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KATHRYN ANDERSON

AFFIDAV|T DEATH OF JOINT TENANT

of Iegal age belng f rst duly sworn deposes and says N

That

* of Certificate of’Death is the same person as

the decedent mentroned in the attached certrf ed copy B
ALTONA. ANDERSON | | |

named as one of the partles |n that certain INDIVIDUAL GRANT DEED - - dated DECEMBER 30 1998

executed by ALTON A. ANDERSON AND KATHRYN ANDERSON TRUSTEES OF THE A & K. ANDERSON FAMILY TRUST '~

DATED JULY 3, 1990

to ALTON A. ANDERSON AND KATHRYN ANDERSON. HUSBAND AND WIFE
as joint tenants’, recorded as Instrument No. 0431731 . | ,on JANUARY 30, 1998 B - in
Book 0198 , Page 5301 ‘ , of Oft" cial Records of DOUGLAS

County, Nevada, covering the following described property situated in the Unmcorporated

See Exhibit A attached hereto and made a

, County of Douglas , State of Nevada:

pyart hereof.

That the value of all real and personal property owned by said decedent at date of death including the full value of the property

described, did not then exceed the sum of $

Dated

STATE OF NEVADA
COUNTY OF DOUGLAS

This instrument was acknowledged before me on

July 22, 2002
by }@,\THRYN ANDERSON

; Notary Public

sbal  Notary Public - State of Nevada
," Appointment Recorded in County of Douglas
My Appomtment Exprres Jan a, 2003

(This area for official notarial seal)

Title Order No.00086581

Escrow or Loan No.

Sr—

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
Western Title Cornpany, inc.
AND WHEN RECORDED MAIL TO

Name KATHRYN ANDERSON
et s 1155 SLATE ROAD

Swstate . WELLINGTON, NV 89444
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I—ROLL ,103 THAGE 80_1

VITAL STATISTICS

3 .STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES
- DIVISION OF. HEALTH -~ SECTION OF VITAL STATISTICS
o CEFZTIFICATE OF DEATH

el

Reno, Nevada

WASHOE COUN TY DIZSTRICT "HEALTH DEPARTMENT

o WARARTUNBD  AZRND N nd N f\Q(\.\\(_, F\Nbuﬂ/vg/\

, : LOCAL FILE NUMBER 14 STATE FILE NUMBER
WPE ~ TECEASEO_NAME  Fis , Middle ‘ " Last. DATE oF DEATH (Month, Day. Year) T CoUNTY oF DEATH
OR PRINT : S .
- permnnENT| - . Alton A. ANDERSON 2June 6, 2001 saWashoe-
. BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i nof efier, give street and number) it Hosp. or lns}slng&c;;e BOA, OPIEmer SEX. .
T ) ; . . . m. Inpatient (Sp ‘ o e
" f—— - ».Reno » . w.Washoe Medical Center seInpatient - |aMale
DECED ENT - BACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O] yes G no It yes, | AGE—Last UNDER 1 YEAR UNDER1 DAY _ | DATE OF EIRTH (Mo 'Day, Yy
‘ ) lndlan. etc.) (Speclfy) specify. Mexican, Cuban, Puerto Rlcan. etc. Birthday (Years) MOS 3 DAYS HOURS ; MINS C
5 White ' 6. : 7. 70 To. - 3 7c. 3 sMarch 7, 1931
—— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wie, give maiden name)
OCCURREDIN {1 not U.S.A., name country) TRY grade completed. VngOWED DIVORCED ‘
INSTITUTION sa Arkansas o U.S.A. 0. - 12 (freciMarried 12.Kathryn Mohoff -
SEE HANDBOOK SOCIAL SECURITY NUMBER " USUAL OGCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY N - :
- COMPLETION OF . Working Uite, Even it Retired) . .
resoencemes | 3. NG 2 8 5 143, Supervisor 14. Food o
FESIDENGE—STATE T COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l . ‘ ) ' . ‘ . . ' ) : (Specify Yes or No}
(=aNevada 1s6. Douglas - . |15 Wellington 151155 Slate Rd. 158, Yes
FATHER—NAME _ First - Middie Last MOTHER—MAIDEN NAME First Middle T last .
DAR . ) - - N
. Charles Anderson R YA Ezzie Carter
NFORMANT—NAME (Type or Brin) T MAILING ADDRESS © - T (Swest or RFD. No, City or Town, Stale, Zip) T
wKathryn Anderson - Wife 11155 ‘Slate Road Welllngton, Nevada 89444
ZURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
s waBurial A 1. Eastside Memorlal Park 19c. Minden Nevada
FINERAL DIREGTOR—SIGNATURE - 1 FUNERAL DIRECTOR | NAME AND. ADDRESS OF FACILITY
ITJr PersgaTling s Such) - LICENSE NUMBER -~ Fitz Henry s Funeral Home
2a. M 217 20c833 N Edmonds Dr., Carson City, NV 89701
z 2 o the best of my knowledge, deatly occurred) at the tlme, te and place and : 22a. On the basis ot examination and/or investigation, in my opinion death occurred
< due to the cause(s) stated. i ! ' ) ; o § 7. atthetime, date and place and due to the cause(s) and manner stated.
2 (Signature and Title) ) i . s SEEN §§ (Signature and Title) » - .
EH DATE SIGNED (Mo., Day, Yr.) \ HGUR OF DEATH 4. —=___J) |20 DATE SIGNED (Mo, Day, ¥ HOUR OF DEATH
- CZ 2. June 7, 2001\ |at 2100 N 3E az. 22c.
Q.=
CERTIFIER 2z NAME OF ATTENDING PHYSICIAN IF OT@E_ELDKN CERTIFIER (Type or Prinl).. 128 PRONOUNCED DEAD (Mo, Day, ¥r) | PRONOUNGED DEAD (Hour)
Sz ) %, - ‘ gt .
‘© 21d. : . ¥ 22d. ON 22e. AT
) NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER, OR CORONER). (Type or Print) 80509 | -ICENSE NUMBER
. 2. Thomas E. Rembetski M.D., 6554 So. McCarran, Bldg. #B, Remo, NV |zmb 5964
CONDITIONS REGISTRAR ' DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ' - .
WI-g%-é GAvE Zta. (Signature) . I M)/ Dep. |24 June -8, 2001 24c.  YES[] NO(X
IMMEDIATE 2. IMMEDIATE CAUSE - (ENTER OfLY ONE CAUSE PER JIE FOR (a), (b). AND (c).) ' + Interval between onset and death
CAUSE - .
T, ‘ .
BERE | o o SPATVMI® B Fon ALY AROSST :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

