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THIS INSTRUMENT IS BEING RECORDED AS

ACCOMMODATION ONLY. NO LIABILITY, EXPRI:ZA‘SI;I
OR IMPLIED, IS ASSUMED AS TO ITS REGULARITY
OR SUFFICIENCY NOR AS TO ITS AFFECT, IF ANY
UPON TITLE TO ANY REAL PROPERTY DESCRIBED

THEREIN.

FIRST AMERICAN TITLE CO.

AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That ROBERT GLENN BRIDGES, decedent mentioned in the attached certified copy of Certificate of
‘Death, is the same person as ROBERT G. BRIDGES named as one of the parties in that certain Grant,
Bargain & Sale Deed dated November 3, 1997, executed by John F. Cooney, Jr. to EVELYN L.
BRIDGES and ROBERT G BRIDGES, wife and husband as joint tenants, as to an undivided 84.67%
interest, and STEVE A. WEISS and SUSAN LORRAINE WEISS, husband and wife as joint'tef_lants, as
to an undivided 15.33% interest recorded as Instrument No. 428050 on December 9, 1997 in book 1297,

page 1838, of Official Records of Douglas County, Nevada, covering the following described property

situated in the City of Gardnerville, County of Douglas, State of Nevada:

Lot 2, Block I, as said Lot and Block are shown on the Amended Map of RANCHOS ESTATES, filed in the
office of the County Recorder of Douglas County, State of Nevada, on October 30, 1972, as Document No.

62493.

Dated /7 /G, ooy

%ye/%f%//?@

Evelyn I/Bridges

Subscribed and sworn to before me this !6{"'\day of ‘MQ LI' , 2001

by Evelyn L. Bridges

@(_’\_\n{tb YO0y f .O.u R:g:c;/ag

Notarial Officer

o) DANIELLE E. CURTIS
S Notary Public - State of Nevad
NG54 Apoiniment Recorded in County of Douglas
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“STATE FILE NUMBER- :

/ DECEASED—N; d R S :coumv OF DEATH'
N obert . enn BRIDGES R ] ;
- BLACK INK {7 CITY TOWN OR LOCATION OF DEATH S HOSPITAL OR OTHER lNSTITUTION——Name (it not either.. glve street and number) It Hosp.-or Inst ‘indicate DOA OP/Emer <l SEx e
S 3 . S N i Lo i Rme Inpatlenl (Specnty) : :
g ® Gardnerville e 3c.: 1233 Monarch Lane SRRE B . . Male
F FIACE—(eg White, Black; Amencan : Was Decedent of Hispanic Origin? Specity {J yes LXIO it yes, | AGE—Last - w M DATE OF BIRTH (Mo Day. Yr)
R Ind:an. etc.) (Speci specnIy Mexican, Cuban. Pueno Ru:an. etc. ‘Birthday (Years) | . MOS 3 -DAYS - "HOURS -3 MINS
e Whlte e o 7a0 4|t o Te o June 6 1925
IF DEATH 1 - STATE OF BIRTH ', I CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest - | MARRIED, NEVER MARRIED, -/ SURVIVING SPOUSE (II wde glve malden name)
J(notUSA, name‘ ountry) e TFIY grade completed. - . ygge%WED DIVORCED .. .- - 1
-i=§ﬂﬂ&w.§9£a11forn1a_aa“‘ U SUAL w12, yearS' Married a"‘2Evelvn Warkentln
SRE%%,NG ;" 'SOCIAL SECURITY-NUMBER! < USUAL GCCUPATION (Give Kind of Work Done: Dunng Most of _, 7 KIND OF BUSINESS OR INDUSTRY -
 COMPLETION OF ) e L i _Wo:‘kmg Lufe Even it Reured) e /.‘) /0, =
RESDENCE TS : ‘ 1av. Dairy Industrv
| STREET AND NUMBER INSIDE CITY LIMITS
- ‘ (Specify. Yes or Noj
{154 1233 Monarch Ln. 15e. - Yeg '~
: by Middle . N Last
L;~ - Alford

-dnerv1lle. Nevada 89410

, ‘CEMETERY.OR CREMATORY—NAME LOCATION -~ Ciyor T Stat
T \ Northern;Nevada\* T wortoen . PR
JISPOSITIO _r”‘ Burlal : Reno, = n Nevada
FEIER’A DIFIECTOR——SIGNAT E "TFUNERAL mnecmn \ ’ 5
- . (Or Pers ’Actlng as: Such) rg 7| LICENSE; NUMBER : & John Sparks Memor1a1 : 3} -

20a. > y o : ““Q" . 9 m1d Way; Sparks, Nevada 89431 :

22a. On {he basis 0f examination and/or investigation, in my opinion death occurred:
' atthe ume. date and place:and due to the cause(s) and manner slated

(S/gnarure and 7“Ile ”
. DATE SIGNED (Mo, Day, -Yr.

i 21 Ta the best of gay knowledge; d
T _;due Io the ‘capSe(s statqd
b ‘ ' (Slgnarure aikg Title ‘ ,‘

DATE SIGNEDWo Day.

%/ﬂ

: : NAME OF ATTEMDING PHY ICIAN IF OTHER THAN ‘GERTIFIER’(Type or an)

) HOUR OF DEATH R

p s ' 2. C
PRONOUNC\ED‘D'EAP‘(M Day, Yr.) : PRONOUNCED DEAD {Hour)}

.'To be ‘Comgleted by

CERTIFY ING HYSICIA
‘be cd;ﬁpletcd by -
o’roners OIIIce '

’22e. AT

-} LICENSE NUMBERT o

2108, Minden, Nv. |2 8534

CONFDITIONS . REGISTFIAR D;ATI-I DUE TO COMMUNICABLE DISEASE
WHICH GAVE - 24, (Slgnanre) / 24c. YES[] ~ NOEJ
IMMEDIATE 7~ 25.IMMEDIATE CAUSE. : - . Interval between onset and death
,STATINGTHE e
“UNDERLYING - ‘PART - ‘(a . :
e CAUSE LAST' b ¢ 'Interval between onset and death
» , 5 % : .
£ TO(gﬂ AS A“CONSEQUENCE OF . interval between onset and death
i (c) L .
. PART - OTHER SIGNIFICANT CONDITIONS—Condmons contrIbutmg to death but not resultmg in the underIymg cause glven in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
SR S ‘ : v _ : . Yes or No) | CORONER (Specify Yes or No)
. L . o 26.No 27. VYesg ’
ACC.. SUICIDE HOM UNDET DATE OF INJURY (Ma., Day. yr.){ HOUR OF INJURY DESCFIIBE HOW INJUFIY OCCURRED :
OR PENDING INVES . : S -y . o
5 (Specrfy) e N 28¢. | 284, k .
. INJURY AT WORK T jPLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
] (Specity YesorNo) =+~ building, etc. (Specl{y)
s 28. 28g.
No.159382
STATE REGISTRAR

' : [y
: 29 st
| | | - m /7/2,{ ,»,
Thisisto certify that the above is a true and correct copy 4 .

of the certificate on file in this office.

Date Issed: _ Y 1 ﬂ 2000 . s | l-{. 5 56 State Registrar

A BNEAETAN 5N
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