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RECG REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
: } ss.
COUNTY OF _DOUGLAS }

JEROLD A. FINDERS
That_ DIANE FINDERS
of Certificate of Death, is the same person as_ DIANE FINDERS

, of legal age, being first duly sworn, deposes and says:
, the decedent mentioned in the attached certified copy

named as one of the parties in that certain_ INDIVIDUAL GRANT DEEUhted September 02, 1992

executed by VIRGIL PATRICK BUFKIN, A MARRIED MAN AS HIS SOLE AND SEPARATE PROPE

to
as joint tenants, recorded as Instrument No. 290863 ,on_ October 15, 2092
in Book__ 1092 , Page_ 2645 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property situated in the.  DOUGLAS

County, State of Nevada:

Lot 140, Block B, as shown on the Final Map of WILDHORSE UNIT 4,
A PLANNED UNIT DEVELOPMENT, filed for record in the office of
the County Recorder of Douglas County, State of Nevada, on

December 12, 1990 in Book 1290, Page 3944, as Document No.
241974.

Assessors Parcel No. 1420-33-212-014

DATE: April 05, 2003

QM,@@ 7t hlory)

JEROLD A. FINDERS

STATE OF _ Nevada

COUNTY OF DOUGLAS

}
} ss.
!

This instrument was acknowledged before me on__April 10, 2003
by, JEROLD A. FIND =

S M/&/é/ [

"“TRACI E. ADAMS
NOTARY PUBLIC

STATE OF NEVADA 0574623

Recorded in Dougles County
Wmtapmmw 5,2007

No: 89-1801-5 BKOLO3PG12092




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT R/
' | : VITAL STATISTICS. . ‘
- STATE OF NEVAID{:RO,[I:E:’V::'?M;M 6F HUMAN RESOUHCES O

