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The undersig’hed, being ﬁrsf duly sworn, deposes and says:

That Affiant is the surviving spouse of Herbert Cordes

and that the Affiant and the said Herbert Cordeé, deceased,

are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 20th day of February. 1961, under the terms of which

HENRY H. CORDES and ERNA CORDES were Grantors

to: HERBERT F. CORDES and EVELYN CORDES, as husband and wife as
Joint Tenants with right of surviVorship, upon the terms, co.venants and

provisions as setforth therein, said document recorded February 21, 1961, in Book 5 at Page 274 as Document
No:17278, of Official Records of Douglas

County, Nevada.
Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as follows:
SEE ATTACHED DESCRIPTION SHEET

That the said Herbert F. Cordes, one of the Grantees in the Joint Tenahcy Deed, died on
the /% day of ﬂ?ﬂb/ , 2001, and is the identical person named in that

certain certified copy of Certificate of Death attached hereto as Exhibit A
that the said certified copy of Death Certificate is hereby referred to and

by such reference is incorporated into this paragraph as though herein fully
set forth. That all interest in and to said real property, - hereinabove
described, vested absolutely in Atfiant namely, Evelyn Cordes , as of the __

as of the date of decedent's death.

Dated:July 3, 2001

STATE OF MNESEABA [WASHING TON/ ~
COUNTY OF BOUGEAS PEND 0LE/ULE

On \ﬁ( A—/ (2, 20/ 12001, before me, the undersigned, @ Notary Public in and for said
County, personally appeared EVELYN CORDES, personally known to me (0f Proved to me on the basis of
satisfactory evidence) to be the persons whose name is subscribed to the within inStrument and acknowledged to
me that they executed the same in their authorized capacity, and that by their signatureé on the instrument the person,
or the entity upon behalf of which the person acted, executed the instrument.

WITNESS nyy hand and official seal. WHEN RECORDED MAIL TO:
. ' ‘ Evelyn Cordes
Signature &M& cﬁtﬂ/p P.O.Box 151
NOTARY PUB Cusick, WA 99119
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DEATH DATE (Mo Day Yr) 3

2001

«.-' "8, 'WAS DECEDENT EVER
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Carzim'e.m oh’-o_'i

s

Z

4 ‘AGE LAST ‘BIHTH- 5UNDER IYEAR\. T UNDERMI DAY 7 BIRTHDATE (Mo Day Yry - 8 BIRTI,-IPLACE IO COUNTYOFDEATH
DAY (Yrs) R 'MOS T, DAYS' | HOURS ~  MINS, 1 (Cityy StateorFO(eIgnCoumry) -~ INU.S, ARMED FORCES?
A 1 IMar 4 '1927 |Genoa, Nevada: (Yes/No) Yes Spokane
1. CITY TOWN OR LOCATION OF DEATH . ) : “} 12. PLACE OF DEATH-IX BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUT ION NAME - 13 SMOKING IN LAST b
S R R =1 20 INTRANSPORT 3. O EMERG. RW/OUT PTN 46{&{05? 50: NURHOME 60 ommmcs : 15YEARS?(Y°8/,N°) R
Spokane\.v' e | Deaconess Med1cal Center ‘ No '
. 14 MARITAL STATUS—Married, -115. SURVIVING SPOUSE (if wife, give malden name) Lt 18. SOCIAL SECUHITYNO -17. DECEDENT'S EDUCATION
: - Never Married, Widowed, .~ p R : (Specnfy only highasl grade complated)
Duvorced (Specsfy) . ’ : . z "
S | ‘ . ElementarylSecondary (0-12) Collage(1-4or5+)
Marrled PR Evelyn Marle , Par:;;era _9822 12+ <
18. .USUAL OCCUPATION (Give kind. ofwork dona 19. KIND OF BUSINESS OR INDUSTRY 20 Was Decedemof Hispanic OrigIn or descent? (Ancestry) (Spactfy 21. HACE_ (Speclfy) Rk
2 dunngmostotwo«kmg iife. DONOTUSERETIRED) A R U T . Yes or No. If Yes, specrvauban Mexican, Puerto Rican, b2 A T
‘Rancher - - >~~~ |. Ranching - 7| (Yes/NoySpecily: . Y .- White
22, RESIDENCE—-—NUMBER AND STREET ) 23. CITY/TOWN, OR LOCATION. {24, INSIDE'CITY 25A COUN'IY g 1 g '258 LENGTH OF 26.'STATE ° 27. ZIP CODE w
. N o ' . LIMITS? ; ‘R I RES. IN CO . oy N a L
: S . S w No) | S ;S
,2070 West31de Callspell Rd. :CUSle’ij I / Pend Orellle'35+ YrS‘Wash; 1 99119
28 FATHERSNAME——FIRST MIDDLE, LAST . ) 29 MOTHERS NAME—FIRST, MIDDIE. MAIDEN SURNAME S : o
Henry Herman Cordes Erna ~ (Manke) ~ :
SN 30. INFOFIMANT--NAME . : MAILING ADDRESS : STREEI' ORAFDNQ. = . / cIty OR‘TOWN R ,::STATE pding
'WEvelynf,M. Cordes _ (W1fe) : P 0. Box 151 Cus1cx WA 99119 \

