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| | o RﬁCO‘RDII’.\IG. REeﬁESTED BY:

"APN. # /5/f /5 é/U‘“ﬂ?[/ |
' ESCROW NO. ' WHEN RECORDED MAIL TO:

| | /'5 U CoHE n
O Boy 477 g 148
Zé/ﬂﬁyw (ove NV g
| | AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA T}
COUNTY OF Dotlg 2. A<, ; - |
B D Q _CQEpE N , of legal age being first duly swbrn deposes and says:

That__E_tﬁQ% L.C O-HPR.( , the decedent mentioned in the attached certified copy

- of Certificate of Death, is the same person as _&ff_qb,‘l LﬂIOQE COH- LN

BAchdated D - 2 /~F

1AV, e - oY da ' Shd
to_ﬁuLCa&EM_MLé%ﬁCQ%EAJ
as joint tenants, recorded as Instrument No o8 ,on_ & 27977
in Book_ (o 977 ,Page 57/ , of Official Records of _0ppG (4s

County, Nevada, covering the following described property situated in the__ Doy 4 u.-\,q
County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Bl

Bup ESHEeENs

DATE: §-30 ~0O 2

STATE OF /V/” //KM/ Lo
} ss
COUNTY OF 1@/‘)/10 /77 S 3

This instru was a;yn /vledg d before me on 51 *Z 0 -0 Q
s

by,

Signature W/ yy%{ ///L/( [( /J/M(U

P 4
2 N!:)/::r? ;(uglc State of Nevada » @55 |21

P 4 in County of Douglas
. Appoimmenmacorde " May 8,204
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VITAL STATISTICS
" Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATlSTICS

f— ROLL 108 IMAGE 20 j4gol = CERTIFICATEOFDEATH - l—

STATE FlLE NUMBER

z : " LOGAL FILE NUMBER
'TYPE ( DECEASED—NAME - First. v "~ Middle B TLast ~TBATE OF DEATH (Monm Day. Year) T ‘COUNTY.OF DEATH
OR PRINT- RN : o ‘ : :
o pkrmANENT| 1 ~__Rhoda Lenore COHEN 2. August 10, 2002 |saWashoe.
' ‘BLACK INK  CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) gHpr oﬁr Ins:.S mdnc;;a DOA, OP/Emer. . | SEX
: e ' . . m. Inpatient (Specil L .
3% Reno ~ . Washoe Medical Center - s. TInpatient |+ Female
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [J yes g no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.) .
. Indian, ete.) (Specify) specily Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS : MINS
§  White 6. . ‘ |72 78 ™ 7e. : s. January 29, 1924
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadent's Education. Specify highest | ] MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
OCCURREDIN |- {If not U.S.A., name coumry) TRY | grade completed. VgDOWED. DIVORCED . : ) .
‘ - %2 Michigan s J.S.A. 10, - 12 (Spec) Married |12 Bud Cohen
SEE HDpOOK SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done Durng Most of KIND OF BUSINESS OF INDUSTAY
. COMPLETION OF Working Life, Even if Retired)
o nesoecenews | 13 NGNS 316 14a. Self Employed 1. Consulting Engineering Flrm
o RESIDENCE—STATE COUNTY " ~_ ] GITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
: l ol . ‘ : . B . (Specify Yes aor No)
N _Nevada 5. Douglas Zephyr Cove. [154.307 Paiute Drive jise.  Yes
” FATHER—NAME  First Middle MOTHER——MAIDEN NAME First ‘ Middle Last
AR ) . . . . o ) ) . .
16. Harry Cohen 170 . Rose « : Salinsky .
INFORMANT--NAME (Type or Print) LB : MAILING- ADDRESS IR (Street or A.F.D. No., City or Town, State. Zip) '
‘%2 Bud Cohen = 18b. 497y Zephyr Cove. Nevada, 89448
BURIAL, CREMATION, REMOVAL, OTHER (Spaciy) CEMETERY OR CHEMATORY-—NAM i LOCATION City or Town State
S — 192. Cremation . Truckee Meddows " Crematory 15c. - Sparks, Nevada
FUNERAL DIRECTOR—SIGNATURE FUNERAL omec*ron "NAME AND: Aonness OF FACILITY
{Or Person Acting as Such) LICENSE NUMBER Neptune Society of Nevada
20a. )C,cbbé“d A AL{ = b .20 20 540 N Longley Lane, Suite 11, Reno, NV 89511
e =z 21a. To the best of my knowledge, curred at the time d { P o 22a. On tha basis of examination and/or investigation, in my opinion death occumred
% - due to the cause(s) stated. o at the time, date and place and due to the cause(s) and manner stated. '
a . : ;
38 (Signature and Title) B> /’},//%Zh:& 323 (Signaturs and Tite) 2™ ,
Zg;—: DATE SIGNED (Mo,, Day, Yr) < ' HOUR OVDEATH : g‘o‘ DATE SIGNEDR (Mo., Day, Yr.) HOUR OF DEATH
E . S EQ.
G 32 21b. g / / ~)//p P 21c. 82 22b. 22c.
EHF]ER b:f:: NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER (Type or Print) %’8 ~PRONGUNGED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
: =@ Gz . e
o 21d. T U % 22d. ON 22e, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSlCIAN MEDICAL EXAMINER OR CORONER). (Type or Print.) LICENSE NUMBER
28 pichipe) T Meviiaie wll) . P il Ruci Lewe ply ST 7278
CONDITIONS REGISTRAR ) : DATE RECEIVEDAY AEGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
F ANY .
- WHiCH GAVE 24a. (Signature) Dep. |2* Auqust 13, 2002 24c.  YESOO NORg
- IMMEDIATE 25. IMMEDIATE CAU (ENTER ONLY ONE CAUSE PER JINE FOR (a), (b), AND (c).) « Interval between onset and death
2 cause :
STATING THE . g .
> UNDERLYNG |  PART o) Co- AlChaee AL :
© CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: <~ Interval between anset and deatn
o | A b) M LQ A\« )LLu/‘ 22 ( :
~N ; DUE TO, OR AS A CONSEQUENCE OF:._ v + Interval between onset and death
- o N o D | :
o CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
@ [cATH I _ Yes or No) | CORONER (Specify Yes or No)
S e Lo > cmcliineie poidl QLA )Ll 2. No 27.  Yes
(o) ! ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (M., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
o i OR PENDING INVEST.
o — (Specily) 28b. 28c. M| 28a.
' o INJURY, AT WORK PUACE OF INJURY—AL hom, farm, stroef, factory, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(BodkitR Yds gr No) bmlding, etc., (Specify)
o g 28 280,
(08 ]

