apn: 1220-00- §10-09p
AFFIDAVIT - DEATH OF JOINT TENANT

VICKIE L. STROUP , of legal age, being first duly sworn, deposes and says:

That WILLIAM C. STROUP , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as WILLIAM C. STROUP

named as one of the parties in that certain GRANT DEED dated NOVEMBER 22, 1993
executed by DENNIS WHITE AND CAROLYN GOULD WHITE
to WILLIAM C. STROUP AND VICKIE L. STROUP

as joint tenants, recorded as Instrument No.323797 ' , on NOVEMBER 30, 1993 ,in

Book 1193 , Page 6024 , of Official Records of DOUGLAS

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

, County of DOUGLAS , State of Nevada:

LOT 332, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 2, FILED FOR RECORD IN THE OFFICE
OF THE COUNTY OF DOUGLAS, STATE OF NEVADA, ON JUNE 1, 1965, IN BOOK 31, PAGE 686, AS DOCUMENT NO.

28309, AND AMENDED TITLE SHEET RECORDED ON JUNE 4, 1965, IN BOOK 31, PAGE 797, AS DOCUMENT NO.
28377.

IRV (uo .0a. §lo-0Sp

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 May 7, 2002

Q

Le,(/z,ué_,

STATE OF NEVADA
} S.S. VICKIE L. STROUP y

COUNTY OF DOUGLAS

This instrument was acknowledged before me on

Desenbey 30/ A0 MAUREENRLOWE

Notary Publfc - State of Nevada *
Appointment Number 01-67929.5 :

DNaies) 74 /@M L2 Apot. Expires Aprf 16, 2005

Notary Public -

by VICKIE L. STROUP

(This area for official notarial seal)

Title Order No.SHARONAC Escrow or Loan No.

SPACE BELOW THIS LINE FOR RECORDER'S USE

RECORDING REQUESTED RY
Western Title Company, Inc.
AND WHEN RECORDED MAIL TO

Name VICKIE L. STROUP
s 1412 MARLETTE CR

ZiS  GARDNERVILLE, NV 89410
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

0 0 0 2 6 5 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ CERTIFICATE OF DEATH [“ ]
~“LOCAL FILE NUMBER ' STATE FILE NUMBER
o FI;:ENT _~" DECEASED—NAME _ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
eernenr] William C. STROUP {2 January 4 2002 sa. Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and number) If Hosp. or Inst. indicate DOA, OPIErner SEX
Rural Clar Rm. Inpatient (Specity)
et 3. County s. 1-95 and 113 Mile Marker 3e. s. Male
DECEDENT .RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specity OO yesX] no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indlan, etc.) (Specily) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS ¢ MINS
5. White 6. gé 7. o 7e. : s. July 15 1946
— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wife, give maiden name)
OCCURRED N (If not U.$.A., name country) TRY grade completed. VngOWED DIVORCED ] .
wmmi | ' e Indiana . USA 0. 14 ‘ (Sec)  Married 12. Vickie Osteen
w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Wark Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) .
RESDENCE ITEMS 13. -5656 14a. Electrician 1. Hotel & Casino
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET ANDNUMBER ] /4,12 INSIDE CITY LIMITS
L_» . . . (Specify Yes or No)
(1% Nevada 1sb. Douglas 1. Gardnerville 15a. Marlette Circle |1se. Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middie Last
AL
16. Carey Stroup 17. Theodora Confer
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, Stale, Zip)
18a.  Vickie Stroup 1. 1412 Marlette-Circle Gardnerville Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
19a. Cremation 1. Hites Crematory 15c. Henderson Nevada
DISPOSITIO

E R ESS OF
75’?5 '2531‘3“5& /‘f’ f%’é%am‘g‘ CTOR | NAME AND ADDRESS OF FACILITY Hites Funeral Home
é f 20c. 438 West Sunset Road Henderson Nevada 89015

( To the best of my knowledge dea lhe time, date and place an 22a. On the basis of examination and/or Investigation, in my opinion death occurred
>§ due to the cause(s) stated. M 2 at the time, date and place and due 1o the cause(s) and manner stated.
DO
79 (Signature and Title) ) 2 (Signature and Titls) )
EE DATE SIG (M Day Yr.) HOYR OF DEATH :3 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
© Ev
E;_ 21b. 21c. 1100 8¢ 2an. 22c.
-St NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 33 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
OE 2
Fi
© 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
2. Larry Noble M.D. 343 Elm Street #400 Reno Nevada 89503 23. fOJ 2
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)} DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 24a. (Signaturs) )/\41 " . | JAN 11 7[][]? 24c.  YES[] No[J
IMMEDIATE 25. IMMEDIATE CAUSE v ) Interval between t and death

DNDERCYING PART  (a) ' : Mo
CAUSE LAST 1 DUE TO, OR AZcﬁNsso CE OF: 4 L < Interval b onset and death
o /«o 4/ ﬁ\wk— P A aAWATS
DUE TO, OR Aszﬂeousn y :
© Ry A d""‘ 0 ‘Ln‘\ ROy 2 TP

PART  OTHER SIGNIFICANT CONDITIONS—Conditions @ ibutinfto death buﬁuulﬁng in the underlying cause given in Part 1,| AUTOPSY (Specity wgﬁSAss REFERRED TO
i

Yes or No) | C: NER (Specily Yes gr No)
Yes ;EZ/

Interval between onset and death

. No 278

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28b. 28c. M| 284.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Spectly Yes or No) building, etc. (Spectly . :
28e. 281, 28g.

STATE REGISTRAR | " No. 20 3310

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT " VALID WITHOUT @ THE DONALD S. KWALICK, MD, M.P.H.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT
SEAL

By:

Date 'suedzj;ﬁ\g\% 1 r? 2{}{}2

CLARK COUNTY HEALTH DISTRICT:-
625 Shadow Lane P.O. Box 3902 -
Las Vegas, Nevada 89127

702-383-1223 0561605
Tax ID# 88-015157
ax 3 BK1202P509L72
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