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Order No:
AFFIDAVIT BY SURVIVING JOINT TENANT

The undersigned, 2002 being first duly sworn, deposes and says:

That Affiant is the surviving spouse of Eddie L. Kennett

and that the Affiant and the said Eddie L. Kennett, deceased,

are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 24 day of March, 1978, under the terms of which

Coleman & Williams, Inc., a Nevada Corporation was Grantor

to: Eddie L. Kennett and Theresa Kennett, husband and wife as

Joint Tenants with right of survivorship, upon the terms, covenants and

provisions as setforth therein, said document recorded in Book 978 at Page 1647 as Document No: 25541, of
~ Official Records of Douglas

County, Nevada.
Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as follows:

Lot 18, Sierra Meadows Subdivision Phase 1, filed for record in the Office of the Douglas COunty Recorder on
May 18, 1977, as Document No. 09292.

That the said Eddie L. Kennett one of the Grantees in the Joint Tenancy Deed, died on
the _ SV day of Nesweanlaet; 2000 | - and is the identical person named in that

certain certified copy of Certificate of Death attached hereto as Exhibit A
that the said certified copy of Death Certificate is hereby referred to and
by such reference is incorporated into this paragraph as though herein fully
set forth. That all interest in and to said real property hereinabove
described, vested absolutely in Affiant namely, Theresa Kennett, as of the
date of decedent's death.
Dated:June 12, 2002

W%

Theresa Kennett

STATE OF NEVADA SUSAN LAPIN

COUNTY OF DOUGLA &’?32; Notary Public - State of Nevada

-‘.Y ,‘, ; Appointment Recorded in Dougias County
No: 02-74683-5 - Expires March 21, 2008
On June 12, 20027y S BEfBTE tHY, e tHaerstPned, a Notary Public in and for said County, personally

appeared. Theresa Kennett, personally known to me (or proved to me on the basis of satisfactory evidence) to be
- the persons whose names are sub-scribed to the within instrument and acknowledged to me that they executed the
same in their authorized capacity, and that by their signature on the instrument the person, or the entity upon behalf
of which the person acted, executed the instrument.

WITNESS my hand and official seal. WHEN RECORDED MAIL TO:

"l;heresa Kennett
Si gnature‘é.,—_.;/,_\l G"l"‘i‘%\l%? &\)gq wd

__NOTARYPUBLIC
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.EJ'LOCAL FILE NUMBE

TYPE / DECEAéED—NAME»;;;Fimr
onpmm ,
 PERMANENT| 1. Eddie SO ~Lee:x: i KENNETT,*«.?‘ R
'BLACKINK | GITY, TOWN OR LOCATIONOFDEATH — [HOSPITAL OR omen lNSTlTU110N—Name (Ifnoreithor, give smrandnumber)'g_;,
®Carson City VVi“Mount in View Care Center : b
- RACE—(e.., White, Black, American | Wi t of Hispanic Origin? @] Wyes, | AGE—Last | 1 DATEOFBIF!TH Mo., D ,v
Rt~ AT (SpedfyA)m " | M”%%m“m%ﬁ%‘“n&”ﬁ’é _Y"SE mo BIrthday(Years) z ~|—Founs T Mg Mo D r) 1
S .5 White e 81 |7 : "k«wv:us _8November 27 1919
DK STATE OF BIRTH [ STZEN OF wrAT COUN- | Decedents Education Specify highest WARRIED, NEVER VAR RIED, sunvnvma SPOUSE (i wie, gve meldon name)
L (i not USA,, name country) = g mv . grade complet | wnoowso DIVORCED - B
~ 1~ *New Mexico . S USA 10. ,85 L ey Married 1'f~’Theresa Puertas
- SEEHMDBOOK .| - SBGIAL SECURITY NUMBER ‘usum. CCCUPATION Give Kind of Work neDuring Mos KIND 3 BUSINESS OR INDUSTRY —
e | Ntk R R Worldngure.EvennRored) : HID.
RESDENCEMTEMS | . 1N ] 290 |#a Truck Driver 14b. Transportatlon Industry
. " RESIDENCE—STATE coumv Ry e STREETAND NUMBER - INSIDE CITY LIMITS
L) ‘ N ; ‘ s | (Specify Yes or No)
15bCarson Citv 15"201 Koontz Lane 15¢. - Yes

evada
" FATHER—NAME  First

. c Flrst o Middle T Last
PARENTS L e ‘

i.u:.lliamﬁ Kenne t t
INFORMANT—NAME (T ype or Prlm) .

~1éa; ; : 2 .
BURIAL, CREMATION. REMOVAL OTHER (Specily) -

 State

DISPOSITION

h 'an) {'53S£r

. To the best of my Rhowtedge ! 22a. On the basis of’ examlnaﬁon and/or investigation, in my opinion death occurred
. >§ due to the cayst(s)sta o A at the tlme. date and pla - and dua to the causo(s) and manner stated,
2 T, o
30 (Signaturs ghd Tit 3 (Signalum and Tite) .
:g{ DATE SIGI » E “ DATE SIGNED (Mo Day, yr): HOUR OF DEATH
' Eo E P
: 8z 21b. \u 22c. : ,
Bg PRONOUNGED DEAD (How)
. 2 , .
w .
° 220. AT :
LICENSE NUMBER-
200, 4628

“DATE RECEIVED BY REGISTRAR (Mo Day, Yr) DEATH DUE TO COMMUNICABLE DISEASE -

| 240:. WII/ /4, ,@/ ‘;240. YESO  NQ]

COINDAFLKY)NS REGISTRAR - .
WHICH GAVE 24a. (Signature) . > 72¢ (.

IMMEDIATE 25. IMMEDIATE CAUS| (ENTEH ONLY ONE c SE PER LINE FOR (a), (b), AND (c) ) ¢ Interval between onset and death
CAUSE " . STl
STATING THE -
UNDERLYING PART (@
CAUSE LAST J

DUETO, ORAS A CONSEQUENCE OF: Interval between onset and doam

Interval between onset and death

[£ WAS CASE REFERRED TO

s Yes o CORQNER (Specify Yes or No)
. 2 38

ACC., SUICIDE, HOM., UNDET.,
OR PENDING INVEST.

G ACC.  |w J)=8=0) |3 OTOO wlmi ot ue From ,351> F‘ELL To FL00K .

DATE OF INJURY (Mo,, Day, Yr)] HOUR OF INJURY

INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE :
{Specify Yes or No) building, etc. (Specity) . : :
280, O | REST Home€E 25 20! Koo TZ LN., CARSon QITY, AV, €970

N STATE REGISTRAR : . o - No. 206967

HE il f

This is to certify that the above is a true and correct cop
of the certificate on file in this office.

Date Issued: JUN 1 1 2002 . 5 l‘I LI 8 9

A L8N/ D NRAZTA Nl TR AR b
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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