#" APN: 1420-33-610-011
AFFIDAVIT DEATH OF JOINT TENANT
RAY A. SCHNEEBERGER JR : : , of legal age being first duly sworn, deposes and says

That ‘ , the decedent mentioned i in the attached certified copy
of Certificate of Death, is the same person as RAY SCHNEEBERGER SR.

named as one of the parties in that certain GRANT, BARGAIN, SALE DEED dated 9/30/2000

executed by RAY SCHNEEBERGER, SR. : |

to RAY SCHNEEBERGER, SR, A WIDOWER AND RAY A. SCHNEEBERGER, JR. AN UNMARRIED MAN AND TERRI L.
SCHNEEBERGER A SINGLE WOMAN ALL

as joint tenants, recorded as Instrument No.0500731 , 0N OCTQBER‘B', 2000 ; ,in
Book 1000 , Page 0446 , of Official Records of DOUGLAS
County, Nevada, covering the following described property situated in the UNINCORPORATED

, County of Douglas , State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 3, in Block 5, as set forth on the map of MOUNTAIN VIEW ESTATES NO. 2, filed for record on October 24, 1979, in Book
1079, Page 1962, as Document No. 38123, Official Records of Douglas County, State of Nevada.

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property

described, did not then exceed the sum of $
STATE OF NEVADA ﬂdﬂ

A } 1)
‘ ' S.S. ivi i
COUNTY OF DOUGLAS R'QN/SCHNE'EBERGER, % Survuvyfg Joint Tenant

This instrument was acknowledged before me on

December 11, 2001
by RAY SCJINEEBERGER, JR.

/
<;%2%%é? ' %WI

INotary Public

Dated NOVEMBER 27, 2001

e el et

#lofe)  Notary Public - State of Nevada
&%/ Appointment Recorded in County of Douglas
) 95 2565 5 _ My Appomtment Expues Jar. 27, 2003

(This area for official notarial seal)

Title Order No.00085618 ' Escrow or Loan lNo.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Western ¥itie Company, Inc. . ‘
AND WHEN RECORDED MAIL TO

Name RAY A. SCHNEEBERGER JR
et s 1357 SANDEN LANE

25 MINDEN, NV 89423
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' I’ N OF HEALTH —_ SECTION OF VITAL STATISTICS

CERTIFICATE QF DEATH - I_ . ey —-l 7
RS | LOCAL FILE NUMBER"-&» I R N : | L STATEFLENUMBER
U TYPE- / DECEASED-—NAME " Frst R Middle T L st : DATE OF DEATH (Monlh Day. Year) [ COUNTY'OF DEATH
ORPRINT. | - L e o : . . . ‘ L
PERMANENT| - Ra G Mart:Ln '~ SCHNEEBERGER .. November 8,2000 3aCarson City
- BLACK INK |- CITY TOWN OR LOCATION OF DEATH ; HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHOfp or Ins;smdlcét)e DOA, OP/Emer.. . 'SEX
p BN ) m. inpatient (Speci :
Carson Clty S:Lerra Convalescent Center %. Tnpatient +Male
DECEDENT § 'RACE—-(eg White, Black, Amencan Was Decedent of Hispanic Origin? Specity {3 yes %no It yes, AGE—Last UNDER 1 YEAR EDER 1 DAY __| DATE OF BIRTH (Mo., Day, Yr.) -
» 1 - indian, etc.) (Specify) specity Mexican, Guban, Puerto Rican, etc. Birthday (Years) | MOS ; DAYS | "HOURS & MINS - 23 1918
: L v i , . : . §eptember
.| & White = |&. - 7a. 892 ot | :
- \FOEAM - STATE OF BIRTH - e R L CITIZEN OF WHAT COUN- Decedent's Education. Specify highest - -| MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife. give maiden name)-
OCCURREDIII ”(II not U.S.A., name country) oL TRY grade completed. \(NSIDOWED DIVORCED oo
Gmiov | s Wiscomsin |®  U.S.A. |w. 14 _ Widowed |2
SELHADBOH | SOCIAL SECURTTY NUMBER | USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETIONOF | - v ' Lo . | Working Life, Even it Retired) - R »
RESDENCE TENS | sz N 14a Retlred Yard Foreman o |14 Lumber Industry 5
R R T = - JCOUNTY , CITY, TOWN, OR LOCATION - T STREET AND NUMBER INSIDE CITY LIMITS
I’ ) o L : I . L ‘ ' (Specify Yes or No)
TN s Nevada R Douglas : ~._-M1nden 15d. 1357 Sanden Lane|'se Yes

