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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA ) ,
} ss. |
COUNTY OF_Douglas )
Frances J. Osredkar , of legal age, being first duly sworn, deposes and says:
That Maximilian ' the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as Max Osredkar
named as one of the parties in that certain___Dgod dated__//13/93
executed by Ethel Maehler and Jewell M. Sahraw
to___ Max Osredkar and Franci ar ;
as joint tenants, recorded as Instrument No. L, on 1/15/93
in Book__ 793 , Page___ 2558 , of Official Records of Douglas

County, Nevada, covering the following described property situated in the unincorporated

County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

i 2L,

Frances J~ Y Osredkar

DATE: Marxrch 26, 2003

 STATE OF %szap(;(ﬂ& !

COUNTY OF (ﬁ/ &’/' K ; >

This instrument was acknowledged before me on ‘7/ ~/-0 3
by, fraacls ) 0S5rcdlar”

- " - ) .
Signature ( (L CECLeAR ﬁK ( 4 Ce fo

Notary Public
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EXHIBIT "A"
LEGAL DESCRIPTION

ESCROW NO.: 030200568

Lot 7, in Block F, as shown on the map entitled TOPAZ RANCH
ESTATES, UNIT NO. 4, filed for record November 16, 1970, in the
Office of the County Recorder of Douglas County, Nevada, as
Document No. 50212.

Assessor’s Parcel No. 1022-15-001-051.

0572307

BKOLO3PGOILT3




DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
EVEYT VITAL STATISTICS
Xk STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

. LY
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| | CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~~~ DECEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT .
S ) Maximilian M. OSREDKAR 2. March 2, 2003 saCarson City
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give sireet and number) gHo?p. or lntszsindicat)e DOA, OP/Emer. SEX
m. Inpatient (Specity
a. Carson City . Carson - Tahoe Hospital 3. Emergency Room [+ Male
DECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify [l yes¥g no i yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc. Binhday (Years) | MOS ¢ DAYS HOURS ¢ MINS
s. White 6. ‘ 7a. 85 7. * 7. . sQctober 7, 1917
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
Oégl?%gg N (If not U.8.A., name country) TRY grade completed. \g‘lnoyv[-:o, DIVORCED
INSTITUTION sa. New York . USA 10. 3 (FMarried 2Frances Paparella
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING A O ;
COMPLETION OF Working Life, Even it Retired)
resoencerevs | 13 (R 2 156 14a. Heavy Equipment Operator b.Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I , (Specify Yes or No)
. 5a Nevada 156. Douglas 15c. Wellington 159. 3821 Walker View|1se. Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Middie Last
2 A bd
16, Paul Osredkar 17. Jennie Semno
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Frances Osredkar eb. 3821 Walker View Rd., Wellington, NV 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
DISPOSITIO 1%. Cremation 1%. Walton's:-Sierra Crematory 19c. Carson City, NV
FUN DIRECTOR~—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY '
(OrfPersdy Acting as Such) LICENSE NUMBER Walton's Douglas County Mortuary
20a. Jp- \Rob. 20c. 1478 4th Street Minden, Nevada 89423
= %218} To the best g knBwiedge, death occurred at the tithe, date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
,_% due to the ¢jlusgls) stated. M ) - at the time, date and place and due to the cause(s) and manner stated.
Y £
30 (Signature kus'Tive) B> ~ Ja&"'-"——- s -g%'_l (Signature and Title) B>
é"g DATE SIGN‘ED (Mo., Day, Yr.) HOUR OF DEATH Pe-2-03 ;g{ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
82 Zb! I-¢ ¢ 3 2tc. 1200 Aveon/ 8 22b. 22c.
-§ E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §§ PRONOUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hour)
] . -
L
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER

2a. Mark T. Brume, MD 1701 County Road, Suite H Minden, NV 89423 2. 7134

CONDITIONS REGISTRAR , DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
Wig%é %AOVE 24a. (Signature) > ///}M- A | 24b. %7@%{ Z , 2 O ﬂ ? 24c. YES[] N(ﬂ;
IMMEDIATE 257 IMMEDIATE CAUSE ~ ~ (ENTER ONLY ONE CAUSE PER LINEFOR (a), (b} AND (c).) g s Mtérval between onset and death
CAUSE .
P " . 5 P - 9 K ; . » ] , -
UIENVNG | PRt o SO @ EW DI ~ Cre 0 Pl et S AR
CAUSE LAST ' DUE TO, OR AS A CONSEQUENCE OF: * Mterval between onset and death
" . ] . v > *
> o SEVEPEE T C Co: A7 A~ :
DUE 7O, OR AS A CONSEQUENCE OF: * Interval between onset and death
) :
CAUSE oF PART ~ OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH 0 . , - Yes or No) | CORONER (Specify Yes or No)
/7/ /’/M/ // P TRV W 2 AT heene )| NO 27.  YES
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY ~ 7 | DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(pecity) 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
(Specity Yes or No) building, etc. (Specify}
N 28e, 28f. 28g.
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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.

Date Issued: MAR 0 5 2903 0 5 7 2 3 0 7 State Registrar

#  WARNING: IT IS JLLEGAL TO ALTER OR COPY THIS DOCUMENT A I % ot i

ey Rirue
ERUEU:;’J N

.
FH e




REQUESTED BY
Siawart Title of Douglas Gounty

IN OFFICIAL RECORDS OF
DOUGL AS €0, MEVADA

2003 APR -3 AMI0: 4O
WERNER CHRISTEN

0572307 ﬂf;ecoaosa
¢ 3 PA:D.K.&_DEPUW
BK0L03PGo 1L 75




