A.P. No. 1022-16-001-102
 Escrow No. ’2001-58121 KM

WHEN RECORDED MAIL TO:
Nicole Bowers |
P.O. Box 49 . o
Paradise Vailey, NV 59426
MAIL TAX STATEMENT TO:

See above

AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Jeanette Mac Bass, decedent mentioned in the attached certified copy of Certxﬁcate of Death, is the
same person as Jeanette M. Bass named as one of the parties in that certain Deed dated
June 23, 198] executed by _ Topaz Development Corp: to Don R. Bass and Jeanette M.
Bass hu;band and wife and Nicole H. Bowers as joint tenants, recorded as Instrument No.
57587 on___ June 23, 1981  inbook 581 ,page _ 1944 of Official Recbr’ds of
Douglas County, Nevads, covering the following descnbed property situated in the County of Douglas,
State of Nevada: |

Lot 8, in Block J, as shown on the Map entitied TOPAZ RANCH ESTATES, UNIT NO.. 4, filed for
record November 16, 1970, in the Ofﬂoe of the County Recorder of Douglas County Nevada as
Document No. 50212.

Dated /A9~ 00K

- Lszverg-

Nicole . Bowers

AP
subscribed and swom to before me this 772 day of 2001 %y
By: Nicole H. Bowers

)
Notarial Officer = ~.  FRANCES R. PETERSON
*:\ Notary Public - State of Nevada
OB/ Appointment Recorded in Humboldt County
IEA No: 93-1790-9 - Expires August 3, 2005
l : 2 -
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LR o AR .S‘I'ATEFILENUMBEH S
o DATE OF DEATH (Momh Day. Yea:) COUN‘IY OF DEATH o

o : ' LOCAL FILE NUMBER
YRy (~ DECEASED—NAME _ Fest . Midde .

OR PRINT e e, T B SR
PERMANENT [ 4y Jeanette . Maes - o . BASS . ]2 November 2, 1997 da. Carson City
BLACKINK | T, TOWN. OR LOCATION OF DEATH | HOSPITAL OR OTHER INSTITUTION——Name(IInot eilher, give sreat and number) | f Hosp. o nst indicals DOA, OPEmer, SEX

“| Bm. Inpatient (Specify)

DECEDENT B ». Carson City |s Carson Tahoe Hospital S| se I_Eﬁﬁient / 4Fema1e
RACE—(e.g., White, Black, American - | Was Decedent of. Hispanic Origin? Specify O yesxm if yes, | AGE—Last - _U_ND___M_‘ UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr) -
Indian, etc) (Spec:fy) specify Mexu:an. Cuban. Puerto Rlcan. etc. o Birthday (Years) Mos, : DAYS HOURS ¢ MINS -
L 5 White R R T 74 gm0 e % s.0ctober 27, 1923
IFDEATH STATE OF BIRTH ' CI'I'IZENOF_WHAT‘OOUNTFIY Decedent S. Educauon Specnty hlghest MARRIED, NEVER MARRIED, : SURVIVING SPOUSE (Ifwﬂ‘e glvemaxdenname)
OCCURRED N (It not U.S.A., name country) - S S v grade completed ‘ }NIDO,%)ED DIVORCED - ; . o
SEE IOBOOK sa._LOWA _ o, UsS.A. - |10 12 . |PMarried = “|..Don Bass
REGARDING SOC UMBER.- ! USUAL OCCUPATION (Give Klnd of Work Done Dunng Most of : KIND OF BUSINESS OR INDUSTFIY
COMPLETION OF N . . .| Working UIQ Even if Retired) - X3/ o 8'/0
RESIDENCE ITEMS 13. 7201 | 1a ‘ Bookkeeper L e | 4B, ¥ Gamlng
" RESIDENCE—STATE COUNTY Y . . " STREET AND NUMBER . - INSIDE CITY LIMITS
1 ’ 3 o E n ' A (Specify Yes or Noj .
‘ 5= Nevada Douglast ~ 15"377 1 Granita Way 15e.  Yeg
& MOTHEFI—MAIDEN NAME - First } Middle Last

FATHER—NAME First ‘ - Middie

-16. . -
INFOFIMANT—NAME (T yoe or Print) r R F.D. No., City or Town, State, Zip)
18a. Don Bass - Husband . : d 771 Granite Way | Wellington, Nevada 89444
BURIAL, CREMATION, REMOVAL, OTHER (Spefcily); : 'CEMETERY OFI CREMATORY—NAME w alt On OCATION City or Town : State
NISPOSITIO 19a-Cremat'i%/q ] 1%.Carson Siér‘r‘a" C"r’emato‘ry %. Carson City, Nevada
FUNE RECTOR NATI S K NAME AND ADDRESS OF FACILITY
R Y i Walton ‘s Chapel of the Valley p2
20a. /| z0c. 1281 N. Roop St., Carson City, ‘Nevada 89706
2z o the bes\of | e e. ‘dealiroennoe’s 22a. On the basis'of examination and/or investigation, in my opumon death occurred
,% due to thge stated. o |5 - @t the time,’ date and place and due to the cause(s) and manner stated. = - :
F-] : §
'gc;rg ignature apd Title) ) y §_§ (Slgnalure and Tt/o) ) ;
:gE: i g gs DATE SIGNEP (Mo., Day, Y( )‘ HOUR OF DEATH
E‘z " o .‘7: R G IR .
§£ / _8}§_f.f_22b;11:< 22¢.
CERTIFIER §§ - é{g‘ FIONOUNCED DEAD (Ma Day, Yr) | PRONOUNCED DEAD (Hour)
=4 hd .
L .
Q L - 224, ON Lo ' 22e. AT
NAME AND ADDRESS OF CEFITIFIER (PHYSICIAN ATT N, OR OR NER) (Type or Pnnt ) : LICENSE NUMBER
_ 22Dy, E._ Easle ok _Gardnerville, Nevada 89410 v 2. 7446
CONDITIONS REGISTRAR B DATE REGEIVED BY HEGISTﬁAB (Mo., Day, YJI".)E ‘DEATH DUE TO COMMUNICABLE DISEASE
WHIIEI{I“g\VE 24a. (Signature) - I 4. ¢ / |2ac. YESQ NO &
IN?I}ISE%IATE 25. IMMEDIATE CAUSE Interval between onset and death
CAUSE ; ; .
UNDERLYING PART | ’ S HE AN
CAUSE LAST ! ¥ MLE OR e AT ST interval between onset and death

Ly

interval between onset and death

{c) i : :
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but-not resulting in the underlying cause given in Part . | AUTOPSY (Specify | WAS CASE REFERRED TO
REATH PA"HT i ) Yes or No) | CORONER (Specify Yes or Noj
. : . 26. No 27. Ve
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day; Yr) | HOUR OF INJURY. . DESCRIBE HOW INJURY OCCURRED
OR PENDING lNVEST o e e . : R
(opecify) 28b. e M| 28d. ‘ _
, INJURY AT WORK PLACE OF INJURY—At home farm, street, factoty office LOCATION. STREET OR R.F.D. No. CITY OR TOWN - STATE
(Specify Yes or No) building, etc. (Speary) ; C S - e
28e. 281, i ) . ' 28g.

SEAL’ /. o STATE REGIS;I'RAR, R N0118271

This is-to certlfy that the above is a true and correct copy//z
of the certmcate on file in this office. v 22 o

Date Issued: JAN 1 6 2002 ‘ | P State Registrar
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