1220-16-510-01 4, : F RECORDING REQUESTED BY:
APN. # - - - ' STEWART TITLE COMPANY
gscrow No. 010801733 WHEN RECORDED MAIL TO:

MR. ROBERT P. ELLIS, SR.

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

' } ss.
COUNTY OF_DOUGLAS }
ROBERT P. ELLIS, SR. , of legal age, being first duly sworn, deposes and says:
That FRANCES V. ELLIS , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__FRANCES V. ELLIS
named as one of the parties in that certain_ GRANT DEED dated_ March 16, 1995

executed by JAMES F. WELLS, A SINGLE MAN

to. ROBERT P. ELLIS SR. AND FRANCES V. ELLIS, HUSBAND AND WIFE
as joint tenants, recorded as Instrument No._ 358557 ,on_ March 23, 1995

in Book 0395 , Page_ 3484 , of Official Records of _ DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada:

Lot 260, as said lot is shown on the Official Plat of
GARDNERVILLE RANCHOS UNIT NO. 2, filed in the office of the
County Recorder of Douglas County, Nevada, on June 1, 1965, in
Book 1 of Maps, filed as No. 28309, and Title Sheet amended on
June 4, 1965, as Filing No. 28377.

Assessor’s Parcel No. 1220-16-510-014

DATE: September 05, 2001

@M@ €é,LA SR,

<G 2\ LORI MAE SILVA ROBERT P. ELLIS,
£ A Notary Pubfic - State of Nevada

253y 7 - Appointment Recorded in Douglas County
08" No, 67.2081.5 - EXPIRES APRIL 26, 2005

STATE OoF . Nevada

}
A } ss.
COUNTY OF_DOUGLAS }

This instrument was acknowledged before me Ny >9‘§( 6, &DOI ,
ROBERT P. ELLIS, SR.

by,

Signature Mﬁ\/[ V m_u

Notary Public

0522229
BKO901P6OILS



STATE(H?NE

VADA

DEPARTMENT OF HUMAN

STATE OF NEVADA — DEPARTMENT
» DIVISION OF HEALTH — SECTION
] CERTIFICATE OF

LOCAL FILE NUMBER

o S DIVISION OF HEALTH
- ’ ' VITAL STATISTICS

RESOURCES

OF HUMAN RESOURCES
OF VITAL STATISTICS
DEATH

|_+,

STATE FILE NUMBER .

—

TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
OR PRINT o .
PERMANENT| Frances V. ELLIS 2. May 3, 2001 s Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, glve street and number) gHolsp or lnstsindic:ta;’t)e DOA, OP/Emer. ‘| SEX
o m. Inpatient {Speci )
DECEDENT = Carson City 3c. Carson-Tahoe Hospital e. Inpatient s+ Female
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity O yes 3tno if yes, | AGE—Last _UNDER 1 YEAR | __UNDER1 DAY |} DATE OF BIRTH (Mo., Day, Yr.)
indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) [ - MOS ¢ DAYS: HOURS : MINS INowvember 1930
5. White 8. 7a. 70 7. 7co e 8.
F DEATH STATE OF BIRTH ] CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED IN (It not U.S.A., name country) TRY grade completed. VIéIDOWED. DIVORCED . : X
NSTITUTION 9. New York o U.S.A. 10. (P Married 12Robert P. Ellis Sr.
SEE RADBK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) :
RESIDENCE TES - DAKY 14a, Dietiitian 14p. Medical
' RESIDENCE-—~STATE COUNTY CITY, TOW_N_.,OR.LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l ) T ES : (Specity Yes or No)
158 Douglas l1se Welli ngton : 15.3775 Ballman Way [1% Yes
FATHER—NAME First Middle Last : MOTHER—MAIDEN NAME First ’ Middle Last
DAR . o .
16. 17. N )
INFORMANT—NAME (Type or Print) MAILING ADDRESS e (Street or. FI F D. No., City or Town, State, Zip)
% Robert P, Ellis,. Sr, 180, 3775 Ballman Wav 2 WelJ_lngton, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specify) - CEMETERY OR CREMATORY—NAME . LQCATION City or Town State
NISPOSITIO 19a. R(,Cremation \ 190. Walton Slerra Crematorv 1% Carson City. Nevada
FUNERAL DRECTOR—SIGNATU FUNERAL DIRECTOR" | NAME AND ADDRESS OF FACILITY A .
(Or Person AMting as Such) : LICENSE ‘NUMBER ; Walton ‘Douglas County Mortuary
20 3 AV o 1478 Ept ,‘zh/ Street, Minden, Nevada 89423
> .21a. Jo the best of gy kndwle ge, curre lh ce an / 22a. On the basis of examination and/or investigation, in my opinion death occurred
,f_) ue to the ca e(s) aled o at the time, daie and place and due to the cause(s) and manner stated.
o ; B
gz (Signature a d Titl s ' §§_ (Signature and T/rle) >
=z DATE SIGNED {Mo., Day, HOUR OF DEATH ‘ ZO DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH
CERTIFIER R A 5 -7 216 1215 8¢ 22 2.
- D=
%E NAME OF ATTENDING PHYSICIAN iF OTHER THA\N‘CERTIFIER (Type or Print) '28*_ PRONOUNCED DEAD (M ‘lDay, Yr.) | PRONOUNCED.DEAD (Hour)
(17 v f B R = :
Q 21d. i : g (-22d. ON ; 22e, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or an) 89 7 03 LICENSE NUMBER
22 Dr. R. McDonald 710 W. Washlngton Street, “Carson- Clty s Nv 2. 6433
CONDITIONS REGISTRAR [ . DATE RECEIVED BY REGISTRAR (Mo., Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
NY SR
WHICH GAVE 24a. (Signature) P e/ | 24p. ?) o‘ldaf 24c. . YES[]  NOE] .

IMgEBgETE 25.. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), ) AND (c). : Interval petween onset and death
STATING THE o 74 ) : - ;
UNDERLYING PART  (a) —___p - C oo = : =4 V
CAUSE LAST ' DUE 70, OR A%’A CONSEZENCE OF, T , + Interval betyzen onset and death

I__) (b) )L’ o / ; : é"‘/t C o : %ew
DUE TO, OFI AS A CONSEQU CE OF: ) M Imerval between onset and geath
CAUSE OF 0 C : — ‘1 Pl
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
0 7 k Yes or Na)‘ CORONER (Specify Yes or No)
: 26. No 27. No

ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST.

(Speaify) 286, . 28c. M| 280.

INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE

(Speqify it building, ete. (Specify)

281, 28g.

STATE REGISTRAR

This is to certify that the above is a true and cor
of the certificate on file in this office.

Date Issued:

rect copy

MAY 0 8 20001 —

BKOS01Pc0SL6

No.160631

e S lon

State Registrar
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