LAW OFFICES OF
AVANSINO, MELARKEY

KNOBEL & MULLIGAN
WIEGAND CENTER
165 WEST LIBERTY STREET

RENO, NEVADA 89501

APN: 0000-05-241-240

WHEN RECORDED MAIL TO:

Michael J. Melarkey, Esq.

Avansino, Melarkey, Knobel & Mulligan
Wiegand Center

165 West Liberty Street, Suite 210

Reno, Nevada 89501

MAIL TAX STATEMENTS TO:

Donna R. Howell, Trustee
3880 St. Andrews Drive
Reno, Nevada 89502

- AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
. )ss.:
COUNTY OF WASHOE )

(Lake'Tahoe)

DONNA R. HOWELL, of legal age, being first duly sworn, deposes and says:

That VIRGINIA RICHARDS, the decedent mentioned in the attached certified copy of
Certificate of Death, is the séme person as VIRGINIA RICHARDS named in that certain Quitclaim
Deed dated January 6, 1988, executed by VIRGINIA RICHARDS and ROGER W. EDWARDS, to
VIRGINIA RICHARDS; ROGER W. EDWARDS and DONNA R. HOWELL, and recorded April

15, 1988, as Document No. 176167, Official Records of Douglas County, Nevada covering the real

property situated in the County of Douglas, State of Nevada, as described as follows:

Lot numbered forty-four (44) as the same is laid down, delineated and numbered upon a
certain entitled “AMENDED PLAT OF THE ELKS SUBDIVISION: LAKE TAHOE,

- NEVADA?, filed in the office of the County Recorder of said County of Douglas,

January 5, 1928; subject however, at all times, to the By-Laws, Rules and Regulations of
a certain Corporation created and existing under the Laws of the State of Nevada, whose

name was formerly Nevada Elks Tahoe Association but whose name has since been
legally changed to Elkpoint County Club, which shall in turn bind every subsequent
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‘grantee, his or her executor, administrators, successors of Record in the office of the
County Recorder of said County of Douglas in Book “D” of Miscellaneous Records and
subsequent amendments are or will be therein recorded.

BEING the same premises conveyed herein by deed dated January 6, 1988 and recorded
as Documents No. 176167, on April 15, 1988.

Dated: \\3\ \\G\ 12001,

(i\ P ) AV w
DONNA R. HOWELL

SUBSCRIBED AND SWORN to
before me, the undersigned,

a Notary Public in and for

said County and State this

_/{b_day of QUDAUJ\:\— . 2001.

