AFFIDAVIT - DEATH OF JOINT TENANT

APN: 21-421-23 NOW 1420-33-312-020
ESTHER NILSON : , of legal age, being first duly sworn, deposes and says:

That GUNNAR NILSON » the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as GUNNAR'NILSON

named as one of the parties in that gertain GRANT DEED : dated SEPTEMBER 8, 1998
| executed by JEFFREY K. KIRBY AND WENDY L. KIRBY, HUSBAND AND WIFE

to GUNNAR NILSON AND ESTHER NILSON

‘as joint tenants, recorded as Instrument No.0448978 , on SEPTEMBER 8, 1998 ,in
Book 998 , Page 1437 , of Official Records of DOUGLAS
County, Nevada, covering the following described property situated in the, County of Douglas , State of Nevada:

LOT 140 AS SET FORTH ON THE FINAL MAP OF WILDHORSE UNIT NO. 6, A PLANNED UNIT DEVELOPMENT FILED
IN THE OFFICE OF THE COUNTY RECORDEROF DOUGLAS COUNTY, STATE OF NEVADA, ON MARCH 15, 1994, IN
BOOK 394, AT PAGE 2741, AS DOCUMENT NO. 332336.

ASSESSOR'S PARCEL NO. 1420-33-312-020

THIS DOCUMENT IS BEING RECORDED AS AN ACCOMMODATION OMLY

\{\a’!THOUT LIABILITY ON THE PART OF WESTERN TITLE COMPANY, ING.
FOR THE SUFFICIENCY HEREOE (F FOR THE CONDITION OF TITLE.

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 exceedthe sumof$ — ¢ ., &' 275 27 .

Dated JULY 2, 2001

STATE OF NEVADA } AéA/C/a% \74 ) ld smi
S.8. ESTHER NILSON, Surviving Joint Tenant

COUNTY OF DOUGLAS

This instrument was acknowledged before me on

JULY 2, 2001 ‘ ,

by ESTHER NILSON

g/ LaiZe

Notary Public

CAROL COSTA

& Notary Public - State of Nevada
Appointment Recordad in County of Douglas
9202215 My Appointment Expires Nov. 4, 2004

e N A

(This area for official notarial seal)

Title Order No.00000147 Escrow or Loan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Western Title Company, Inc.
AND WHEN RECORDED MAIL TO

Name  ESTHER NILSON
Stest 2668 VICKY LANE

ssate  MINDEN, NEVADA 89423

0517639
BXO701P60368 |



1

_' S j_. PR . STATE OF NEVADA — DcPARTMENT OF HUMAN RESOURCES
o eyl - DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _

l ROLL 96 IMAGE 657 e CERTIHCATE OF DEATH f—: ‘ TN
' LOCAL FILE NUMBER - 732 T SR S L STATE FILE NUMBER g
. ‘TypE : :“.DEcEASED—NAME ‘- First S Middle ‘ . ’ ) Last ' : DAT-: OF DEATH (Monlh Day, Year) ‘ COUNTY OF DEATH
. ORPRINT | " - R ~ N T v v '
BLACK INK e CITY, TOWN OR LOCATION OF DEATH o} HOSPITAL OR QTHER INSTITUTION-——Name (/f not gither, give street ana numboer) it Hosp. or Inst. indicate DOA, OP/Emer. - | SEX '
- ) R % i - » - ’ Rm. Inpatient (Specify) ) Co _
DECEDENT 8 Sparks C ~Tahoe'Pacific Hospital ' 3e. “Inpatient = |4 Male
k RAC:—(e g.. White, Black. American Was Decedent of Hispanic Origin? Specify 3 yes g no If yes. | AGE—Last = UNDER 1 YEAR UNDER 1. DAY _ | DATE CF BIRTH (Mo., Day, Yr.)
. Ingian, etc.). {Specvfy) . specify Mexican, Cuban Pueno Rican, etc. Birthaay (Years) | - MOS, ¢ DAYS HOURS : MINS o
- AR te . e o ra. 81 7. - 7c. : 8. March 9 R 1818
FDEATE .~ STATE OF BIRTH - - ) CITIZEN OF WHAT COUN- Decedent’s Eaucation.  Specify highest MARRIED. NEVER MARRIED, SURVIVING SPCUSE (It wife. give ma:den name)
Vccmgg W (It not U.S.A., name country) "} TRY grade completed, oo \{/\éluo%so. DIVORCED . .
‘ . : . pecify) . . -
9a. Minnesota % " U.S.A 10. 12 11.  Married 12 Esther V. Nelson
~ SOCIAL SECURITY NUMBER . USUAL QCCUPATION (Give Kind of Work Done During Most ot KIND OF BUSINESS OR INDUSTRY .
‘ f‘CVF' ETON CF S Working Life, Even if Retired) ‘ :
resonceens | 1 [SEENEN-4712 (v Electrician - ' 146 Electrical
" 'RESIDENCE—STATE . CCUNTY ; cITyY, TOWN CR LCCATICN : . STREET AND NUMBER INSIDE CITY LIMITS
l ; O S - ' : i ; ' (Specify Yes or Nci
15 Nevada 150. Douglas 5. . - V[:mden - J1se 2668 Vicky Lane |15 YES
FATHER—NAME First . Miacte ‘l’ﬁ T & Last & ‘ g MOTHE?-—MAIDE'V NAME Firsl Midcle Last '
L2 % k4 = . ’ i Lo o F % ;‘ g
’ 16. Carl "Hanna ‘ Ingwall

