ENDING,I’HYSICIAN IF OTHER( AN CERTIFIEFI Type or Prlnr) : °8 PRONOUNCED DEAD’(Hour)
= = . A
w : ; :
o 21d : 4 : : ' 22e. AT
NAM ﬁND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN ArIGAL EXA INEFI OFI CORONER) (Type or f Pr/nt ) ) - | LICENSE NUMBER
228 SCMMMM& MLINGTIN AT &MI,%QQ wn7%§
REGISTRAR . B : DATE RECENED BY REGISTRAR (M., Day. YrI DEATH DUE TO COMMUNICABLE DISEASE

CONDITI?NS

: WI'IICI‘I GAVE 24 S ture)} ) / ﬂ
a. gnature,
i g /

Afzxrza

| 240, ,L/'j/ //I(/ 24c. YES[]. NOR

IMMEDWE 25. IMMEDIATE CAUSE (ENTER ONLY ONE, AUSE PE] sz’Fon (. (b) AND. (c) ) = Trvar bemween onset and deaih
CAUSE . : :
STATING THE. 3 S . Z
- UNDERLYING |~ PART. t-i‘"a T’I'b‘?, : \/e.c:-JL S
" Interval betkesn onset and death

CAIJSE LAST oo ! DUE TO, OR AS'A CONSEQUENCE OF:

jE?Lru>osIz Chnrquxa\

DUE TO,OR AS A CONSEQUENCE OF:

R2Newr S

Interval between onset and death

IC) R .
PART OTHER. SlGNlFICANT CONDITIONS—Condmons contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
; Yes or No) | CORONER (Specify Yes or No)
: , : 26. No : 27 Yes
ACC.. SUICIDE., HOM., UNDET., - | DATE OF INJURY (Mo.. Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ‘ :
" OR PENDING INVEST. . ‘ - . ’ ) :
(Specily) 28b. 28 M| 28d.
PLACE OF INJURY—At home, farm, street, tactory, office. | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE -
building, etc. (Spec:fy) . :
281, 2Bg.

No.177339
STATE REGISTRAR

This is to certify that the above is a true and correct copy %W/ %‘f

of the certificate on file in this office.

ate Issued: . 5 ' I 3 3 8 FEB 2 3 ZOUI

State Registrar

BKOSOIPG792I
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