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* AFFIDAVIT - DEATH OF JOINT TENANT

- State of Nevada,

o SS.
County of Douglas

Judy Langtimm, of legal age, being first duly sworn, deposes and says: that Michael Langtimm, the
decedent mentioned in the attached certified copy of Certificate of Death is the same person as
Michael Langtimm named as one of the parties in that certain GRANT, BARGAIN AND SALE
DEED, dated December 21, 1994 executed by Michael Langtimm and Judy Langtimm, husband and
wife, to Michael Langtimm and Judy Langtimm, husband and wife, and Lawrence Paul Langtimm
and Marie Teresa Langtimm, husband and wife, all as joint tenants, recorded as Instrument No.
353448, on December 29, 1994, in Book 1294, Page 4372, of Official Records of Douglas County,
Nevada, covering the following described property situated in the County of Douglas, State of
Nevada - -

Lot 287, GARDNERVILLE RANCHOS UNIT NO 2, filed in the Office of the County Recorder of
Douglas County, Nevada on June 1, 1965, as'Document No. 28309 and on June 4, 1965, as
Document No. 28377. '

That all interest in and to said real property, hereinabove described, vested absolutely in as of
decedent’s death. :

Dated: “3—-17 QOO ((,\:\&NI W

J uc@ Langt%lm , O

SUBSCRIBED AND SWORN TO before me, the
undersigned a Notary Public in and for said State,
by Judy Langtimm,

this_ 1Ist _ dayof February, 2002 ,
WITNESS hand and official seal.

Signatuke /75/4‘7((%&/

CL_///)/ Al

Name (Typed or Printed)

When Recorded Please Mail To:
Judy Langtimm '
1410 Topaz Lane

Gardnerville, NV 89410
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~ STATE OF NEVADA

DEPARTMENT OF HUMAN F RESO ’ RCES
-~ DIVISION OF HEALTH -
VITAL STATISTICS

STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES
DIVISION 'OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH B

 LOCALFiLE NUMBER ‘ STATE FILE NUMBER % ° . "

TYPE / DECEASED—-NAME First .

