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AFFIDAVIT - DEATH OF JOINT TENANT

~ APN.

.of Death, is the same person as E.F. Lopes, named as one of the parties in that certain Deed of
Trust dated March 21, 1992 executed by E.F. Lopes, an unmarried man and Barbara A. Berry, an

STATE OF ARIZONA )
) ss.
County of Maricopa )

Barbara Ann Berry, of legal age, being first duly sworn, and deposes and says:

That Edward Freitas Lopes, the decedent mentioned in the attached certified copy of Certificate

unmarried woman, as joint tenants, recorded as Instrument No. 274352, on March 30, 1992, in
Book 392, Page 4895, of Official Records of Douglas County, Nevada, covering the followmg
described property:

Kingsbury Crossing Owner Number 5405A.

An undivided one-three thousand two hundred and thirteenth (1/3213), interest as a
tenant-in-common in the following described real property (The Real Property):

A portion on the North One-half of the Northwest one-quarter of Section 26, Township
13 North, Range 18 East, MDB&M, described as follows: Parcel 3, as shown on that
amended parcel Map for John E. Michelsen and Walter Cox recorded February 3, 1981,
in Book 281 of Official Records at page 172, Douglas County, Nevada, as Document No.
53178, said map being an amended map of Parcels 3 and 4 as shown on that certain map
for John E. Michelsen and Walter Cox, recorded February 10, 1978, in Book 278, of
Official Records at page 591, Douglas County, Nevada, as Document No. 17578.

Berry.

n H. Senerchla, Notary Public

KARIN . SENERCHIA 0513633

MARICOP \'COUNTY

My Comm. Ex[ljlrggnfct 27, 2002 BKOSO | PG | 600

My Commission Expires:
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF D’-‘-ATH

5

-

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

LOCAL FILE NUMBER | 380 STATE FILE NUMBER
TYPE r DECEASED—NAME First Micdle Last DATE CF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT — .
SN\ Edward Freitas LOPES 2 February 15, 2001 5. Washoe |
BLACK INK CITY, TOWN OR LOCATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—NMName (If not either, give street and-number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
: Rm. Inpatient (Specify)
e mmd #Reno 3. Washoe Medical Center se.Inpatient s Male
Yoo RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specxfy TyesX noltyes, | AGE~Last UNEER | YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Incian, etc.) (Specify) specily Mexican, Cuban,. Puerto Rican, el Birthday (Years) MCS : DAYS HOURS : MINS
White 6. 7a. 66 ol 7c. : sAugust 14, 1934
STATE CF BIRTH CITIZEN OF WHAT COUN- Decedent's Educaticn,  Specify highest MARRIEDS, MEVER MARRIED, SURVIVING SPQUSE (f wile, give mziden name)
(If nct U.S.A., name cecuntry) TRY grade completec. WIDOW:D DIVORGED
9a. Hawaii o  U.S.A 10. 12 G2 Divorced 2.
SCCIAL SECURITY NUMBER USUAL CCCUPATICN (Give Kind of Work Done During Most of KiND OF BUSINESS OR INGUSTRY
, Werkirg Life, Even if Retired)
13, 3158 14, Rancher 1. Cattle
RESIDENCE—STATE COUNTY CITY, TOWN, OF LCCATICN STHEET AND NUWMBER l Z{_OO INSIDE CITY LIMITS
: . (Seecify Yes or Ncj

1za.Nevada 15. Douglas 1se. Gardnerville 2. Job's Peak Drive [z No
FATHER—NAME First Miccle o Last. NiOTHEFif-/LIA/DE/\J NAME First Miccle Last
8. Joseph Freitas Lopes 17, Blanche Susie Markle
CINFORMANT—NAME (Tyre or Print) AIL'NC nCDF:SS : (Strz=et or R.F.D. No., City or Town, Stai2, Zip)

