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APN:  1022-09-002-054

AFFIDAVIT - DEATH OF JOINT TENANT

/\’T e N FeklE) , of legal age, being first duly sworn, deposes and says:
That @\(\Qso o\ @ F Yaranm _ , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as {\@\o oV & TiKLE
named as one of the parties in that certain ‘T\B@{ﬁ dated QD eyl \ ’-3 Cr[ C,/

executedby _ C AL W C TTophWFF SUNY VeaTeicin L \c»oL\“FT—
o Rabea T £ Flde swon LoTTie ) Tieklo

as joint tenants, recorded as Instrument No. ,-] 993 ¥ , on {\N\ L\ Q Q 73/ ,in
Book &5 7 q ' ,Page \\O , of Official Records of Bou q L& S |
County, Nevada, covering the following described property situated in the_

, County of DOUGLAS , State of Nevada:

LOT 33, as shown on the map of TOPAZ RANCH ESTATES, UNIT NO. 3, filed in the office of
the County Recorder of Douglas County, Nevada, on March 31, 1969.

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 sumof $ | 90,000
J

Dated / o “CQ C}) N

STATE OF NEVADA } /% ‘e o 2 % o
COUNTY OF DBLLQI G 8.8

This instrument was acknowledged before me on

- YOTTIE M. FICKLE

October 29, 2002 ,

by LOTTIE M. FICKLE

/7(6/6/ 27 /‘% \

Notary Public

NOTARY PUBLIC
STATE OF NEVADA

County o1 Douglas

HELEN PETRI

No. 02-14814 3
My Appointment Expires April 12, 2008

l PR3 33333333335 S3331133333 33333331333 333373 3 333333333 4

(This area for official notarial seal)

Title Order Escrow or Loan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED BY
LOTTIE M. FICKLE
AND WHEN RECORDED MAIL TO

Name LOTTIE M. FICKLE
et s 3704 BALLMAN WAY

givsue  WELLINGTON, NV 89444
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'STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
_ DIVISION OF HEALTH =
\ VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [

LOCAL FILE NUMBER

STATE FILE NUMBER

CONDITIONS
WHICH GAVE
RISE TO
IMMEDIATE

STATING THE
UNDERLYING
CAUSE LAST

L,

( DECEASED—NAME . First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
I _Robert Everett FICKLE 2 September 25, 2002 % Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. inpatient (Specify)
® Weldington % 3704 Ballman Way %. No 4 Male
RACE—(e.g., White; Black, American Was Decedent of Hispanic Origin? Specify [J yes %no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _{ DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS : MINS N
5  White 5. . 76 7. ° 7e. . 8January 23, ‘1926
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
{If not U.S.A., name country) TRY. grade completed. \(lélDO}N;ED DIVORCED
pec 1 .
9a. io % 11.S.A. 10. . Married Bottie Richardson
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Retired)
13. 2692 & Purchasgine Asent *4b. Plumbin
RE ; TE COUNTY 'CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or No)
15a. da % Douglas 150. WP1 1ington. . 15d 3704 Ballman Wayl'Se
FATHER—NAME First =" Middle e Last - 1 MOTHER—MAIDEN NAME First Middle Last
6. _Robert Everett Fickle .~ oo 7 Muriel Dobbins
INFORMANT—NAME (Type or Print) co : MAILING ADDRESS (Street or RF.D. No., City or Town, State, Zip)
B Tottie M. Fickle - '3704 Ballman Wav We Jington, NV. 89444
BURIAL, CREMATION, FIEMOVAL, OTHER (Specify) : CEMEI'ERY OR CFIEMATORY—NAME : ,LOCAT'ICN City or Town State
% Cremation 19. Walton s Slerra Crematorv cCarson City, Nevada
FUN L DIRECT! OR—SIGNATUHE FUNERAL DIRECTOR - | NAME AND ADDRESS OF FACILITY
(Or PeRn Acting as Such) - | LICENSE NUMBER , : Walton s Douglas County Mortuary
20a. Ny 20b- 0g 200. 1A7R Fourth QI‘ ‘Minden, NV. 809423
= 21a. To the best of knowledge, de urred the Ilme, dale.ahd place and 22a, On the basis of examination and/or Investigation, in my opinion death occurred
X due to the caus s) stated. o at the time, date and place and due to the cause(s) and manner stated.
20 E :
39 (Signature and Title) > g é (Signature and Title) P> ,
Kok DATE SIGNED (Mo., Day, Yr.) - ) HQ)UFI OF DEATH ) ; :go DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ew ] ‘ S '
82 2w OY 11)( 2007 2. 0305 8¢ 200, - 22¢.
- [ I -
-EE NAME OF ATTENDING PHYSICIAN-IF QTHEFI THAN CERTIFIER (Type or Print) 'g 8 ! I?FIONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
=& ‘ g . [ : . .
o 21d. = . "22d.0N 220, AT
NAME AND ADDRESS OF CEFITIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONEFI) (Type or Print) LICENSE NUMBER
2. Tom J. Walsh M D. 1m Hury. 338 Smith Valley NV. 80430 b 5515
REGISTRAR ‘1 DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.) |- DEATH DUE TO COMMUNICABLE DISEASE
o o 2/l 0 0 A fop o0 ey 27 2009 % ven s
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PE:‘/UIYE an (), fb), AND (c)) : : * Interval between onset and death
PART - (@ Pneumonia .
i DUE TO, OR AS A CONSEQUENCE OF: M Interval between onset and death
® _Bowel QObstruction .
DUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
© __Advanced Parkinson's .
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
A ' Yes or No) | CORONER (Specify Yes or No)
26 No 27 Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
{opecily) 28b. 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) building, etc. (Spec:fy)
28e. 28f. 28g.

STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office. -
996255

Date Issued: bLP 2 7 Z@g
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT

State Registrar

No.254018
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