APN 1320-30-313-002

Recording requested by and
when recorded mail to:

Ve William Jac Shaw, Esq.
Brooke - Shaw - Zumpft
P.O. Box 2860
Minden, Nevada 89423

AFFIDAVIT OF DEATH OF JOINT TENANT

1, Angela M. Donohue, do hereby swear or affirm under penalty of pegury that the

following assertions are true:

1. I am over the age of twenty-one (21) years;
2. 1 am the surviving spouse of Joseph H. Donohue, deceased;
3. The joint tenancy with right of survivorship was created by the Individual Grant

Deed recorded on 6 November 1992 as Document No, 202572, in Book 1192, at Page 1026, in
the Official Records of the office of the County Recerder of Douglas County, State of Nevada;
4, The description of the property that is the subject of this tenancy is specifically

described as:

Lot 2, in Block A, as shown on the map of WESTWOOD
VILLAGE UNIT KNO. 4, PHASE A, filed for record in the office
of the County Recorder of Douglas County, State of Nevada, on
September 29, 1992, in Book 992, Page 5212, as Document No.
289477.

3. On the 3rd day of June, 2002, Joseph H. Donohue died in Carson City, State of

Nevada. A certified copy of the Disath Certificate is attached;
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6. The decedent mentioned in the attached certified copy of Certificate of Death, is

the same person as the Joseph H. Donohue named as one of the property owners as a joint tenant

in the above-described property;

7. I am the surviving joint tenant,

8. The foregoing is made and based upon my own personal knowledge except as fo

those matlers which are based on information and belief, and as to such matters, I believe them

to be true. In the event I were called upon to do so, ] would and could competently testify as to

the foregoing.

DATED this /3 day of January, 2003.

SUBSCRIBED and SWORN to before me
this g'\day of January, 2603.

’:P\\qu Ct_»-r ﬁ\&_\{‘\ oqyﬂ..&\dbig

Notary Public

Mail Tax Statements to;
Angela M. Donchue
869 Longleaf Drive
Minden, Nevada 89423

&?%g; S Pstere
ANGRELA M. DONOHUE

~N

i‘j Appointment Hacarded b Doughes County
IR/ o, 01.868215 - EXFIRES MAY 8, 2008
ket "~ I

Hotary Puble  Stetn of Neveda
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DEPARTMENTOFHUMANHESOUHCESH

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES S
DIVISION OF HEALTH ~— SECTION OF VITAL STATISTICS
I CERTIFICATE OF DEATH
LOCAL FILE NUMEER SIATE FILE NUMBER
TYPE DECEAGED -NAME _ First Middie Last DATE OF DEATH (Morth, Bay. Ve COINTY OF DEATH
O PRINT
ol 1 Joseph - H. DONOHUE 2 June 3, 2002 s Carson City
BLACK K GlTY, TOWN OR LOCATION OF DEATH HOSRITAL OR OTHER INSTETUTICN—Mame (if no! either, give street and number} 1f Hosp. or Inst. indicats DOA, OP{EmET. SFEX
Rm. Ingatient {Specily}
DECEDENT g barson City % Uarson Tahoe Hospital % Tnpatdieat . Male
rigin? 5; , GE—Las! UNCER 1 YEAR "UNDER 1 DAY A . L YT
mm_ﬁf w;';'ﬁ ek e een e e P . D yen g e, | oy tears) | TaS T DAYS | HOURS I MINS O OF BIRTH . D, Y3
s. Whit 6. 1. 83 bl 0. : sDacember 14, 1918
p— STATE OF BIATH GITIZEN OF WHAT GOUN- | Decodent's EQucalion, Spaciy highest | MARRIED, NEVER MARRIED, SURAVIVING SFOUSE (Il wile, give maiden mama)
i L {1 a6t U.5.A., nama country} TRY grade completed. WIDOWEL, DIVORCED
pReE 9. Maryland o U.5.4, 10. 6 % Married 2 Angela Saggese
mmw SOCIAL SECURTTY NUMBER GSIAL DCGUPATION (Give Kind of Work Done Dunng Most oF WIND OF BUSINESS OF INDUSTAY
A prrm— Working Life, Even i Relire)
FESDENCE S 1. 6301 14a. Engineer .  Englneering
FEGIDENCE—STATE COUNTY CITY, TOWN, OF LOGATION STRELT AND NUNBER THSIDE GITY LWITS

