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after recordlng Ietum to: AFFID AV]T DEATH Or JOINT TENANT
Mathew Cushman

3650 Granite Way

Wellington, Nv. 89444 -
STATE OF NEVADA )

2 )5S

County of CARSON CITY )

MATTHEW L. CUSHMAN ' , of legal age, being first duly sworn, deposes and says:
P Thatt PEGGY J. CUSHMAN - , the decedent mentioned in the attached
Certified copy of Certificate of Death, is the same person as PEGGY J. CUSHMAN .

named as onc of the parties in that certain _ GRANT, BARGAIN, SALE T dated NOV 16, 1998
.DEED

executed by MATTHEW L. CUSHMAN,

to MATTHEW L. CUSHMAN AND PEGGY J. CUSHMAN

as Joint Tenénts, recorded as Document No. 0456846 | on DEC. 17, 1998
Book _ 1298 ___,Page 4398 , _DOUGLAS COUNTY State of NEVADA
Covering the following described property situated in __DOTIGIAS County,
State of NEVADA , described as follows:.

LOT 16 IN BLOCK "S" AS SHOWN ON THE'MAP OF TOPAZ RANCH ESTATES, UNIT
NO. 4, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY
NEVADA, ON NOVEMBER 16, 1970 AS DOCUMENT NO. 50212.

APN  1022-16-001-014

That the said decedent, -P‘EG;GY J. CUSHMAN is onc of the
joint tenant grantees in that oertain\{id GRANT, BARGAIN, SALE DEED and that all

interest in and to said real property is vested absolutely in afliant, namcly’ MATTHEW L. CUSHMAN

Dated: SEPTEMBER 10, 2001 <

sVt

MATTHEW L. CUSHMAN

' SUBSCRIBED AND SWORN TO before me,
a Notary Public, this 10 Y -\ 4
of SEPTEMBER IEX 2001

&Mﬂ MQM@Q/

(Signature}  gyUSTE A%EL

. Name

( Typed or printed)

= ‘ 0522784
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. TYPE
OR PRINT
IN

PERMANENT|

BLACK INK

| DECEDENT|

IFDEATH
OCCUARZD N
INSTITUTICN
SZE FANDBOCK
AEGARDING
COMPLET:ON OF
AESDENCE ITEMS

LOCAL FILE NUMBER

STATE OF NEVADA

DEPA‘R‘TMENT OF HUMAN RESOURCES £

" DIVISION OF HEALTH ° S
STATE OF NEVATA L-TERARSMANS OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTI(‘S

CERTIFICATE OF DEATH

' STATE FILE NUMBER

Middie -

DATE OF‘ DEATH (Month, Day,

‘Year)

- DECEASED—NAME First Last . COUNTY OF DEATH

1. Peggy Jo - CUSHMAN |, April 5, 2000 .o, Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) It Hosp. or inst. indicate DOA,; OP/Emer. (SEX

: ) ) o ’ Rm. Inpauent {Specity) ) l
». Wellington % 3650 Granite Way e 4 |.Female
RACE—(e.qg., White, Black, American Was Decedent of Hispanic Origin? Specify  yes 3z no It yes. | AGE—Last .. UNDER t YEAR UNDER 1 DAY | DATE OF BIRTH {Mo., Day, Yr.)

Indian, etc.) (Specify) specify. Mexican. Cuban. Puerto Rican. etc. Birthday (Years) MOS 7 DAYS HOURS { MINS | - ;

s. White 6. 7a. 7. | 7. X s December 21,1957
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED. SURVIVING SPQUSE (if wife, give maiden name)
{If not U.S.A... name country) TRY grade completed. WIDOWED. DIVORCED .

California o U.S.A. 10. (Spec)’ -Married 2Matthew L. Cushman
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most ot . KIN OF BUSINESS OR INDUSTRY

' Working Life. Even if Retired) ‘7’57 O .

