L Clpspems o

WHEN RECORDED MAIL .TO:
TED L. WINGER

1335 NORTHAMPTON CIRCLE
GARDNERVILLE, NV 83410
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AFFIDAVIT DEATH OF JOINT TENANT

STATE OF NEVADA )
' ‘ ) &8,
COUNTY OF LYON ) -

TED L. WINGER of legal age, being first duly sworn, depcozes and says:
THAT the <deceased mentioned in the attached certified copy of
Certificate ¢f Death, ie the same person as JOEN PARKS named as one of
the parties in that certain Grant Deed dated MAY 27, 1594 executed by
TED L. WINGER and RICHARD PIKE to MARCIA L. PARKS and JOHN PARKE, wife
and’ husband as Joint Tenants, with rights of survivorship, as to an
undivided 10% itnerest, and recorded in 'the Official Records ¢of Douglas
"'County, Nevada, on July 8, 1994, in Book 784, page 1088, as Document No.
341467 and covering all of that certain real property described as
followe: :

Lot 8, 'in Block A, as shown on the official map cf RABBITERUSH CORNERE,
filed for record in the cffice of the County Reccrder of Douglas County,
scate of Nevada, on March 2, 1992, in Bock 392, page 001, as Document
No. 272239.

ouses 211199

TED L. WINGER f/k

' 8TATE CF NEVADA )
A ) &s.
COUNTY OF LYON )

Qn ﬁij/é?%7 ‘ , personally appeared before me, a Notary Public
(or Judge’ or other authorized person, as the case may be), TED L. WINGER
hroaeknowledged to me that he executed the within instrument.
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STATE FILE NUMBER £ : . | VS-11-(REV. 7/87)-, ..

1. NAME oF Dscznmr——rlnsr (Gnvzn)n T . - Mlncu.z , L s IR A
:JOHN " " e 2 1 T DAVID ‘ymf‘, e
4, DATE OF BIRTH "M M/D b/cevy U]’ B, AGE. YRS, 1r UNDER ) YEAR "{IF_UNDER 24 HOURS B b DA-,-E OF DEATH M'M/DD/CCYY| 8, HOUR.

'02/16/1950 o g e e e paweTest -y b0 12/28/1998 2222

- S Ir R R

DECEDENT [ 9 STATE OF BIRTH . - 10.:80CIAL SECURITY: NO. o MILITARY, SERVICE .." 12 MARITAL: s'rrrus B 13. EDUCATION-—YEARS COMPLETED

PERSONAL | OK. | —c773 Dm -No DUNK CMARRIED |~ | 12

14, RACE : | 1S HISPANICSPECIFY. !e. USUAL EMPLOYER

CAUCASIAN | o [}m S C[®w COUNTY OF RIVERSIDE

17. OCCUPATION ] 18. KIND OF BUSINESS : ] ) 19.YEARS IN OCCUPATION

FIREFIGHTER 'M Gl FIRE s sAFETY j“ V22

USUAL

20. RESIDENCE—(STREET AND NUMBER! OR LOCATION)

80-367 CORTE EL DOROADO B ‘ o L T —— -

RESIDENCE | 21. cITY / |22, county I : N 25, STATE OR FOREIGN COUNTRY

INDIO - ,j e e A VR _cA.

26, NAME, RELATIONSHIP

INFORMANT | MARCTA PARKS-WIFE ,;' -367_ D INDIO,CA. 92201

SPOUSE
AND
PARENT ~
INFORMATIO

28, NAME OF SURVIVING SPOUSE—FIRST 4 N 3 B 30 LAST (MAIDEN NA“E)

MARCIA RN

31. NAME OF FATHER—FIRST = L e ] 32.7MIDDLE. ER . : | 38, - L ~ 34. BIRTH STATE

JOHN ‘ i & le o THOMAS © . % PA Al , AR.

35. NAME OF MOTHER—FIRST ~ RS . o - 37, LasT (MAID!N) S 38. 6IRTH STATE
: ~ b ; ,

ELIZABETH s g I A NOT HUTCHENS . : AR,

N

UlSPOS)TlO;‘(S) 12/3 1/ 1 998 . H\
It

39, DATEMM/DD/CCYY

FUNERAL.
DIRECTOR
AND
LOCAL

41. TYPE OF DISPOSITION(S) Mg e \ . OF: . F f oy 43. LICENSE NO.
) T R A IR TR RO | ru ) A | 8gc
CR/RES S LT e i fom U o il | i

44, NAME OF - FUNERAL DIRECTOR " = TR 46 sl G T v 0 a7. DATE MM/ DD/CCYY

k|

RecisTRAR | FTTZHENRY FUNERAL - HOME R “;‘f?;} p A 1 112/30/1998

1O1. PLACE OF DEATH ‘} L IE ; Y s :104. COUNTY
: : ;

Efis [Doimen | RIVERSIDE

!03. CITY

~- -~ INDIO

TIME INTERVAL 108, DEATH REPORTED TO CORONER
BEFTWEEN ONSET "

AND_DEATH [I ) D
R Yo YES No
IMMEDIATE 7 ! e REFERRAL NUMBER
6699

CAUSE / ’ 98
109, BIOPSY PERFORMED

[

DUE TO (D)

112, OTHER SIGNIFICANT C NS CONTFLL‘BUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

ON PERFORMED FOR ANY CONDITION .IN ITEM 107 OR 1127 IF. YES, LIST TYPE OF OPEERATION,AND DATE.

PHYSI-
CIAN'S

CERTIFICA- MM /DD/CCYY MM /DD/CCYY 118, TYPE ATTENDING PHYSICIAN'S NAME,. MAILING ADDR‘ESS. P

TION

114, | CERTIFY THAT TO THE HEST OF MY KNOWL- 115. SIGNATURE AND TITLE OF CERTIFIER - 116, LICENSE NO, 117. DATEMM/DD/CCYY
EDGE DTATH OCCURRED AT THE HOUR, DATE s
AND PLACE STATED FROM THE CAUSES BTATED. »;
DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE _

1
|
{

Y

c ER'S
et D D vESTI D CETEiNeD
ACCIDENTYT INVESTYIGATION DETERMINED

USE
ONLY

- 1 CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK {121, INJURY DATE MM/DD/CC Y VY[ 122, HOUR| 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE ) N
STATED FROM THE CAUSES STATED. : . D D

- YES No

119, MANNER OF DEATH

NATURAL D SUICIDE D HOMICIDE

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

125. LOCATION ISTREET AND NUMBER OR LOCATION AND CITY. ZIP)

STATE

REGISTRAR

126. s - RE OF COR .ER OR D TY. q‘c‘)ﬂo 127, DATE MM/DD/CCYY - -1 128. TYPED NAME, TlTLE‘ OF CORONER OR DEPUTY CORQONER
> (Jlwd :} /u/«/ﬂ/ﬁa | 1273071998 PAUL D. TRUJILLO, DEPUTY CORONER
A

B Cc € F G FAX AUTH. # 663984 (| CENSUS TRACT
. v

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA ss ‘ I .
COUNTY OF RIVERSIDE J - %‘{ ? /4 wed
This is a true and exact reproduction of the document ofhmally reglstered and Gary Feldman M.D.
placed on flle in the office of County of Riverside, Depariment of Health. - Local Registrar

: RIVERSIDE COUNTY, CALIFORNIA
05 /1999
DATE ISSUED 01/ / L

This copy not valid unless prepared on cngravéd border displaying seal and signature of Registrar.
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