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LAURA LICON} ' ‘ ' > of legal age, being first
~ du1y swo;n, deposes and'says:
That EUGENE VALJEAN LICON ~ | _» the decedent mentioned in

the attached certified copy of Certificate of Death, is the same pérson as

EUGENE V. LICON | _» named as one of the parties

‘in that certain Grant Deed , dated June 16, 1977 .

JOSEPH GRECO and ANGLIN GRECO

:exécuted by

to EUGENE V. LICON andLAURA LICON, husband and wife, - »
as Joint Tenants, recorded as Document No. 10516 on June 27, 1977 .

Book 677 , Page 1697 , Doudglas. County.. - » State of Nevada

'..co,vering the following described property situatgd in 'Douglas County,

-St'ate of Nevada , described as follows:

BEGINNING at the Northwest corner of Lot 45 as the same is laid
down, delineated and numbered upon a certain map entitled "Elks
Subdivision, Lake Tahoe, Nevada", filed in the Office of the County
Recorder of said county, May 5, 1927; thence Southwesterly 100 feet
to an iron pipe or stake; thence Easterly 25 feet and 10 inches

to a pine tree with a brass tag stamped "R.E. 334" in blaze thereon;
thence Northerly 100 feet to the place of beginning.

The above legal description appeared previously in that certain

?eed recorded June 27, 1977 in Book 677 Page 1697 as Doc. No.
0516. '

| That the sald decedent, FEUGENE V. LICON L is one of

| the joint tenant grantees in that certain said Grant Deed

and that all interest in and to said real property is vested absolutely in affiant,

| namely _ LAURA LICON ' . .

pateds | — |50 >

"LAURA LICON

SUBSCRIBED AND SWORN TO before me,
: tary Public, this day
\ " .l@a: » j }

 OFFICIAL SEAL
CAROL R. CHINNIC!

Notary Public - State of Nevada

WASHOE COUNTY
My Comm. Expires Apr. 28, 2002

 '(Signature) : :

" Name L@«WQ&/ le Q/OY\ . 3 3 '4 5 5

(Typed or printed) K

al



STAT!FN.E NUMBER - ' — : ' ; - USE! BI..ACK INK ONLY " T
| 1A. NAME OF nscsuenr—-(gvu;“ v B xlc. usr (FAMILY) o " . [ 2A. DATE OF DEATH—MO, DAY, YR o
| EUGENE . ™! Valjean. - | - LICON o o ] .Jﬁﬂﬂﬁﬂ;£ﬂal221.i 1740]

‘{8 STATE OF[ 9. CITIZEN OF WHAT |. OF FATI : 1A, FULL MAIDEN NAME OF MOTHER - | 118. STATE OF
BIRTH | . COUNTRY @ 5 e B 1 amTH -

AZ U.S.As rlic ___ i X .| Anna ; 1 A7

12. MILITARY SERVICE? -

19 TO 19 NONE. B a R : )
18A. USuaL OCCUPATION . - 168 . N y ‘Us ) 17. EDUCATION—YEARS COMPLETED

12

Hsc. ZIP Coos

' 95125

18D. CounTtYy

Santa Clara

‘ eFonA.a.ANoc)
gmss%wre : Oarc l ’l qu

24A. WAS AUTOPSY PERFORMED? -

oueTo B r E o , S b A - ves @ No,

’ 248. WA' IT USED N DITERMINING Cause

‘ ' ' i | e S - OF DEA
DUETO (© ) A R a2 . No

.1 26. WAS OPIHAT'ON PERPORMED FOR ANY CONDITION IN ITEM 21 OR 257

Carc:noma et Jor ﬂ&'fzf“?:"é m':\A;;,Dzr;e?/rg:’¢éxd I}fd
X m 3 Kl "

ICERTIFVTHATYOMBSSTOFMYKNOWIJDGID!AW
. J OCCURRED AT THE HOUR, DATE AND PLAC SI'ATE
CAUSES SFATB.

MONTH, DAY, Ym

Rugs 11181 | /}u.-i‘,‘,
t CERTIFY T IN MY OPINION DEATH OCCURRED AT

THE HOUR. DATE AND PLACE STATED FROM THE CAuses
STATED.

stmmwmm—Munmm L ' B ‘mam«rnww':socmuonmv 31, HOUR
~

suicide, homicide, p-iq mshnbm or could not be determined b R G g N ;_. . MONTH, DAY, .\
| 3 0w Ow
32. LOCATION (STREET AND NUMBER OR l.oc:moumocm) e EE N omm How INJURY OCCURRED a:v-ms WHICH RESILTED IN m.ru-m
o . . ol L B 5 E : 1

: :
i ;

34A. DISPOSITION(S) ;| FINAL DISROSITION—NAME AND ADDRESS :uc. DATE 35A. SIGNATURE OF EMBALMER - Y38, LICENSE
! 69"«:?{

A CR o ' “MO, DAY, YEAR | { NUMBER
_CR/RES n&"enue  lang 71991 | Unembalmed - ! =

36A. NAME OF FUNERAL DIRECTOR (on PERSON ACTING AS suao ) 388. LICENSE NO. 37 SIGNATURE OF LOCAL REGISTRAR AﬁljgmABOl'qgiE
LIMA FAMILY - ERICKSON = - | . -, ‘ ' . Cj/)
A. B. . c. R [ - ST SO B A L L . < CENSUS TRACT

REGISTRAR , . 3023600

11 (REV. 3-91) MAKE NO ERASURES. WHI‘I’EOUTS. OR OTHER AI.TERATIONS

CERTIFIED COPY OF. VITAL RECORDS
STATE OF CALIFORNIA ) ' ‘

COUNTY OFSANTA CLARA DATE ISSUED ) AUG 2 1 199‘

:fwwfa 4o
This is a true and exact reproduction of the document ofﬂmally reglstered and placed S '47

on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH, STEPHEN A. CORAY, MD

" HEALTH OFFICER AND LOCAL REGISTRAR
© " OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved borderjdispla'i seal and signaturc of Registrar.




. 0533u55
BX0102p68578

- REOUESTED BY
FIRST AMERICAN TITLE CO.

INOFFICIAL RECORDS OF
- DOUGLAS o Msvapa

202JAN29 AMIIES)

LINDA SLATER
RECORDER

| 'SMPA,xnﬂcspurv