. "Wiode — — s [DATE OF DEATH (Month Day, Year)' ~ | COUNTY.OF DEATH -
".OR PRINT.. o : . o _
pem;’fnem R Michael . David . LANGTIMM o zDecember _7 1999 3. Douglas
. .BLACK INK -~ CITY, TOWN OR LOCATION OF DEATH | HOSPITAL OR OTHER INSTITUTION—Name (If not enher glve street and number) ) gHolsp or lns:smdu:'at)e DOA OPlEmer - | SEX- :
LT o .- Sl . ] _ " m npaIlent pecity) . .o
sy - 3. Gardnerville S % 1410 Topaz Lane | - 3. B Male
DECEDENT § RACE—(eg White, Black, Amencan | 'Was Decedent of Hispanic Origin?. Specify [J yes [Xno II yes, | AGE—Last - UNDER TYEAR | UNDER 1 DAY DATE OF BIRTH {Mo., Day, Yr.). ]
e indian, ete.) pec:!y) o -specify Mexncan. Cuban. Puerto Rucan. etc. - Birthday (Years) MOS.; DAYS | HOURS § MINS
5. White - 7 le O : 17263 7 . r e s J)ecember 28 1935
) : STATE OF BIRTH. CITIZEN OF WHAT COUN- ) Decedenls Educatlon Speclfy hlghest MARRIED, NEVER MARRIED SURVIVING SPOUSE (II w:Ie. gwe maldan name)
- . IFDEATH = :
OCCURRED IN (it not USA. name country) : grade com| éed . | WIDOWED, DIVORCED L
wmoy | sa. -Lowa. B -9b U S. A, | (Speeity) Married _ 12Iudy Lawrence
SEERMNDBOK |  SOCTAL SECURTTYNUMBER | USUAL OCCUPATION (Give Kind of Work Bone During Most oI — KIND OF BUSINESS OR INDUSTRY =
REGARDING : ' . | Working Life, Even if Retired i
COMPLETION OF -, g Ie. ven if Retired) ) . - =
mesovcenss | 1o, MOUMDEMO978: - fa Poly Phaser.. . . . |un Electronics - -
o ' RESIDENCE—STATE. = . COUNTY ; L STREET AND NUMBER L . IhsISIDE cITY Llh,le)S
l’ . : ] . : (peclYesoro
(_ 15a. Nevada = 150, Douglas 150, 1410 TOPaZ Lane 15¢. ‘1€8
- FATHER—NAME - _.First ) ) ~Middle : Mlddle- . " Last
DAR . . . . " e : |
1. Walter . Fern C S:Lmonds
INFORMANT—NAME (Type or Print) . . No., Gity or. Town State le) .
18a. Judy Langtimm-Wife o 'j_erV111e , N_V 89410
_.BURIAL CREMATION, REMOVAL OTHER (S - : LOCATION T Clty or Town . : SIate
: 192 Cremation 190, Fi : ¢ . .:Carson City,- Nevada
DiISPO O - - -
* FUNERAL D OR—SIGNATURE - R - FUNERAL DIRECTOR
“(Or Persan"Acrin as Such) Y AR _LICENSE NUMBER L Carson Valley Fune_ral
- (20 ﬂ, b 20c. Hoge.* ,1380 Hwy 395 Gar,”nerville NV 89410
v 5 21 (*] the best of my knowledga, il y WV 22a. On the basis o exammaﬂon and/or investigation. in my opinion death occurred
' 2s due to the causs(s) stated 1 W PR 9 at the ume. : d due to the cause(s) and manner sIated
a /- )
o gi) (Slgnarure and Ttle) - EE’ (Slgnature and _T ) )
' 3T DATE SIGNED D y, Xr)an - fofe] i HOUR OF DEATH _
| Eo Ev s
. I pet
: §:§ NAME OF ATTENDING PHvsIc AN IF OTH R THAN CER FIER (T 2 PRONOUNCED DEAD (Hour)
=& : =
w .
o 21d. B S Mgy i 22e AT .
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN AWEI60I7NC PH_YSICIAN MSEDICAL EX(AiMINER "OR (iO]RONER) (Type or quf . LICENSE NUMBER
Ty < Gar nerv1 e,
o Stephen Perr; ’ ) 230.6526
. CONDITIONS REGISTRAR DATE _RECEIVED BY REGISTRAR (Ma Day ) DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a. (Sigrawre) P> D 2. YESO  NOEI _
IMMEDIATE 25. IMMEDIATE CAUSE : C ~«_ Interval between onset and death
CAUSE " . S . e : S
STATING THE f "< ) +U’"‘ : -+ Pa
UNDERLYING et @ 1S 0.0 G / fer™. I P o : Pay
. GAUSE LAST ! ~ DUE TO, OR ASAFONSEQUENCEIOF B . I [, Y _ +" Interval between onset and deaih
L w Mesg 1 freofe s%ﬂrhc— '//euml {ﬁ’jﬁﬂm M) 77 |
[ DUE TO., OR AS A CONSEQUENCE OF: + " Interval bptween onset and death '
CAUSE OF g MetuSTahC /IdewOCCr«’L,Vzo pren c{ &C.%Uﬂq : 7 8
PART OTHER SI NIFICANT CONDITIONS—Condm@s contributing to death but not resulung in the underlying cause given in Part 1.{ AUTOPSY -  (Specify | WAS CASE REFERRED TO
DEATH I v, - ﬂ@ M - Yes or No) cononen (Specity Yes or No) ;
t—{'T ¢ O . , 2. No Yes
ACC., SUICIDE, HOM., UNDET DATE OF INJURY (Mo., Day, Yr.)] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ;
OR PENDING INVEST. o : . ' ) . i
 (Speciy) 28, - | 28c. M| 28d. _ \
INJURY 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) bulldmg. etc. (Spec:fy)
ge 28, 28g.

No.155596
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STATE REGISTRAR

This Is to certify that the above is a true a
of the certificate on file in this offic

Date Issued: | DEC U 9 Iggg 0 5 3 3 8 5 0
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