STATE REGISTRAR No. 223443

This is to certify that the above}y true and legal copy of the certificate on file i in this offlce.

/Cj/&%m/ ol /‘éra/ﬁ/?”

Deputy Registrar: Date:
3’5’ 7z Gt ll’.'.' ' : % ‘,a.f ’ DR ‘ o 3 :""f" 1 41 N R R o 2R o T
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GRANT, BARGAIN and SALE DEED

THIS INDENTURE WITNESSETH: That IRVING P. STEFFEN AND NORMA A. STEFFEN,
HUSBAND AND WIFE

in consideration of $10.00, the receipt of which is hereby acknowledged, does hereby Grant, Bargain Sell and Convey to
BUD COHEN AND RHODA L. COHEN, husband ana wife.as joint tenants with
right of survivorship

and to the heirs and assigns of such Grantee forever, all that real property situated inthe unincorporated area
County of DOUGLAS State of Nevada, bounded and described as foilows:

LOT 6, IN BLOCK D, AS SHOWN ON THE MAP ENTITLED ROUND HILL

VILLAGE UNIT NO. 3, FILED FOR RECORD IN THE OFFICE OF THE

COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON NOVEMBER

24, 1965, AS DOCUMENT NO. 30185. APN: 05-333-06

Together with all and singular the tenements, heredltaments and appurtenances thereunto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.

DATE: May 21, 1997
' JMM( F‘
' IRVING P. STEF

(o) A. STEFF

s OW.
e officaLsEAL . [
¢35\ DEIRDRE RANDOLPH 1
STATE OF__Nevada } : Ay ngggep&%uccou%%mh ’
My appoinlmenl exmres Nov 1 1997
COUNTY OF_DPOUGLAS PGPS P St
This instrufient was ackndwledged before me on 2‘4« q .
by, 1RVING P./STEFFEN N : (This area above for official notarial seal)
' { (12 | ' .
' SIED BY
Signatu _’ \ smwan Tifie ot o ugqas Gounty
T gmcm. RECORDS OF
IGLAS 20.. AA
RECORDING REQUESTED BY:
STEWART TITLE COMPANY | '97 JN 27 P2 '16
WHEN RECORDED MAIL TO: MAIL TAX STATEMENTS TO:
BUD COHEN SAME AS LEFT o LINDA 5L ATER
LASA/ EBORELAANE ORAAE AR/ P.0O. Box497 I RECO IDER
AtAtted,/ b BN/ ZEPHYR COVE, Nv soukbl 16081 .19 L o ooy

BK0697P65716

EQUESTJB
%&r M\é/b

IN OFFICIAL RECORDS OF
E?OUGLAS CC.. HEVADA

2082 SEP -3 A 8: 36
LINDA SLAFF'

8551218 - RECORDER
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