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AFFIDAVIT - DEATH OF JOINT TENANT

' STATE OF NEVADA }

: , } ss.

COUNTY OF_DOUGLAS }

FRANK M. KILIAN ' - , of legal age, being first duly sworn, deposes and says:
That  DOLORES ELAINE KILTAN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as DOLORES E. KILIAN :

named as one of the parties in that certain. DEED OF TRUST dated_ October 11, 1991
executed by DAVID F. KILIAN and SHARON I.. KILIAN '

to FRANK M. KILIAN and DOLORES E. KILIAN, husband and wife

as joint tenants, recorded as Instrument No._ 262706 : ,on_ _October 14, 1991

in Book__ 1091 ,Page_ 2623 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property situated in the  DOUGLAS

County, State of Nevada: :

Lot 55, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7,
filed for record in the office of the County Recorder of Douglas
County, Nevada, on March 27, 1974, as Document No. 72456.

Assessors Parcel No. 1220-21-810-036

-

DATE: November 30, 2001 WW

/"FRANK M. KILIAN

STATE OF ﬁﬂg{ /// OY?UA )

COUNTY OFéwézé( i >

This instrument was acknowledged befbre mé on./ 7 .
RANK AI\'i : o REN M. GIENGER
by #2F M~ KILIAN o LA KACOMM.#1261879 5
- S Y= FINOTARY PUBLIC-CALIFORNIA
] \Ea8/Y MENDOCINO COUNTY )
—
Signature o O{ '
g Notagry Public
0530884

B 1201P68297



This is a true certified copy of the record
if it bears the scal of the County Recorder
imprinted in purple ink.

KAREN VARNI, Recorder

CALAVERAS COUNTY, C ..
-~
CERTI(FICATE OF CEATH
STATE OF CALIFORNIA
STATE FiLE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT—FIRST : 1B. MIDDLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAy, YR;ZB. Hourf3: SEX
(GIVEN)
| Y . [ 3 |
Dolores __Elaine Kilian F‘&._sn.,.l&__ 2000 ¥
4, RACE S. SPANISH/HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY, YR| 7. AGE IN iIF_UNDER 1 YEAR |IF UNDER 24 HOURS
YEARS : MONTHS: DAYS HOURS :MINUTES
White Jves. Xl no|Sept. 22, 1928| 63 | . .
DECEDENT | 8. STATE OF[ 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER [{OB. STATE OF| 11A. FULL MAIDEN NAME OF MOTHER I'11B. STATE OF
. BIRTH COUNTRY ! BIRTH ! BIRTH
PERSONAL 1 . i
DATA CA - UsSA Floyd Wallace i MA Edna Hudson |
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
19 Toae— K] nowe| N 337 Married Frank Kilian
16A. USUAL OCCUPATION 1"16B. UsuaL KIND OF BUSINESS I 16C. USUAL EMPLOYER '16D. YEARS IN 17. EDUCATION—YEARS COMPLETED
nterior ' OR INDUSTRY | : OCCUPATION
esigner : Home Interlors| Self 15 : 12
18A. RESIDENCE—STREET AND NUMBER OR LOCATION i188. CITy lllec. ZIP CODE

vsua. | 20351 Smith Road "Mokelumne Hill | 95245

RESIDENCE 18D. COUNTY 18E. NUMBER OF YEARS : 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP, IVJ_AILING ADDRESS
IN THIS COUNTY | AND ZIP CODE OF INFORMANT

|
Calaveras } 8 California Frank Kilian-Husband
—1 : 19B. IF HOSPITAL, SPECIFY II 19C. COUNTY P.O. Box 115
|

19A. PLACE OF DEATH

ONE: 1P, ER/OP, DOA
race | Residence | e | Calaveras Mt. Ranch, CA. 95246
DEATH 18D. STREET ADDRESS—STREET AND NUMBER OR LOCATION : 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?
] I i BETWEEN ONSET] REF - y«aen
20351 Smith Road Mokelumne Hill s | < ves I 22 [ e
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, 8, AND C) | 23. WAS BIOPSY PERFORMED?
|

mmeowre (o K ESPIRATORY EAILURE. > immed | B uo

CAUSE ] T 24A. WAS AUTOPSY PERFORMED?

| .
D;\FTH DUE TO (‘B) /757-/4 37:4/-/6 tWABG/N/O/ﬂﬂ— ’: ,/ \/r‘ D YES @ No ]
: ! 24B. WAC?FIE‘LEJASE: IN DETERMINING CAUSE
1>, > s L no

TRISBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 21 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
IF YES, LIST TYPE OF QPERATION AND DATE.

0

| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH l 278 Sl TURE AND E OR TITLE OF PHYSICIAN l 27C. PHYSICIAN'S LICENSE NUMBER I 27D.,DA SIGNED
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE

PHYSI- |
CAUSES STATED. o

DUE TO {C)
25. OTHER SIGNIFICA

CIQN'S 27A. DECEDENT ATTENDED SINCEl DECEDENT LAST SEEN ALIVE
CERTIFICA- | MONTH, DAY. YEAR ! MONTH, DAY, YEAR l 275 TYPEfATTENDING PlﬂS(ClAN's NAME AND ADDRE’SS
Tion l g #49
9225 | ©-2-9/ iRalph Delgado M.D. San ANSreas, CA. 95249
1 CERTIFY THAT IN MY OpPINION DEATH OCCURRED AT 28A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER i 288. DATE SIGNED

THE HOUR, DATE AND PLACE STATED FROM THE CAUSES |

STATED. > . !