INFCRMANT—NAME (Type or Print} ~ (Street or R.F.D. No., City or Town, State. Zip}

.On the basis of examination ancror investigaticn. in My opinion geatn Qecurac
at the iime, gate and place and que 10 the cause(s) and manner statec.

18a. Esther V. Nilson Minden, Nevada 89423
BURIAL, CREMATION. REMOVAL, CTHER {Specify) LOCATICN City or Town State
192, Burial ‘ er ) 19¢. Minden, « Nevada
FUNE?./'AdLﬁ'",'FEC‘ R—SIGNATURE FUMNERAL DIF‘ECTCq 4 ND ZD ESS F -AC LITY
' | (Or Persefi Acting/as Such) TACENSENUMBES ST FJ:.t.ancnj.] s Carson Valley Funeral Home
20 MWJ/ 200 (217 5, Gardnerville, Nevada 89410

21 2 the test of my knowiecge. degs
cue to the cause(s) statec.

!,
{Signature and Title) )
DATE alCNED Mo.. DaiZa HCUR OF "'E‘\TH

21b, > 3/ @? 21c. 0500

NAME OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Type or P.’_lr_vt_}‘

’S/gnalure ana Title}) - )
. DATE SIGNED /Mo.. Day, Yr.) HCUR CF DEATH

2 20n, 22¢.
PRONGUNCED DEAD (Mo. Day. 7r./ | PAONCUNCED DEAD (Hour

%

To be Completed by
CERTIFYING PHYSICIAN

¢ 224, ON 2%e. AT
NANE. 5D ADORESS OF CEATIFIER (PHVSIGIAN. ATTENDING PHYSIGIAN. MEDICAL EXANINER OR GORONE. (Type or Print; LICENSE NUMBER

f Z:q/é F’s&f/)ﬁ 2 ‘Agb"“—z.—/é‘-/ /%Z N g 23b. 39_)%
: conons REGISTRAR /‘ DATE RECEIVED BY REGISTRAR (Mo.. Oay. Yr,/] OEATH DUE TO COMMUNICABLE DISEASE
wrgc-i l.TmVE 24a. (Signature) /' B /) J Dep. 2. March 25,1999 24c.  YESO No)‘rxf

21d.

| =
lMM%JIA?E 25, iIMMEDIATE CM:S::. (ENTEH ONLY ONE CAUSE PER LINE FOR (al. (b1. AND (c).j « Interval between onset anc 2eatn
CAUSE :
STATING THE F c& A gL : .
UNDEIWLVING PART ia) G A a “ ‘ — M‘\' . A e . / Q /7‘ - ‘L&}
CAUSE LAST [ DUE TO, OB.AS A CONSEQUEE OF: / 4 e ~ ) intervai between onset anc ceath

l_) tb) WO I g s e | . 2‘-2 C\)‘f’/%

DUE TO, OR AS A CONSEQUENCE Of: Inlerval Detween anset anc zeath

o AT e s | 2. S e

PART OTHER SIGNIFICANT CONDITYONS—Conditions contributing ‘o geath but not resulting in the underlying cause given in Part 1. AUTOPSP (Speciv | WAS CASE REFERRED TC

1 C; Yes or No) | CORONER (Specify Yes cr Nos
g 26.

o o7. ASD
" ACC.. SUICIDE, HOM., UNDET., [ DATE OF INJURY (Mo.. Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.

Sapecity) 28, 28c. v| 28d.

4

PLACE OfF INJURY—AL home. farm. streef. factory, office LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Scecify)

28t. 28g.

¥

No. 140407

egal copy of the certificate on file in this office.
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