~32. BURIALCREMATION .| 33. DATE (Mo. Day, Yr) 34; CEMEI'ERYICREMATORY—NAME
. REMOVAL, OTHER (Specify)

35 LOCATION—CITYII' OWN, STATE

y Buried - May 19 2001 “Newport Cemetery _ v'>,,} ‘Newport, Washlnoten )
i 36. FUN DIREC1 SIGNATURE 37. NAME OF FACILITY ; < ', 38, 4& :gESWF FA;}LITZ]' / P O BX 8 0 9 .
: X/‘[FT )/Zika J\JBA/ Sherman-&napp Funeral Homes". .~ Newport, WA ~ 99156
' "7 0BECOMPLETED ORLY BY CERTIFYING PHYSICIAN - “.. TOBECOMPLETED ONLY BY MEDICAL EXAMINER OR CORONER -

33. TO THE BEST OF MY XNOWLEDGE, DEATH OCCURRED AT THETIME. DATE AND PLACE
.AND WAS DUE TO THE CAUSE(S) STATED:

SIGNATUHE AND TITLE

- B

s o ASIS OF EXAMINATION AND/OR INVESTIGATION, IN MYOPINIOND UFIREDA 1
§  mHET TEAND PLACEAND Ecmst(S)
“JsiGNa REANDTITLE

‘IXGeorge R. Llndholm, MD Medlcal

xamlner

40. DATE SIGNED (Mo., Day, Yr) o 41. HOUR OF DEATH (24 Hrs.)

44. DATE SIGNED (Mo., Day, Yr)

‘May ‘15, 2001

45, HOUR OF CEATH (24 Hrs)

1548

42. NAME AND TITLE OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print) -

46. PRONOUNCED DEAD (Mo. Day. Yr)

(24 Hi

47. HOUR I;RONOUNCED DEAD

_A8. NAME AND ADDRESS OF CERTIFIER-—PHYS!CIAN MEDICAL EXAMINER OR CORONER (Type or Print}

49. ME/CORONER FILE NUMBER )

Geo. R. Lindholm, ‘MD, Med. Ex., 1116 W. Broadway, Spoxane, WA 99260 - 01-223°
50. ENTER THE DISEASES, INJURIES, QRCOMPLICATIONS WHICH CAUSED THE DEATH: :
IMMEDIATE CAUSE (Final disease or o g«ETEmAL‘BETWEm ONSET AND
- condion esuling in deat) g A_Community AcQuireleneumonia' |
* DO NOT ENTER THE MODEOF INTERVAL BEMEEN ONSET AND
_ DYING, SUCH AS CARDIAC OR . . DUE TO OR AS A CONSEQUENCE OF:

RESPIRATORY ARREST, SHOCK, OR

DEATH

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE. B DUETO, ORASA CONSEQUENCE OF:

8. Cerv1ca1 Neck Fracture - (4~30)

N e )
T INTERVAL BETWEEN ONSET AND

: * yDEATH
Sequentially list conditions, if any, Blun -
leading to immediate cause. Enter S t Impac t InJ ury ( fal l ) |
- UNDERLYING CAUSE (Disease of . DUETO,ORASA CONSEQUE\ICE OF: INTERVAL BETWEEN ONSET AND
injury which initiated events resullmg . DEATH
" in death) LAST. ; D. - } |
51. OTHER SIGNIFICANT couomoms—-commows CONTRIBUTING TO DEATH BUT NOT Rssumugm THE UNDERLYING CAUSE GIVEN ABOVE. - | 52. AuTOPSY? 53, WAS CASE REFERRED TO

M1 p (Yes / No) MEDICAL EXAMINER OR
6" quk , NO CORONER? (Yes/No) Yag

' 54 ACC, SUICIDE, HOM.. UNDET.,  }55. INJUFIYDATE(MO Day Yr)
O PENDING INVEST: (Spec:fy) :

Acc1dent ”%kf 4—30—01

S

58. INJURY AT WORK’ . 59 PLACE OF INJURY—AT HOME FARM >
/(YES/NOI L5 7m”,‘,,, .« BLDG, ETC (Specrfy) “

P

O """/,:*,/}f. U 4 : Home

DESCRIBE HOW INJURY OCCURRED
%enterlng his home, subJect 1ost hold

%of hlS crutches and fell

=7 ) 61 RECORD AMENOMENT (Regxsuar usa only)
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vI REPRESENT THE PERSON AS (E G. SELF PARENT GUARD!AN ETC ) SPECI‘EY% 1. o