C@hmm

Notary Pubhc

CAREY MORGAN

£ Notary Public - State of Nevada
% ; Appointment Recorded in Washoe County
]/ o: 00-65183-2- Expires November 3, 2004
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-' WASHOE COUNTY DISTRICT HEALTH DEPARTMENT--
' _VITAL' STATISTICS ‘
Reno, Ne_vada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 104 IMAGE 299 l | CERTIFICATE OF DEATH | \: | :
LOCAL FILE NUMBER 1828 ) ‘ : ) ‘ " STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle ! ) Last - . DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
. OR PRINT ; o ’ ,
IN . : - .
PERMANENT 1. Vlrglnla . RICHARDS zJulV 28 200 ]. _ 3a. WaShoe :
- BLACK INK CITY, TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) g Holsp cilr Intszsindlc;;e DOA, OP/Emer |.SEX -
, - : m. Inpatient (Speci .
DECEDENT I Reno ' %3095 Lakeside Drive Apt. 311 | 3e- “Female
RACE—{e.qg., White, Black, American Was Decedent ot Hispanic Origin? Specify [J yes {Xno If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.)
Induan etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) “MOS : DAYS LHOURS 2 MINS ‘ ’
5 White 6 ‘ g5 m i | I Jaapri] 27, 1916 |
IF DEATH STATE OF BIRTH" . .|| CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wile, give maiden name) ;
OCCURRED N (it not U.S.A., name country) TRY grade completed. \(I\gDOV';I,ED. DIVORCED ) ;
eci Ty ) . ‘
INSTITUTION 9a. Utah .U.S.A. 10. - 13 : (Y Widowed 2. ‘ :
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Do During Most of KIND OF BUSINESS OR INDUSTRY ) —
REGARDING . ey A - . i
.. ) Working Life, Even it Retired) . .
COMPLETION OF . . . ’
resoexcemess | 1o [ -G 507 14a. Legal Stenogranher . 1. Law Firm - . <
RESIDENCE—STATE COUNTY ‘ CITY, TGWN, OR LOCATION Lo o STREET AND NUMBER . ' INSIDE CITY LIMITS
I ’ S : » ‘ . . W (Spec:ly Yes or No) -
152 Nevada 1. Washoe 5. Reno - - , efasd, 3095 Lakes:.de Dr, 15e. . Yes
FATHER—NAME First Middle ast Fnrst ' ; Mlddle = - Last;
16, Harold William ;AEdwards . M:lered Nevada Ofleld
INFORMANT—NAME (Type or Print) - (Street or R.F.D. No., City or Town, State, Z:p)
Donna Howell ' <8
BURIAL, CREMATION, REMOVAL, OTHER (Specify) LOCATION Clty or Town o State -
spp— 19a. Cremation e Reno, Nevada
?gﬁl}ggg\; DIRECTOR——S’I)GNATUHE Ell.éI\éERIEL DII:AE%TOR NAME AND: ADDRESS OF FACILITY RO SS R Burke & KnOb le Mortuary
N 20a. .\ 2. 51 2155 K:Letzke Tane, Reno, Nevada 89502
~ =z - 21a. To the best af my knowledge, death\yccurred atghe time, date and place.and- 22a: On the basis of examination and/or investigation, in-my opinion death occurred
: >§ due to the cause(s) stated. : ; at the time, date and place and due to the cause(s) and manner stated. )
3 ;
_g@ (Signature and Title) V ‘ AL g__ (Srgnarure and Title): ) : - ‘ :
%QI. DATE SIGNE {W Day, Yr) HOUR OF DEKT %6 ATE SIGNED (Mo., Day, Yr.) - HOUR OF DEATH
Eo E-g "; . .
3z 21b, 7 2. 0621 8 & 22m, 22c. Gl
° Q=
W -§"f NAME OF A'ITENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or/| ,-.28 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOQUNCED DEAD (Hour)
’ s =4 . Rt h v
o .
O, 21d. ' e ‘ 7224, ON : 22e. AT :
Y NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDIN PHYSICIAK 'MEDICAL EXAMINER OR CORONER) {Type or ant) : LICENSE NUMBER
22 Dr. John Horgan 7111 S. V:Lrglnla #D, Reno » Nevada 89511 = |am. ZL? 33
CONDITIONS REGISTRAR L R . . DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : Y/ 7y ' - ~
WHIGH GAVE 24a, (Signature) Y W Dep. . |2 J uly 31, 2001 o4 vES[D  NO[X ,
IMMEDIATE 25. IMMEDIATE CAUSE (ENTEI INE CAUSE PEH‘/\f)G FOR (a), (b), AND (c).) . ) . . Interval between onset and death
CAUSE . . . ’
STATING THE » ‘_’b i ) .
" UNDERLYING PART  (a) {/Vﬁ.. ) VO\,L\I’ ) 48 Ll ﬁC%SG — .
CAUSE LAST ! DUE.TO, OR AS A CONSEQUENCE OF: + Intervai between onset and death
I——) [{=}} i - S . .
DUE TO, OR AS A CONSEQUENCE OF: < - Interval between onset and death
(c) . ) . .
PAAT OTHER SIGNIFICANT CONDITIONS—Condmons contributing to death but not resuiting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes or.No) | CORONER (Specily Yes or Na)
26. No 27. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
(Bpecity) 28. 28c. : M| 28d.
PLACE OF INJURY—At home, farm, street, factory, office - | LOCATION. - STREET OR R.F.D. No. CITY OR TOWN STATE
building, ete. (Spec/fy »
281, 28g.

No.181705

This is to certify that tRTAT S REGISTRARN legal copy of the certificate on file in this office.

EYEN 27
WARN]NG ITIS ILLEGAL TO ALTER OR COI’Y THIS DOCUMENT
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