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MR AND MRS LLOYD ;
1772 Blue Spruce Court
Mlnden, Nevada 89423

|  AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA ) | |

SS.
COUNTY OF DOUGLAS 1

CHERYL C. LLOYD

, of legal age, being first duly sworn, deposes and says:
That_____ EDITH WILHELMINA DEGLER , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as EDITH DEGLER

named as one of the parties in that certain _.CORP. GRANT DEED (ated 1 l/l 0/199 7

executed by_ DOUGLAS M. SUTHERLAND, FOR CLASSIS HOMES, LIC.

to_CHERYL C. LLOYD A MARRIED WOMAN AS HER SOLE AND_SEP. PRQOP., AND EDTTH
as joint tenants, recorded as Instrument No. 0427827 ,on_12/4/97 DEGL &R, A WIDOW, e

“in Book 1297 Page_1198 . of OfﬁcmlRecoyrds of DOUGLAS COUNTY
County, Nevada, covering the following described property situated in the DOUGLAS

- County, State of Nevada:

****AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP
SEE ATTACHED EXHIBIT "A" FOR LEGAL DESCRIPTION
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SUZANNE CHEECHOV

niks Teotary Public - State of Nevada
LAY ¥4 Appoiatnent fesorded in County of Douglas
‘F 59. 36 A 56 5 My Appointment Expires June 25, 2003
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&0n. §UZANNE CHEECHOV
20 Notary Public - State of Nevada
SR appaliment Racorded in Gounly of Dougles
S 65 WA&wﬂm»t&mea&m
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‘ | : [
DATE: December 14, 2001 CHERYL C. "LLOYD
STATE OF NEVADA }
: } ss.
COUNTY OF DOUGLAS ]

This instrument was acknowledged beforé me on 12/14/2001,
by, CHERYL C. LLOYD

Signature_ - /\hmMQ /( )/\QQCLUV)
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STATE FILE:NUMBER
. COUNTY.O_F.,DEATH

S TYPE
“OR PRINT -
, OIN
PERMANENT
“BLACK INK "

CITY TOWN OR LOCATION OF: DEATH

{ DECEDENT [ _Gardrerville

318 Chichester Dr.

Was Decedent of Hispanic Origin? Specify. (J yesﬂ no II yes. AGE—Last - UNDER: 1.YEAR

RACE—(eg White, Black, Amencan B . UNDER DAY?‘ DAT OF BII’-‘ITH (Mo Day. Yr)
Indlan eIc) (Spec:fy) B specufy'Mexlcan' INS

Cuban, Pueno Rican, etc Birthday (Years) "MQS "*‘DAYS .|-"HOURS

‘5December'6 1917

| 5 White . : © o |7a:83 | mo el ge
FOEAH - | -STATEOF BIRTH ~ ; Decedent‘q Educauon - Specify highest "MARRIED, NEVER MAFIFIIED SURVIVING SPOUSE (II wie, give maiden name)
OCCURRED N (" not'U.S.A,; name coumry) : i i . grade completed - \(/gDO%)ED D|VOHCED ; RS

T -~ California = - \-U S Larn i 12 Years Widowed - mu
’ AEGARDING : SOCIAL SECURITY NUMBER EEH USUAL OCCUPATION (C:iwe Kind oI Work Done During:Most of . ) KIND OF BUSINESS OR INDUSTFIY

COMPLETIONOF | - e :
*RESIENCE TEMS 1416 Retail S S

. s| INSIDE.CITY LIMITS

STREEI‘ AND! NUMBER
1 3 1 8 |- (Specity Yes or No)

. I RES|DENCE—STATE

z o ~\\‘%-Nevada\*”‘ »ﬁdChlchester Dr. e Yes
' FATHER—NANE TR TMade T last
"W«t“° Hannah . = .»“w--,Janésen
.F.D. No CIIy orTown State; Z|p) 2 LT
'Mlnden, Nv 89423
- LOCATION . CityorTown =~ v - State
Y SPGSHIO ‘.‘% - Burlal Oakland California

S ‘FUNEHAL DIRECTOR
LICENSE NUMBER

“FUNERAL DI CTOH—SIGNATUFIE
(Or Pe T Actink as Such)

120c Home, 1380 Hwy 395 Gardnerv1lle, Nv 89410

20a: ; *w - ’
z 0 the best of my knowledg death [ § curred at the Ilme, date and place nd .."." 22a."On the:basis of examination and/or investigation, in my. opinion death occurred
. Ez_t) ”. _due to the cause(s) stated e -at the Ilme 'd e and due to Ihe cause(s) and manner slated
} g@ " (Signature and Title) s gé’ (Slgnature and Title) LR i
%E DATE SIGNED (Mo., Day lgo DATE SIGNE (Mo, HOUR OF-DEATH :
E(g k ,E'Iu., : 5 k
=] A
oZ 8;“:’4 X 22¢.
o e -
&ERIFIER 'g% o PRONOUNCED DEAD (Hour)
=o ’ . ) o
° 220.°AT .
: 1 LICENSE NUMBER
23, Valerle S? va 89423 230. 8354
CONDITIONS REGISTRAR 'DEATH DUE TO COMMUNICABLE DISEASE
W"F'{FSH GAVE | 24a. (Signawre) B ¢ /" /{" £ 24c.  YES[Q.© NOE .

Imgfgggs ~~ 25. IMMEDIATE CAUSE | = Interval between onset and death
STATING THE . : . o '
UNDERLYING | - PART  f(a) “7"’»4»& Can e i ///1/‘ -

CAUSE LAST ‘  DUE TO,OR AS A CONSEQUENCE OF: /7 < Interval between onset and death

(b) oo e AN . L g
- -DUE TO, OR'AS;A CONSEQUENCE OF: ! .- ¢ “Interval between onset and death -
PART = OTHER SIGNIFICANT CONDITIONS—Condmons contnbuung to death but not resulting in the undertylng cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TO
I - : i : Yes or No) | CORONER (Specify Yes or No)
: e L T i L v - jee. No- = |2 Yes
ACC., SUICIDE HOM., UNDET -DATE OF INJURY (Mo., Day, Yr.)| HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST L R R DR - : B T
Gapecify) i 285, . foo- | o8 S | 28d. e L , : o B
INJURY ATWORK. © = PLACE OF INJUHY—A( home fam, street, faclory, offtce -| LOCATION. -~ - . STREET OR R.F.D. No. - : CITY.OR TOWN STATE
(Specify Yes or No) . ] bu:ldlng, etc. (Specify) . 1 k : : ST .
28e. v o8t S : 289.

,-fSTAT_E.REGls-rRAR_ . | | NO 210594
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This is to certify that the above is a true and correct copy
of the certificate on file in'this office.

NOV 2 1 2001

&
\

R

Date Issued:

1207705000



EXHIBIT "A"
' LEGAL DESCRIPTION

ESCROW NO.: 97030787

Lot 115, Block D, as set forth on Final Subdivision Map FSM-1006
of CHICHESTER ESTATES Phase 1, filed for record in the office

of the County Recorder of Douglas County, State of Nevada, on
September 12, 1995, in Book 995 at Page 1407, as Document No.
370215 and Amended by Certification of Amendment recorded March
5, 1997 in Book 397, Page 654 as Document No. 407852, Official
Records. ‘

Assessors Parcel No. 25-760-44

. ALRE
DOUGLAS £ ‘JHWnyQr

2001 DEC 14 Py 3: 34

LINDA SLATER
RCEDRD& A

5 30174 ' ‘ PA!D@ DEPYTY
BX1201P6500)



