| GEORGE J. HICKEY

APN: 1320-32-713-007 Y S e T I

: ¢,)_

AFFIDAVIT DEATH OF JOINT TENANT

ThatALYNNEA HICKEY |

,of Iegal age bemg flrst duly sworn deposes and says

, the decedent mentloned in the attached certifi ed.copy_

" of Certificate of Death, is the same person as ALYNNE A HICKEY

named as one of the partles in that certain ' GRANT DEED | ’ dated MARCH 50, 1995
executed by ROBERTA. FALCKE AND JANE C. FALCKE AND ITILDO INC |
to GEORGE J. HICKEY AND ALYNNE A. HICKEY, husband and wife

as joint tenants, recorded as Instrument No.359008

Book 395 | , Page 4696

, on MARCH 29, 1995, in

. of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in the N/A

, County of Douglas , State of Nevada:

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

Lot 7, of the Amended Plat of COTTONWOOD VILLAGE SUBDIVISION, according to the map thereof, filed in the office of the
County Recorder of Douglas County, State of Nevada, on May 2, 1994, in Book 594, Page 0005, as Document No. 336504.

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 $ 10,000.00

Dated September 5, 2002

STATE OF NEVADA
COUNTY OF BaueAs (L Tren W

/b/ém/«z 2 //ao/‘éﬁ

} S.S. GEORGEJ HICKEY

This instrument was acknowledged before me on

5&@\’% >3 IO >—

by GEORGE J. HICKEY

Nﬁfﬁubnc : _
3 | .

------ UL GU TG H P

SONJA WILLIAMS

Notary Public - State of Nevada
Appointment Recorded in Washoe County £
No 97 4350 2 Explres October 20 2005

e i (This area for official notarial seal)

Title Order No.00086846 Escrow or Loan No.

——

SPACE BELOW THIS LINE FOR RECORDER'S USE
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Addrass

City,State
Zip

RéCOR’DING REQUESTED BY
Western Title Company, Inc.
AND WHEN RECORDED MAIL TO

GEORGE J. HICKEY
1179 COTTONWOOD STREET #13

GARDNERVILLE, NV 89410
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* LOCAL FILE NUMBER

DEPARMENT OF HUMAN RESOURCES'

' DIVISION OF. HEALTH

STATE OF N EVADA — DEPARTMENT OF HUMAN RESOURCESEY:' .
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ‘
‘ CERTIFICATE OF DEATH ’

VITAL STATISTICS -

o STATE FILE NUMBER

TYPE / DECEASED—NAME First T, Last‘ T DATE OF DEATH (Month Day, Year) - [ GOUNTY, OF DEATH
: PERMII:NENT sl L :A]_]_een e ‘ HICKEY ~ July 14, 1998 e Douglas B
‘BLACK INK | ~ "CITY, TOWN OR LOCATION (OF DEATH." -, "HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) gHoit;p (;{ Intszsmdic;t)e DOA OP/Emer S| sex
) : : ‘| Rm npa ent (Speci :
DECEDENT NI Gardnerville 31179 #13 Cottonwood Drive - 3e.” R e Female
: FIACE——(eg - White; Black, Amencan . Was Decedem of Hispanic: Origin? Specity O yes %no It yes, | AGE—Last . UNDER TYEAR M DATE OF BIRTH (Mo Day. Yr)
- . R lndian etc) (Spec:fy) S speclty Mexucan, Guban. Pueno Rican, etc. ‘Birthday (Years) | MOS . DAYS’ HQURS ¢ MINS :
, White O N : 7a. 82 oL A7 s Q'IanuarY 29 1916
IF DEATH o STATE OF BIRTH: B CITIZEN OF WHAT COUN- Decedent's Educanon Speclfy highest ' | MARRIED, NEVER MARRIED "SURVIVING SPOUSE (If wite, glve maiden name)
OCCURRED IN (i not U.S.A., name coumry) TRY ;. grade completed. \(lngOWED DIVORCED
I B Montana U S A 10. 12 'Married .~ |m= George J. chkev
REGARDING SOCIAL SECURITY NUMBER - - 'USUAL OCCUPATION (Give Klnd oI Work Done Dunng Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF : ‘Worklng the. Even il Retired)’ Ao ‘ :
RESIDENCE TEMS O 09 1 |14 Telephone Operator 14b. Utility Company
o RESIDENCE_STATE . COUNTY . ; .| STREET AND.NUMBE . INSIDE CITY LIMITS
li , , ‘ o IR S FI#].B Drlve (Specity Yes or No)
NG Nevada . Douglas \ 1 Lo 1541179 Cottonwood = ['e  Yes
FATHER—NAME - First. . Mlddle R—MAIDEN:NAME ' First Middle Last
DAR . .
6 Cleveland Josephine Mae ~_Thompson
INFORMANT--NAME (T ype or Pnnr) . (Street or R.F.D. No., City or Town, State, Zip)
182 George J. chikev . >Gardnerv1lle s Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (S, LOCATION City or Town State
DISPOSITIO "% Cremation Carson City, Nevada '
DIRECTOR—SIGNAT!
DersoY Acting as Such) Wa ton’' s Douglas County Mortuary
202 ) ' 1478 Fourth 'Street, Minden, Nevada 89423
"= 21a[Tothe best of owledge, .C X 22a. On the basis 6f examination and/or investigation, in my opinion death occurred
,g due to the caus stated.- g at the nme. date and place .and due to the cause(s) and manner stated.
e}
39 (Signature and Title) - B> CAYA i
%E DATE SIGNED (Mo., Day, Yr.)i HOUR OF DEATH
) Em ' . . K
- Q
oL 21b. 7 / 15 /98 W 22¢,
CERTIFIER ég NAME OF ATTENDING PHY. PRONOUNCED DEAD (Hour)
[e ‘ .
m .
(&) 21d. 22e. AT
"~ | LICENSE NUMBE‘R
238, ‘Nevada |2 2838
CO”:DAHQNS REGISTRAR ’ DEATH DUE TO COMMUNICABLE DISEASE
WHIGH GAVE 24a. (Signature) .. Jp> /Z /2 5)‘/{ 7. 24c.  YES[] - Nog
IM(L:IE%ATE - 25, lMMEDIATE CAUSE (ENTER ONLY ONE CAUSE\‘ A L/NF FOR (a b 7 AND (c)” . « [nterval between onset'and death ,
E . N : .
STATING THE - 'G . : LU’CZJC s
UNDERLYING PART ~ (a) l@v\q, A\ .
 CAUSE LAST - L TTDUETO, OR ASACONSEQUENCE oF: . W + Interval between onset and death
® CArterco Sc,Ic/v-hc/ A/ Se st Py Ears
DUE TO, OR ASA CONSEQUENCE,QF ) : interval between onset and death
@ e : . -
PART. OTHER SlGNIFICANT CONDITIONS—Condens contnbutlng to death but not resulting in the underlylng cause given in Fan 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
i . ( , ; Yes or No) | CORONER (Specify Yes or No)
. S lone  cfy wrette  Somabe % No 27, Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF IN[JFIY (Mo., Day, Y¢J/i: HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED :
OSFI PENDING INVEST. . - - TR o : _
(z'ag?aw 28b. S 28c. M| 28d. o
INJURY AT WORK PLACE OF lNJURY—-—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) bunldmg, ete. (Spec:fy)
28t. 28g.

 STATE REGISTRAR

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

No. 129614

State Registrar

8553199
BK0902PG09L 36
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