I 5000 14a. Dealer : 145, Gamlng

RESIDENCE—STATE COUNTY CITY, TOWN, OR LQCATION STREET AND NUMBER INSIDE - CITY LIMITS

(Specify Yes or No)

152. Nevada 1so. Douglas. 15c. Wellington- 15¢.3650 Granite Way |we Yes
FATHER—NAMCE First Middle : Lasl _MQTHER—MAIDEN NAME First Middle Last
16. Charles Nagel 7. Martha Cabel

INFORMANT—NAME (Type or Print)

18a. Matthew L Cushman - Husband

MAILING ADDFIESS

. (Street or R.F.D. No., City or Town, State, Zip)

1. 3650 Granlte Wajr, Welllngton, Nevada 89444

Informatlon corrected, State Affidavit #036301

4/10/00.

No.165828

BURIAL, CREMATION, REMOVAL, OTHER (Spec:fy) CEMETERY OFI CREMATORY——NAME LOCATION City or Town State
DISPOSITIC "% Burial 1 Mottsville Cemetery . Mottsville, Nevada
FUNERAL DIBECTOR-SIGNATURE FUNERAL DIRECTOR NAME AND ADDHESS OF FACILITY
7 (of Perso tCin) as Such) LICENSE NUMBER FitzHenry s Carson Valley Funeral
S 20b: 217 200Home, 1380 wy 395, .Gardnerville, Nevada 89410
= o me best of my knowledge, death o t the time, date ’ ~22a./0On the basis ot examination and/or investigation. in my opinion death occurred
= due to the cause(s) stated. ) S o at lhe tlme dale and-place and due to the cause(s) and manner stated.
20 » , . o - B > :
3()/3 (Signature and Jitle) ; / "‘\/ e (S/gnarure and- TII/E)
%’LE DATE SIGNED{Mo.. D. Yr.) HOUR OF DEATH - : %o DATE SIGNED (Mo., Day, ‘¥r.) HOUR OF DEATH
Eo o N £ PRt '
TIFIE 8% 21b. (:. T D (> 2te. 11:15 - 3 § 22b. N s 22¢.
Q= - <
CEH : R %:L;L_ NAME OF A NDING RI:IYSICIAN IF, OTHER THAN CERTIFIER(Type or Print). - LT ‘;8 PRONQUNCED DEAD (Mo.,:Day, Yr.) PRONOUNCED DEAD (Hour)
L g - . . i [ TRNRH T
o Lo . L
o e1d. :22d; ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINEFI OR COHONEFI) (Type.or P//nr) LICENSE NUMBER
2:Evan W. Easley M. D s 1107 Highway 395, Gardnerville , "NV 89410 23. 7446
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo..- Oay, Yr.) DEATH DUE TO COMMUNICABLE DISEASE
iF ANY .
WHICH GAVE 24a. (Signature) / /Q (/Ag at 2dc.  YES N
fiod Ga » M 7}'/,(5 P20 O Nogl
IMMEDIATE 25. IMMEDIATE CAUSE (ANTXA ONLY ONE CAUS PER LINE FOd(a) {b) AN * interval between onset and death
CAUSE g > :
STATING THE . ) .
UNDERLYING PART (a) - et .
CAUSE LAST I DUE TO. OR AS A CONSEQUED E (\ : ; ¢ Interval between onset and death
~ . - .
(o) /‘/M ; ‘W?j\-\ .
DUE TO, OR AS A CONSEQUENCE OF: O . interval between onset and death
(c) .
PART OTHER SIGNIFICANT CONDITIONS—Conditions conmbunng to dealh but not resultmg in lhe underlymg cause given in Part 1.} AUTOPSY (Specily | WAS CASE REFERRED TO
i Yes or No) | CORONER (Specify Yes or No)
o No 7. Yes
ACC.. SUICIDE. HOM.. UNDET.. | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED
IV OR PENDING INVEST.
nO ipecily) 28b. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY-—At home. farm. street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
A iSpecity Yes or No) building, etc. (Specify)
l 28e. 28t. 28g.

Item #7a.
Item #8. December 21,

43

Date Issued:

1956 STATE REGISTRAR

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

APR 10 2000
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