;To CORRECT THE ASSESSORS_;ARCEL
NUMBER.y,‘:w_MJ, &

S AFFIDAVIT DEATH OF J OINT TENANT
“STATE OF Ci’L//’v-//t/% } |

| COUNTY oF S M “’/547/‘}

__JAMES RIDDLE | e of legal age bemg first duly sworn, deposes and says: -

That Helene Bernice Riddle . , the decedent mentloned in the attached certified copy
- of Certificate of Death, is the same person as_ _HELENE- RIDDLE : ,
'named as one of the parties in that certain.  GRANT DEED -« =« dated J une 2 1, 2000

executed by JAMES BLARE AND YVONNE BLARE
to__. JAMES RIDDLE AND HELENE RIDDLE, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No._0 495120 ., on June 30, 2000
in Book_ 0600 , Page 6601 , of Official Records of _ DOUGLAS
County, Nevada, covering the followmg descnbed property situated in the __ DOUGLAS

County, State of Nevada:

LOT 2, AS SHOWN ON THE MAP ENTILED, TOPAZ RANCH ESTATES UNIT NO. 4,
~ FILED FOR RECORD NOVEMBER 16, 1970, AS DOCUMENT NO. 50212.

UES RIDDLE

DATE: December 19, 2001

STATE OF_( A L//9W }

: . s8
COUNTY OF_ I Vs W75y |
This instrument was ackn%edged beforemeon_ VeC 2L 2//6/{ :
by, A 5 Yy sxnz®y - E.F.MYER

COMM. # 1281116 <

; L] NOTARY PUBLIC -~ CALIFORNIA m
’ STANISLAUS COUNTY

My Comm. Fxpu'es FEB 18; 2005 .f

}vSignature C—) /"“//L'\———\
; Notary i’ﬁ?ﬁy RS - :
y 0532359 0530945
BKO102P6L087 gk 100 pe8772



ll Hosp or Inst. Indlcate DOA. OPIEmer
,7 Am. Inpatient (Spacify)

o _ S | atient. . :ts Female
Was Degadent of Fispanic Origin? Specily = Oyesnoiyes, T AGE—Last - : ~ — Mo., Day, Yi
.| specity M c"?.:’.‘pu?n'%am 1,, ¥ K ye | Bithda (Years) MO " DATE OF BIRTH ( ay, Yr.)
room | STATECFBIRTH —TGITiZEN OF WHAT COUN-. Docsdents Educaion: Spedly hlghest WARRIED NEVER AR ﬁE'D.f ; suavnvme SPOUSE (Ilwnfe.gmmmden name)
OCCURREDIN . o} - - (ROt U.S.A name eoumrv) U \TH . grade eompleted S ki wmm;vyfo. DIVORCED -
© wmnoy | s Flordda. . U.S.A. fo 120 RS & '‘Married ALY James Riddle
|, SEHNK. | SOCAL SECURTTY NUMSER. I USUAL GCCUPATION (Give Kind of Work Dane Durng Mostof KlND oF BUSINESS OR mousrnv —

Wozk(nq L:fe. Even if Retired) - -
Offlce Admlnistrator
] CITY TOWN OR LOCATION S

Trucking

THEET AND NUMBE

- RESIDERCE ITEMS 18,0 :
LR o RESIDENCE—STATE |NS|DE ClTY LIMITS

(Spec:ly, Yes or No)

(15 Nevada | ‘nauglass ik 15 3711 Granite
> FATHER—NAME - CRst . Middle Fist " Midd! o
';16.4' R | SN
| INFORMANT—NAME (Type or Print) - ) : B
182 James Riddle | i80s 3’711~«Granite , Welllngton, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specify) . CEMETERY OR CREMATORY—NAWE , - LOCATION ‘ Clty orTown —  — _ State
1a. . Cremation ‘ ] e Reno Nevada ,
DISPQ O ——— S—
. oy ?j?,ﬁ,g’g“s;g,’f”‘ . Northern Nevada Memorlal
200 ) ' | lls Ave., Reno. Nevada 89502 .
5' 214.%To the best of knowTEo T aimeduiad at the time, 22a; On the basis of examination and/or Invesugation in my opinion death occurred )
2= due to the cauge(s) stated ; J - F . at the time, date and place and due to the eeuse(s) and manner stated.
. 39 . (Signatura and Titie) /1 =8 (Slgnamreandrue) » bR il
, , =2z DATE SIGN D(Mo Dy, ve) - HOUR OF DEATH ~ | 20 .DATE SIGNED (Mq Day, ¥r) | HOUROF DEATH;,’,
‘ ' B £ L i B T o
32 21b. 2'8 Q / 2tc. 1355 g 32 22b. i T 22 o
m §E " . NAMESF A'ITENDTNG PHYSICIAN IF OTHER THAN kCERTlFIEFl;(TypeorA §g PRONOUNCED BEAD (Mo, Day, Yr) PRONOUNCED DEAD. (Hour)
S, 21 a W i 'zze; AT
" NAME AND ADDRESS OF CERTIFIER (PHYSlCIAN ATI'ENDIN PHYS| XAN LICENSE NUMBER
| o zma Ri hard Prlest MD 50° ‘Klrman Ave. #3 ‘ b 3950
© CONDITIONS REGISTRAR ) DATE necewen BY. HEGlSTRAR Mo, uay. Yr) DEATH DUE TO COMMUNICABLE DISEASE S
IFANY = A . ,
- WHICHGAVE * | 24a. (Signature) J OK /b Dep . - 24b August 29 2001 2. YES[]. ,Nocx .
: IMMEDIATE 25, IMMEDIATE CAU ’ (ENTER ONLV'ON?CAUSEF R LINE FOR (a), (b), AND (c).). . . .7 .+ [nterval between onset and death
'ﬁI@Eﬂ.ﬁvmﬁ  ear @ Cardiopulmonarly/Arrest :5-10 Minutes
CAUSE . oue TO, OR AS A CONSEQUENCE OF: . 2 “Interval between onset and deaih |
| 3 SR PP Respltory Failure ' :5-10 Days
..} DUETO, OR ASACONSEQUENCE OF: " g o ’ <. Interval between onset and death
@ ARDS’ (Adult Respiratory Dlstress Syndrome) : 5= 10Days

| CAUSE OF PART OTHER SlGNlFlCANT CONDITIONS—Conditians contributing to death but not resulting in the undeﬂylng cause given in Part i AUTOPSY (Specily | WAS CASE REFERRED TO
DEATH [Saiere . Yes or No) ‘CQRONIO‘EIR (Specify Yes or No)

Yeast Sepsis Ny ‘ S 2. No ~|2r. No

"ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.

(Specity) ®. 28c. M| 280. S o
(TY VTR PLAGE OF INJURY._ e, T, Sl aciry, offca | LOCATION.  STREETOR RFD.No. . CGITYORTOWN  STATE

N No.181327

18

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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