(©

Interval between onset and death

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but rot resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO

i : ‘ Yes or Noj | CORONER (Specify Yes or No)

. . 2. No 27.

ACC., SUICIDE, HOM., UNDET,, '} DATE OF INJURY {Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
CR PENDING INVEST. ;

oecify) 28b. 28c¢. M} 28d.

" WORK PLACE QF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
B building, etc. (Specify) L
28t. 28g.

This is to certify that

STATEREZISTRAR

the 4

‘No1639137

pYe is a true and Jggal copy of the cerhflcate on file in this office.

Date:

a8 20 2001

0548750
BK0802PG0i223
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pefe ¥ \)) o | | | : - Exhibit A

t

Al that real property situate in the County of Douglas, State of Nevada, described as follows: |

All that certain lot, piece or parcel of land situate lying and being within the Southeast %4 of Section 5, Township 10 North, Range 22
East, M. D. M., Douglas County, Nevada, and more particularly described as follows:

Lot 2, Block R, as shown on the Official Map of TOPAZ RANCH ESTATESZ UNIT NO. 4, SUBDIVISION, filed for record in Book 81,
at Page 214, as Document No. 50212, Official Records of Douglas County, Nevada.

Excepting therefrom all of that portion of said Lot 2 described as follows:

Commencing at the South corner common to Lots 2 and 3 as shown on aforesaid map, which point is the TRUE POINT OF
BEGINNING, Thence along the boundary line common to said Lots 2 and 3 North 49°31°28” East a distance of 175.00 feet: Thence
leaving said line South 13°53'07" East a distance of 48.75 feet; Thence South 23°01'03” West a distance of 28.92 feet; Thence
South 60°07'06" West a distance of 114.98 feet to a point on the Southwesterly line of aforesaid Lot 2; Thence along said line North
62°28'00" West of 38.14 feet to the TRUE POINT OF BEGINNING.

The basis of Bearing for this description is the Southeasterly property line of Lot 3, which bears North 49°31'28” East as shown on
the Official Map of the TOPAZ RANC ESTATES UNIT NO. 4 SUBDIVISION, filed for record in Book 81, at Page 214, as Document
No. 50212, Official Records of Douglas County, Nevada.

NOTE (NRS 111 312) The above metes and bounds description appeared previously in that certain Individual Grant Deed,
recorded in the office of the County Recorder of Douglas County, Nevada on January. 30, 1998, in Book 0198, Page 5302, as
Document No. 0431731, of Official Records.
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