(Spechty Yes or o)
150 Nevada 150, Douglas 1= Minden gfg Longleaf Plsge 15a. Yg;;ur ”

FATHER—NAME Firsl Middle: Last MCTHER—MAIDEN NAME Frst Mddia Lest

6 John Je Donohue 7. Mary Wiessner
INFORMANT—NAME {Typa or Prind) MAILING ADDRESS {Street or R.F.D. Na,, City ar Town, Siate, Zip}

s, Angela Donohue - Wife . 869 Longleaf Place, Minden, NV §%423

BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR GHEMATORY -NAME LOGATION Cily ar Town Stale
nisrosion Cremation 1. FitzHenrys Crematory we  QCarson City, Nevada
FUNERAL DIRECTOR ME AND ACDRESS OF FACILTY.
FUNERAL DISECTOR | NA FitzHenrys Carson Valley Funeral
206,217 2c. Home, 1380 Hwy 395, Gardmerville, NV 89410
213, Fa best nl m; knwledge "doaf v pand 22a. On the basis of examinaton andior investgation, In. my opinion death occumed
Sg due 10 the cause(s) siated z at the ime, data and place and due To the cause(s} ard manner slated.
B2 {Signaturs and Tille} A 3 2 and Tille} »
Zgg_ DATE SIGNED (Mo., Day, ¥ AoUA OF DEATH 1-33 DATE SIGNED {Me., Day, ¥r) HOUR OF DEATH
£ BD
- Bg L P zie. 0330 g2 wom 22¢.
ERTIFIZR S NAME GF ATTENDING PHYSICIAN [F GTHER THAN CERTIFIER (Typa or Frint) 25 PRONGUNGED DEAD (Mo, Bay, ¥rJ | PRONDUNGED CEAD fHow)
ok s
|
° Pid. 224, ON 22a. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDIGAL EXAMINER, OR CORONER). {Type of FPrint) LICENSE NUMBER

znLee Van Epps, M.D., 604 W. Washington, Carson City, NV 89703 z. 5904

REGISTAAR DATE HEGEIVED BY REGISTRAR (Mg, Day, ¥r}| DEATH DUE TO COMMUNICABLE DISEASE

CONDITIONS
WHICH GAVE 24a. (Sigratue} v e, YES, NO|
HiCH G » mfnw.z‘. 0 womg
IMMEDIATE 25. IMMEDIATE GALISE (ENTER Ol (a). rb; AND (c ) iﬂ + inlerval baween onsel and death
CALSE ) ¥ :
STATING THE ,v’ t 1 l é E ? M H
UNDERLYING FART (3} ) -
CAUSE LAST ! DUE 7Q, OR ¥R CONFEQUENCE OF: " - Iniewval bewesn onseland death
Ly L 1% d :
" 3 UL Cklﬂ -
DUE 70, OR AS A CONSEQUENGE OF: V/ hal hd + Intarvel between onset and death
CAU ) -
fai PART  OTHER SIGNIFICANT CONDITIGNS—Condifions contribuling to tieath buf ot resuiting in the undedylng cause gwuuT‘ﬂa_J/mrroPsv (Specily | WAS CASE REFERRED TO
D 4 Yes or No) | CORONER [Speafy Yes or No)
2 No 27, Yaeo
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY {Mz., Day, ¥r.) HOUR OF INJURY DESGHIBE HOW INJURY OCCURRED
OR PENDING IRVEST.
Spaci 260, 280, | 28
INJURY AT WORK PLAGE OF INJURY—A¢ homa, farm, streel, laclory, offica | LOGATION. BTREET OR RF.D. No. CETY OR TOWN STATE
{Specily Yes or No) building, ele. (Spesiy)
o 241, 28g.

No. 218992

STATE REGISTRAR

hegL09dE0i0Ng

This is to cerlify that the above is a true and correct copy
of the certificate on file in this office. JU N 5
03 2002

Date Issued:
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