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

I ROLL 103 IMAGE 859 I 1468 CERTIFICATE OF DEATH l ,, ,
LOCAL FILE NUMBER STATE FILENUMBER -
o g;%fm " DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) "COUNTY OF DEATH
permanent] Diane FINDERS 2 June 13, 2001 3. Washoe
BLACK INK GITY, TOWN OR LOCATION OF DEATH FHOSPITAL OR OTHER INGTTUTION—Name (if ot aiher, give sireat and number) | If Hosp. or nst ncicate DOA, OP/Emer. | SEX
DECEDENT = Reno % Washoe Medical Center _g;w:;_n atient + Female
RAGE—{0.9., While, Black, American | Was Decedent of Hispanic Origin? Speciy L1 yes g no If yes, AGE—Last _UNDER T YEAR TOAY__| DATE OF BIRTH (Mo., Day, Yr.
‘M , ic.) (Specity) specify Mexican, Cubg?\n ] erto Rican, ex. e yes Birthday (Years) | MOS * DAYS HOURS ; MINS ( " Ye)
5. White 6. 7. 66 ™ 4 1 R e. April 30, 1935
STATE OF BIRTH GITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i wie, give maiden
o (it not U.S.A., name country) TRY orade completed. Spacty e WIDOWED, DIVORCED U wite, give name)
sa. Illinoi . U.S.A 10 (Spoci) 12,
2. nois : «S.A. : 15 . Married Jerold A. Finders
w SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) .
resoecemes | 13 [IER-2487 14a. Realtor 140, Real Estate
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
L’ (Specity Yes or No)
. 152 Nevada 1%. Douglas 5. Minden 15d. 1285 Halter Ct. |'%e Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME Firat Middie Last
18, Vergil Co oov - »Bufkin s 1%, . Edith C. Abbott
INFORMANT—NAME (7ype of Pant) "[MAILING ADDRESS . ' (Street o RL.F.D. No., City or Town, State, Zp)
18a. Jerold A. Finders | 1881285 Halter Ct., Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—-NAME’ D LOCATION City or Town State
ymp— 9. Burial “ 9. Fastside Memorial Park 13, Minden v
Fr FaspdiActng s Sach) O f%’éi%‘é‘a?dﬂ%‘é?“_- NAME AND ADDRESS OF FACILITY F{ t sHenry 's Carson Valley Funeral
20a. 200.:217 | 20, Home, 1380 Hwy 395, Gardnerville, Nevada 89410
the best of my knowledge, death occurred at the time, date and phu and . ‘22a; On the basis of examinationAnd/or investigation, in my opinion death rred
& due to the cause(s) stated. TEURRRTE L T atthe tme, date and d due to the Cause(s) and man
38 (Snature and Tite) B oo el |98 Signaure and Tite) D .
? DATE SIGNED (Mo., Day, Yr) HOUR OF DEAT!;! A ! %5 DATE SIGNED (Mo, Day, ¥r,) HOUR OF DEATH
[G] P L
ERTIFIER [ 2. 21e. S e B g 22o.June 18, 2001 22. 1320
CER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER mp.orpﬂnm T 35 PRONOUNGED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
) 21d. T o : 22d. ON June 13 s 2001 22a. AT 1320
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHVSICIAN, MEDIGAL EXAMINER, OR GORONER). (Type or Frint) LICENSE NUMBER
W F .
o 4 2 Vernon 0. McCarty, Coroner,-P.0.:Box: 11130, Reno, Nevada 89520 |z» WCC S. 35
oo REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr,) | DEATH DUE TO COMMUNICABLE DISEASE
i ks .‘
CHGAVE | 260 (Sgnaure) B Dep. |2% dJune 18, 2001 24c.  YESO] No[
SMUEDATE 25. IMMEDIATE CAUSE (ENTER}NLY ONE CAUSE PER.L)KE FOR (a), b), AND (c).) + Intorval batween onset and death
CRRNA HE part @ Atherosclerotic and valvular heart disease :
[DAUSE LAST ' DUE 7O, OR AS A GONSEQUENCE OF: = Interval between onset and death
() ®) .
o DUE TO, OR AS A CONSEQUENCE OF: + Intarval botween onset and deatn
—_y .
 CAUSE OF g)mea SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the Srdarn cause gwen  Part 1] AUTOPSY (Specily T WAS CASE REFERRED TO
DEATH PART : Yes or No) | CORONER (Specily Yes or No)
—t Hypertension; Parkinson's disease 2. No 27. Yes
W M ACC.. SUICIDE, HOM,, UNDET., | DATE OF IJURY (M., Day, ¥~} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
-y ¥ OR PENDING INVEST.
L I (Specity) 28, 28c. M| 28.
— INJURY AT WORK PLAGE OF INJURY—AE home, farm, street, tactory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
~n [y No) building, etc. (Specify)
oo 281, 28g.
< W
v 1691
s No.169138
STATE REGISTRAR
This is to certify thag the above is a and legal copy of the certificate on file in this office. N

JN 27 2001

Date:

Deputy Reglstrar' F\ d d C// SO




AT S e e
L e et e

W g VS eeed Ko e s TS TR (S N e A 4
. ¥, S e e e d G Aot

e W 0 e

.

v
t
i
. R :
" " 1
e S A T T S e e Y B BT
) ; T gh, g -y
55 ‘2"‘% i LY
Y e o4, B £ | I

B
| ;
)i{ ,
.
; | r
} REQUESTED BY

IN OFFICI
DOUGLAS

2003APR 25 AMIC: 57 :

WERMER CHRISTEN |
.- RECORDER f :
| 0574623 %

| L 2 L\ PAID .DEPUTY
ﬂ BKOuO3PGI2094

T R e P g
2

2

g o

x
¥

e

= hd - R - R R R LN f e e smas SRR e e Rr o coan v e e b —
2y ¥
& ‘ ; ’
h3 w® .
P , .
-~ -
™ - £y A
. b e & . 2 ] ‘
’ ey - .
v N . = - |
* ¥ .
» 4 .
-
-
v -
>
l b
x
%
3 ~
Iy .
Y = . . :
-
! v *
. y
-
=
- - )
" - P ) )
- . i
e " ]
v . A
"' ) - - PRI
% L J

g - . )




