\/ tame  JEANNETTE LEILA GRANADOS
Strest

APN: 724403~ J 22 - 10 —0O02- 082
AFFIDAVIT - DEATH OF JOINT TENANT

JEANNETTE LEILA GRANADOS , of legal age, being first duly sworn, deposes and says:

That JESUS D. GRANADOS , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as _JESS D GRANADOS

named as one of the parties in that certain INDIVIDUAL GRANT DEED dated __May 19, 1995

executed by _ JOSEPH D. ROYBAL, a married man as his sole and separate property

to __JESS D GRANADOS AND JEANNETTE LEILA GRANADOS, hushand and wife as joint tenants with right of survivorship
as joint tenants, recorded as Instrument No.__000 363088 »on __May 30, 1995 ,in

Book __0595 . Page 4737 , of Official Records of __ Douglas

County, Nevada, covering the following described property situated in the TOPAZ RANCH ESTATES

, County of DOUGLAS , State of Nevada:

LOT 178, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 2, FILED FOR RECORD IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON FEBRUARY 20, 1967, IN BOOK 47, PAGE
761, AS DOCUMENT NO. 35464

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 § .

Dated l - 23"'03’

STATE OF NEVADA
COUNTY OF pn ) 0}0: .3

} S.S7JEANNETTE LEILA GRANDOS

This instrumlent was acknowledged before me on
(4

PO

: R, NOTARY PUBLIC  F
S A\ STATE OF NEVADA

County of Douglas
SANDRA STILL

3 My Appoiniment Expires

Notary Public

{This area for official notarial seal)

|
Title Order No.VAL Escrow or Loan No. \
SPACE BELOW THIS LINE FOR RECORDER'S USE 1
RECORDING REQUESTED BY ;
Wastern Title Company, inc. |

AND WHEN RECORDED MAIL TO

asanss P OBOX 833

Sws==  MINDEN NV 89423
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; DEPARTMENT OF HUMAN RESOURCES } ;
ﬁ DIVISION OF HEALTH \
3“ : VITAL STATISTICS w4
>N STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES °
. DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[_ —] CERTIFICATE OF DEATH [— _I
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME Farst Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
RN R (s Jesus D. GRANADOS 2 January 20, 2003 sa.Carson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (¥ not either, give street and numnber) If Hosp. or inst. indicate DOA, OP/Emes. SEX
- R, Tpationt (Specily)
peceoenT IS Carson City x Carson Tahoe Hospital s Inpatient 4. Male
RACE—e. h%nwgs (Bhd:. A)mentzn Was Decedent of é{m 2ﬂngmmcan B‘&D;ya Qo If yes, amﬂm) l:‘%g_ER_: 1[;!3: :gl?:: ;__lh)‘?_’:s DATE OF BIRTH (Mo, Day, Yr.)
5 White s Mexican 7. 78 L e 3 sFebruary 15, 1924
¥ mm“ (SIIT:;EUOSFA.B}?\L}:B county) ?RFQZEN OF WHAT COUN- mdeoa\:“spﬁ(‘ie?m. Specily highest MARvaEEDD NoEngl MARAIED, SURVIVING SPOUSE (It wite, give maiden name)
wmmi | % California w U.S.A. 10 12 {eat Married 12Jeannette Riggert
w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind ot Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) .
rsoocemas | 13 IEE-7922 142 Plumber . Plumbing
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l_> Dr. | (specn ves oro)
% Nevada . Douglas 15 Wellington 3915 Topaz Ranch [t yes
FATHER—NAME First Midde - Last MOTHER—MAIDEN NAME First Middie Last
® Pomposo Granados . Lucia Dominguez
INFORMANT—NAME (Type o Pratl) MAILING ADDRESS {Street or RF.D. No., City or Tawn, State, Zip)
1#2. Jeannette L. Granados — Wife w. P.0. Box 833, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify} CEMETERY OR CREMATORY—NAME LOCATION City or Town State
psrosion M= Burial 1. Riverside, National Cemetery 19¢ Riverside, California
o B E%hé%gAELNDl}aE%LOH NAME AND ADDRESS OF FACILITY FitzHeﬂry A s Funeral Home
. 20 217 2833 N. Edmonds Drive, Carson City, NV 89701
% y = m?ﬁn&@&émmmmwmgms)%' by
‘:’:E 28 and THe) P>
s :;’é DATE SIGNED (Mo., Dy, ¥r) HOUR OF DEATH
CERTIFIER EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin}) ‘§8 PRONOUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour)
(9 -
8 210 224, ON 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENOING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
2 Richard Yamamoto, M.D., 2874 N. Carson St., #200, Carson City,Nv|=» 5778
DATE RECEIVED BY REGISTRAR (Ma., Day, ¥r}} DEATH DUE TO COMMUNIGABLE DISEASE
wwlFm"{ivons 26, M/&/ _ZZ ,Zﬁﬂj 24c.  YESO  NOK]
%‘r& 25. IMMEDIATE CAUSE (ENTER ONLY ONE CA PER IANE FOR (a). (b), AND {c J : Intorval between onset and death
STATDE T . 4 :,,. /2 "";mn. Y. o ftina :
CAUSE LAST ' DUE TO, OR AS A CONSEQUENCE OF: I4 + tnterval between onset and death
. . :
L, o Lsehommre MM,?':% :
DUE TO, OR AS A CONSEQUENCE OF: V4 7/ + Interval between onset and death
© frenos, A4 "’("9 ﬂ}‘&fo_,-— :
PA.HT ommseNmmmnmns—mm&mwm?gméammmmmmmuMmmmmML AUTOPSY Ys(m WASGAESHE(REFEHRgLOM)
o Abnsl  Failisme % 1o 7. yes
- ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
ot (Specty) 2. 280 | z8d.
- INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factary, office | LOGATION, STREET OR R.F.D. No. CITY OR TOWN STATE
o (Specily Yes or No) bulding, efc. (Specity)
w 28e. 281, 289
-0
o @ i No.231130
o - STATE REGISTRAR
(v}
= v&'
= TV 7e 2
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This is to certify that the above is a true and correct copy
of the certificate on file in this office.

1
Date Issued: JAQ 2 ? 23[}3 State Registrar
A\ /D BYCARTA S0\ D AR Ly
WARNING: IT 15 HLFGAL TO ALTER OR COPY TRIS DOCUNENT
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