AFFIDAVIT - DEATH OF JOINT TENANT

WHEN RECORDED MAILL TO:
APN 1420-28-610-003 . TYRRELL KEVILLE
STATE OF NEVADA ) 1309 S. SANTA BARBARA DRIVE

s, MINDEN, NEV. 89423

County of CARSON cITY )

TYRRELL NEVILLE , of legal age, being first

duly sworn, deposes and says:

That ANN LYNN NEVILLE , the decedent mentioned in

the attached certified copy of Certificate of Death, is the same person as

ANN NEVILLE , named as one of the parties

in that certain GBS DEED , dated AUGUST 21, 2001

‘executed by SILI MATUA AND SANDRA MAFUA, HUSBAND AND WIFE

TYRRELL NEVILLE AND ANN NEVILLE, HUSBAND AND WIFE

to

as Joint Tenants, recorded as Document No. 221334 on AUGUST 24, 2001
Book 0801 , Page 6568 , DOUGLAS COUNTY , State of NEVADA
covering the following described property situated in DOUGLAS County,
State of NEVADA s described as followa:

10T 47, IN BLOCK F, AS SHOWN ON THE OFFICIAL MAP OF MISSION HOT SPRINGS UNIT NO. 1,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON

JULY 1, 1987, IN BOOK 787, PAGE 001, AS DOCUMERT NO. 157492,

That the said decedent, ANN LYNN NEVILLE is one of

the joint tenant grantees in that certain said = GBS DEED

and that all interest in and to said real property is vested absolutely in affiant,

namely TYRRELL NEVILLE, A WIDOWER .

nama=<;§1frk \d, DOOD

YRRELL NEVILLE

SUBSCRIBED AND SWORN TO before me,
a Notary Public, this \ Y Y™day
4=

of %ﬂmﬁi&:
\%mg;m By snankl

Name __ (= CL\]‘\'E‘ f) LAV r\afct
(Typed or printed) 0563981

BKO103P505673




DIVISION OF HEALTH

AL
STATE OF NEVADA [T —D .E'A %ﬁ?OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH i :
LOGAL FILE NUMBER STATE FILE NUMBER !
TYPE DECERSED-NAWE  First idcls Tasl DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH !
OR PRINT :
PERMANENT| 1 Ann Lynn NEVILLE z Beptember 13, 2002 |s Douglas :
BLACK INK CITY, TOWH OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If nol either, give skaat and nuritber) it Hosp. or Inst._indicale DOA, OP/Emar. SEX
Am. Inpationt {Specity)
CEDEN #  Minden x 1309 S, Santa Barbara Dr. 3s. + Famale
RAGE—{e.z.. While, Black, American Was Dacedenl of Hispanic Ongin? spapw O yas M ne If yes, | AGE—Last UNDER § YEAR UNBER T DAY [ DATE OF BIFTH (Ma., Day, ¥r.)
nchan, efe.} (Speciy) spacify Mexican, Cuban, Puers Fican, eic. Birhday (Years) [~ MOS % DAYS | MOURS & MING
5 White 6. . 43 i L 0. Qctober 4,1958
FOEATH STATE OF BIRTH CFIZEN OF WOAT COUN- | Decedents Education. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE [ wis, give maitien nama)
CCCUEREDN {If not U.S.A., name couniry) TRY grade completad. WiDDWED DIVORCED
f . . (peciy -
TR sa. California @ [T.S5.A. 1o, 12 Years ! Married 12 Terry Neville
SEE FUAADEIO0K SOCIAL SECURJTY NUMBER USUAL DCGUPATION (e Kind of Wark Done Dring Most of KING: OF BUSINESS OR INOUSTRY
CONELETEN OF ‘Working Lis, Even If Retired)
RESOERCERANS | 13, 124 e Bealtor 6. Real Estate
RESIDENCE—STATE COURTY CITY, TOWN, OR LOGATION STREET ANDNUMEER {300 G NSIDE CITY LIMITS
] » = | ¢spaciy ¥as or Na)
e, Nevada b Douglas 15, Minden 1saSantd Barbara Dr.|we. Yes

FATHER—NAME Flrst Middie Last MOTHER—MAIDEN NAME First Middle Lasl

16, 17

[MFGRMANT—NAME (Type or Prin MAILING ADDRESS {Streel or R.F.D. No., City or Town, Stale, Zip)
Reville - Husband 1821309 &. Santa Barbara Dr. Minden, KV 859423
BURIAL, GREMATION, REMOVAL, OTHER {Speciy) CEMETERY CR CREMATORY—NAME LOCATICN Gity ar Town Ltata
DISPOSITION 10a. Crematlon 1. FitzHenry's Crematory 19c. Carson City, Nevada
A =" IR E AND ADDRESS OF uTY
HS;%GNAWRE fﬁgﬁg@tﬁ,mggcﬂ AR S OF FACH FitzHenry's Carson Valley Funeral
s mb. 217 = Home, 1380 - ardnervii]
2  the bast of my knowladge, dealh occumed af the time, dala and place and -" Ty apinlon dea
j due to the: l:ausets) stated. d54(=) and mannsr sigh
50 » C B 5 .
§§ and Tita) oE Lo, At i
5% DATE SIGNED (Me., Day, Yr) HOUR CF DEATH B0
Em . . Eq
ford 21b. 2ie. 82
5% NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Frint] 'ES PRONCUNGCED DEAD (Mo, Day, Yr) PRONCUNCED DEAD {Howr)
S F
[} - —
e 214, 229 ON 09-13-02 208, AT 0928
NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORONER). (Type or Prnt.) LICENSE NUMBER
s Kathleen Tadich, Coroner, P.O. Box 218, Minden, Nv. 89423 om 066

AEGISTRAR DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.)| DEATH DUE TO COMMUNIGABLE DISEASE

CONDITIONS

WHICH GAVE 24a. {Sigrotura} >y At 220, | 24b- ﬂ Ayt ot g’ gw e, YESO NOR

IMMETIATE 25, IMMEDIATE CAUSE = . @ AND {c)) O & Intarval between onset and death
CALSE

T easr @ Overdose of Combined Temazepam, Carisopdrodol, Citalophram and
1

DUE TO, OR AS A CONSEQUENCE OF: Interval bebween enset and dealk

t » y Meprobamate
DUE TQ, OR AS A CONSEQUENGE OF:

mterval between onset and death

)
c SE OF PAAT OTHER SIGNIFICANT CONDITIONS—nnditions contrbuting to death but not resuiting in e undailying cause givon in Part 1.| AUTOPSY {Specfy | WAS CASE AEFERRED TO
DEATH H Yes or No} | CORONER (Specify Yes or Noj

*%. yeg z. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF RJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESGRIBE HOW INJURY QCCURRED
R PENDiNG TNVEST. + i
G Su:u:lde wb. 09-13-02 [z 0852  w|ess Ingested Prescription Medlcation
Ingl;l.C‘HY $T V\ArOnK FLACE QF IMUHY:AII.dhumem{am stroct, factory, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
g (Nt L homes s e #g 1309 § Santa Barbara Dr. Minden Nv

No254472

STATE REGISTRAR

W iy
1

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

Date lssued: JAN 08 2[][]3 B 563 aqa

WARNING: 1T IS [LLEGAL TO ALTER OR COPY THIS DOCUMENT
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REGUESTED BY
FIRST AMERICAN TITLE CO.

IN OFFICIAL RECORDS OF
DOUGLAS 00 KEVADA

003 AN 1S PHI2: 21

WERNER LHRISTEH
RECORDER
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