CORONER'S | 29. MANNER OF DEATH——specify one: natural, accident, 30A. PLACE OF INJURY ' 30B. INJURY AT WORK 3OC DATE OF INJURY | 31. HOUR
USE suicide, homicide, pending investigation or could not be determined ' I MONTH, DAY, YEAR
ONLY ' D YES D NO |
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
34A. DISPOSITION(S) | 348. PLACE OF FINAL DISPOSITION—NAME AND ADDRESS 34C. DATE 35A. SIGNATURE OF EMBALMER [358. LICENSE
;;';‘é':g‘; Cremation ﬁoﬁsl Smi tB §Y ad ’ MO, DAY, YEAR : NUMBER
=ero® Residence umne Hi CA. 95245 12/6/92 Not Embalmed 1 ==
LOCAL B6A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : 36B. LICENSE NO. | 37. SIGNATURE OF LOCAL REGISTRAR 38. REGISTRATION DATE
- ;.
REGISTRAR ! K T X7 L
San Andreas Mem'l Chapel | 742 pAREN VAR O/

omon | = 053088L B 120158298 |
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A trie :.e:hhed copy” of the reczt&
if it bears the <cal of the County Recor er

imprinted in purple ink.

KAREN VAI‘«%\S scorder

AFFIDAVIT TO AMEND A RECORD

STATE FILE NUMBER [] swrH DEATH [[] fevaL peATH LOCAL REGISTRATION DISTRICT AND CERTIFICATE. NUMBER

PART I INFORMATION ON ORIGINAL CERTIFICATE

1A. NAME-FIRST (GIVEN) : 18. MIDDLE ll 1C. LAST (FAMILY)
TYPE OR "Dolores !  Elaine Wi Kilian
PRINT IN 2. SEX 3. DATE OF EVENT—MONTH, DAY, YEAR 4A. CITY OF OCCURREN}CE :43. COUNTY OF OCCURRENCE
BLACK INK | Feb. 5, 1992 Mokelumne Hill .___Calaveras
’ S. FULL NAME OF FATHER 6. FULL. MAIDEN NAME OF MOTHER
Flovd Wallace ' Edna Hudson -

PART I STATEMENT OF CORRECTIONS

LIST ONE
ITEM PER
LINE

CERT?IIEICATE 8A. INCORRECT INFORMATION ON ORIGINAL CERTIFICATE | 8B. INFORMATION AS IT SHOULD BE STATED

ITEM -~
NUMBER

13 I 337 I 04 83

REASON FOR
CORRECTION

P- Incorrect Information

PART il

SUPPORTING AFFIDAVITS

| hereby certify under penalty of perjury that | have personal knowledge of the above facts and that the information
given above is true and correct.

FIRST 10A. SIGNATURE OF PERSON MPLETIN@ THE AFFIDAVIT |10B. TITLE OR RELATIONSHIP TO PERSON IN ITEM 1 I'1OC. DATE SIGNED
S AFFIDAVIT M : i '
 AFFIDAVIT | P> . __Funeral Director 1 2/6/92
10D. AGE OF PEVﬁN COM- | 10E. ADDRESS OF PERSON COMPLIEETING THE AFFIDAVIT (STREET, CITY, STATE, ZIP) )
PLETING_THE'AFFIDAVIT |
Legal . P,O0, Box 328-San Andreas, CA. 95249
| hereby certify under penalty of perjury that | have personal knowledge of the above facts and that the information
given above-is true-and correct.
SECOND 11A. SIGNATURE PERSON COMPLETING THE AFFIDAVIT 1118. TITLE OR RELATIONSHIP TO PERSON IN ITEM 1 l11¢c. DATE SIGNED
{ 1
SUPPORTING _ i . . |
AFFIDAVIT | D> brre M gosndy i Mortician 1 2/6/92
11D. AGE OF PERSON COM- :11E. A RESS OF PERSON COMPLETING THE AFFIDAVIT (STREET, CITY, STATE, ZIP)
PLETING_THE AFFIDAVIT
Legal ! P.O. Box 1401-San Andreas, CA. 95249
12. OFFICE OF STATE OR LOCAL REG RAR 13. DATE ACCEPTED FOR REGISTRATION
STATE/LOCAL
REGISTRAR o \ \\ \ ..
USE ONLY ’ . _ ; . -
> [CENSENEN [N AVICNE I~ - \Q.”\/ NN -\ \\C\D\Q\

STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVIGE% OFFICE ggAéE REGIE;RAR

VS 24 (REV. 1/89)

8120166299 -
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REQUESTED BY
STEWART TITLE of DOUGLAS CQUNTY
IN OFFICIAL RECORDS OF
DOUGLAS 20 HEVADA

2001 DEC 26 AHM 10: 38

LINDA SLATER
RECORBER
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