iz2. Lance Lopes a0, 1400 Job s Peak Drive, Cardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER {Sceciy) CEMETERY OR CFEMATO:-\Y—-*IA.A: ) LCCATION City er Town State
T Cremation . Sierra Crematorv ‘ ; 1. Reno, Nevada
STISEEISHEHE
R B S AN FUMNERA —u:uTCF‘\—uC/\/- UMERA L BIFECTCR NA\A‘- —‘-ND A"DF{ESQ CF FACILITY
T ToNRNT R =tay
('CrfFefSC', ng as Such) LIC:x\ 2 NUMEER oy John qpar s Memorial
2a. 2> [ o Jf?/’”’ /)i LAADN /A Aok // 09. 200 6 4 Py rarld Wav - Spaf);{o, Newada 89431
= 214 Totre besiof my Jxncx J‘D”ge c"a n ccwn:é'm ihe Vg2, date and.place arid 2a: ; i i ocind
= cue 0 thi/causs, o, u«:‘. ! NP /,/\\ . o ;
20 A ‘1’1/04‘-?—"?‘—',—'” [l . \
co (Signatu’e ar’d,Tu ‘e) S B 4 R 128 (SGraturs and Title) .~
oz - DATE SIGNED (& /c/__v ‘/n HCUR CF DEATH . 30 DATE Qu" (Mo., Dav. Yr.) HCUR COF DEATH
£ 7 A l 7 16 Z%
S 218, /2 21c. : 82 em. 22¢.
o . o=
Lj;—_: MNAME CF ATTENDING PHYEICIAN IF CTHER THAN CERTIFIER (Tyce or Prini. - '28 PRCNCUMNCED DEAD (Me.. Day, 'Vr.) FRCNCUNCED LEAD (Hcur)
= B = - .
L
o 21d, ' : 22d. OM 222 AT
NAME AND ADCRESS OF C"“—l"iEq {PHYSICIAN, AWE\JD NC FHYBICIAN, METICAL :AAMINE? OR CCRONER). {Tves or Fr r') LICENSE NUMEBER
VTN fetey 5 )G < &= 8
25a. ‘\j,,o Mo AN .TS o /\_, /,y{é / éku*] oo L/ A N 7 Y / asb. ] Z- V/)
COMCITIONS RECGISTRAR DATE :ECEL/ED BY HECISTP—\H (Mo., Day., Yr.)| DEATH DUE TO CCMMUNICAELE DISEASE
o
IF ANY ' ,}u p )
ViHICH Gave 24a. (Sigraiwre) D> /é é/\ { De pD. |z February 21, 2001 |z« vesg  ne@m
1;“,\;531A| £ 25 IMMEDIATE CAUSE (ENTER O&[Y ONE CAUSZ PEAR {_INEC-/OH (aj, (b), AND (¢!} ¢ Intarval ’be:weea nse l anc zeath
UsE : 3
STATING THE = ’ : e _‘x.
UNDEZLYING PART  (a) €58 : iy
CAUSE LAST ! DUETO, OR AS A COHC:“UENCE OF: . xn.nm,al et sreen unsct anc ceaih
It / % O(/‘JV‘)/ f&.—&" ) (,(« '%7 O/] . ; é‘(’:;—f/j
DUE TC, CR Ao A CONSEQUENCE CF: : interval between onset-arc zeaih
‘7L7 . ja e
() )/? /a’t ML&“Lf ?’/) : 20},- &
PART OTHER SIG\JIFICANT CONBITICNS—Conditicns contributing to death but not resuiting in the underlying cause given in Part 1.] AUTORSY (Specity | WAS GXSE REFERRED TG
I Yes or No) | CORONER (Sgecify Yes cr Noj
% No 7. No
ACC.. SUICIDE. HCM., UNDET., | DATE CF INJURY. (Ao.. Cay, Yr.)| HOUR OF INJURY DESCRIBE HOW iNJURY CCCURRED
OR PE\JDKNC INVEST.
a 28b. 28c. L 28d.
PLACE OF INJURY—A! home, farm, street, factory, offic LCCATION. STREZT OR R.F.D. No. CITY CR TOWN STATE
burding, etc. (Speczfy)
28, 23g.

This is to certify that the abpveds atrgeand legal copy of the certificate on file in this office.

Députy Regxstrar' /./ // W\Q 5 l 3 6 3 3 Date: FFR 2 9 2007

Nol/7443
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