: ,PHONE NUMBER
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 1S TRUE AND COHHECT
16.SIGNATURE =~ o0 TITDATE T T18.ADDRESS. ‘

DCH 110-007. (Rev 3/99)

~All vital records are reglstexed as recelved Changes must be made by dfhdawt An ltem mdy be changed by aﬁldavrt only once. Subsequent changes must be"- L
: made by court order Tlns cer mrcate must be returned wrthm one year of lhe date it was, mued to receive a replac.emcnt copy free 01 charoe ' - :

Blrth Certlhcates

O All changes must be establlshed by documentary proof submrtted wrth th(, affidavrt . R
© Only a parent, legal guardlan (if the child is under 18), or the adult themselves (if 18 or. o]der) may ch"m;:e the blrth certll'(.ate o ‘ SRR
:The proof(s) must match exactly the asserted true fact(s). For: examplc if the affidavit says the name is Mary Ann Doe, then the pr 001 must show the-'f D
.name to be Mary Ann Doe. 1 ‘Mary A. Doe or M.A. Doe does not prove the name:is’ Mary Ann Doe S ol : DR
‘Proof must be five (or’ morc) years old or esmbhshed wrthm frve years ot bmh . :
, Ex’lmples of. docunients ofprooi . SN L L
~ Certificate of Naturalization - Mdrrmge Record M W School Record
Census Record ©+ Medical Record . N, - - % Voter's Registration Card (rf it beals an effecnve date)
Hospital Records - +Military Record (DD-214) - Alien Registration Card (front and back)
: Insurance Records =~~~ : Your Child's Birth Record .+ * Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for corr ectlon provrded
- This'is a one time only change. Subsequent clmnﬂes will require a certified copy of a court ordered name change.
- The new surname may. be the mother's maiden name or father's surname (if present on the certificate).or a combination of the two.-
- After age one, surname changes require a certrfled copy of a court ordered name change. Minor speliing changes may be made with an af fldavrt and
dounmenl'n y_proof. - .
7. Parent(s) may change their child's first or mrddle name by comp]enng and srgmng an af hdavnt for correction (until their (.hlld s’ JSth blrthday)
-8, This affidavit cannot be used to add a father to a buth certrhcate. (use the palermtv affi davnt form DOH 110-001)

Death Certlt“ cates

"1 Only the 1niormdm the funeral’ dlrector or cxecutors/adnnmstr ators (if’ evrdence c.onfrrmrng such poqmon is pres«.,nlcd) may c‘mnge rhe non medrca]‘ e

information,
2. The medical information (cause of dcath) may-be changed only by-the rtltendmn physluan or thc coroner/medrcal examner ‘

W0

b

vl\flarnage/Dlsqolutlon (Divorce) Certificates

1. . Personal fact (minor spelhno changes in name, date ‘or place of blrlh or residence) may be changed by dfildavn plus proof by the pemon See
, description of proofs in births above. A person's own birth certificate is also acceptable proof.
2. - To change the date or place of marriage or. dlsso]utron, the officiant (marriage) or clerk of court. (dmolutron) must sign the ntfrdavrl

Please send the proof(s) and this form/certificate to:

- Attn: Corrections o - : : - ‘
Center for Health Statistics : ' CERT] Fl E D
1112 Quince Street SOUth : ' o o , SPOKANE REGiONAL HEALTH P!»JT RIGT
P.O. Box 9709 : : E

Olympia, WA - 98507-9709

This is a legal document.
Complete in ink and do not alter:

KIM MARIE THORBURN, MD, M~H
HEALTH OFFICER, REGIST AR

Mmﬂmm‘ HH00896310




EXHIBIT “A”

.:'\‘

All that certain parcel of land situate in the County of Douglas State of Nevada, belng"{:"z"‘" S
portion of the Southwest % of Section 10, Township 13 North, Range 19 East, MDB. &M
more partlcularly described as follows: |

Commencing at a pomt bearing North 88°02'00" East, a distance of 5,663.44 feet from the
Section corner common to Sections 9, 10, 15 and 16 in said Townshlp and Range;
thence North 5°15' West, a distance of 36. 28 feet to a point on the Northerly right-of-way of
the state highway, the TRUE POINT OF BEGINNING

thence North 5°15' East, 340 feet;

thence South 69°30'30" East, 88.82 feet;

thence South 5°15' West, 150 feet;

thence South 3°35'59" West, 190.01 feet to a point on the Northerly right-of-way of the state
highway;

thence along said right-of-way North 70°25'20" West, a distance of 94.1 feet to the TRUE
POINT OF = BEGINNING.

Assessor s Parcel No. }7+~=140-620 .
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