,_ FATHER-—NAME First. =~ ) Middle (:_Last‘fl ; MOTI’IE\R"—‘M:A_\\IDEN NAME First Middle Last

e Frank
INFORMANT—NAME { Type or Print)

chneeberger %‘7-‘

= Dorothy | Kriederman
i MAILING ADDHESS . .

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

| 18a. Ray Schneeberger - S"on b, P. Box 5432 Cardnerv1lle, Nevada 89410

- BURIAL, CREMATION REMOVAL, OTHER (Spectfy) CEMETEFIY OFI CFIEMATOFIY—NAME W a lt On S < LOCATION City or Town State

DISPOSITION [ESa Cremation - ,'.,"'1‘191’ Carson Sierra Crematorv | carson city Nevada
= — EAN SS OF F,
Fng orbActing a2 Sug T TUPEY | oINS WUvBeR | NAME AND ADRRESS OF FASTHITY _Capitol’ City Cremation-& Burial
T 9 2°°Ss)c1etv.v]~614 N.tCurry St. Carson.City, NV. 89703

20 > |4 AN

21a To the best of my kpeWledge;:death o¢
due to the cause( ed FE
(Signature and rle) »

5 date and place-and . 22a.-On the basis’of examination and/or investigation, in' my opinion death occurred
e ¢ P g sl - < atthe tnme. date and place and due to the cause(s) and manner stated.
a a8,
g? gé" (S/gnature and Title) " >
sz DATE SIGNED (May.‘ T~ 8O DATE SIGNED (Mo., Day, Yr.) " HOUR OF DEATH
OoZ ‘l g fos wiiti T tl2te e : 8_g}i22b,. L e 290,
. N R -a -
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEFI (Type or Print) : : 28 }PRONOUNCED‘DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
it i Y L S i =
& 21d. : = ot ; . e ' 22e. AT
NAME AND ADDRESS OF CEI‘-_I_TIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Pnnr ) LICENSE NUMBER
23a. cins, 1 : 395 #201, ‘Minden, Nevada 89423 2. 4628
CONDITIONS REGISTRAR R T N 17 DATE RECEIVED BY REGISTFIAR {Mo., Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE
NY . <
WI-!I:{ICSIE%I)VE .| 24a. (Signature) ) 5 RP R e :24b: %g :é 2 Z @ 00 24c. YES[} NOEg
IMMEDIATE 7 25. IMMEDIATE CAUSE (ENTER ONLY O E CANSE PER LINE FOA (a), (b), AND {c).) . . Interval between onset and death
CAUSE - ‘

TR | e @ Alsdae waic, R&M@\- Cruncan

CAUSE LAST 7 'DUE TO, OR AS A CONSEQUENCE OF: interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

intervai between onset and death

CAUSE OF § PART " OTHER SIGNIFICANT. CONDITIONS—Condmons contributing to death but not resulting in the underlying cause given in Part 1. l AUTOPSY (Specify | WAS CASE REFERRED TO

DEATH I Yes or No) [ CORONER (Specify Yes or No)
. - . . - " ')
[Z»Cxwre,«-/# M ) C,,I—% . ( ()-) ‘?J.vu.,( 27z Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURFIED
OR PENDING INVEST : .
(Specify) 286. 28c. M| 28d. ‘
INJUPIY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Specify)
. g 28t. 28g.

No.l73271

STATE REGISTRAR

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

E\I@‘i @ Q 7u€@ - St.ate Registrar

. Date Issued:

REQUESTED BY

N THLE COMPANY, INC,

INOFFICIAL RE
DOUGLAS Co . C*(‘JS/%%OF

2001 DEC 14 PH 3: 50
LINDA SLATFR

530 178 _RECORDER
BK1201P6502L /5% onth? nemury




