RECORDING REQUESTED BY:

A.P.N. # ~1220-17-515-023 STEWART TITLE COMPANY
ESCROW No, 030800202 WHEN RECORDED MAIL TO:
DONOHUE

869 LONGLEAF PLACD
MINDEN, NV 89423

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
} ss.
COUNTY OF DOUGLAS }
ANGELA DONOHUE , of legal age, being first duly sworn, deposes and SAys:
That_ JOSEPH H. DONOHUE , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__JOSEPH H. DONOHUE
named as one of the parties in that certain_ DEED OF TRUST dated-December 18, 2001
executed by
to
as joint tenants, recorded as Instrument No. 0531190 ,on__December 28, 2001
inBook 1201 ,Page._9917-9919 | of Official Records of DOUGLAS

County, Nevada, covering the following described property situated inthe DOUGLAS
County, State of Nevada:

Lot 193, in Block A, as shown on the final map of PLEASANTVIEW
SUBDIVISION PHASE 9, Final Map #LDA 00-027, filed for record in the Office
of the County Recorder of Douglas County, State of Nevada, on September 17,2001
in Book 901, Page 3761, as Document No. 522892 and by Certificate of Amendment
recorded February 12, 2002 in Book 0202, Page 4226 as Document No. 0534615,
Official Recorder of Douglas County, Nevada

DATE: February 10, 2003 - g o 2
Cgm gila 1 /(JQJ, ,/;ﬁ/»i L
ANGELA DONOHUE

STATE OF NEVADA }
}ss.
COUNTY OF___DOUGLAS )}

This instrument was acknowledged before me on February 10, 2003
by, ANGELA DONOHUE

Notary Public

Signature (

CHARLENE L. HANOVER
NOTARY PUBLIC y S "
STATE OF NEVADA 0578317
Appt. Recorded In Douglas County
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STATE OF NEVADA

'DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT i
PERMANENT| - Joseph H. DONOHUE 2 June 3, 2002 s Carson City
BLACK INK « CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
C Cit C Rm. Inpatient (Specity)
5 Carson y % Garson Tahoe Hospital s Tnpatient s Male
M RACE-—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [] yes g no If yes, | AGE—Last UNDER 1 YEAR "UNDER 1 DAY. | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.} (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ; MINS
. White 6. 7a. 83 o O sDecember 14, 191§
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specily highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OClCl?REgED N {If not U.S.A., name country) TRY grade completed. VgIDOWED, DIVORCED
INSTITUTION %a. Maryland w U.S.A. 10. 6 quec:fy) Married 12, Angela Saggese
S%E*G";‘;gﬁ?g‘( SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Dane During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF 2 1 8 9 Working Life, Even if Retired)
RESIDENCE ITEMS 13, -03-6201 14a. Engineer 14b. Engineering
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ST%EST ALND "'UM?L"Q f l TINSIDE CITY LIMITS
M ~ - on eaf Place | (Specify Yes or No)
L) s, Nevada s, Douglas 5. Minden 15d. g 15e. YE8
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
5AR
. John J. Donohue 17, Mary Wiessner
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or-Town, State, Zip)
18a. Angela Donohue -~ Wife . 869 Longleaf Place, Minden, NV 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
s — Cremation 1. FitzHenrys Crematory 19c, Carson City, Nevada
FUNERAL DI R-—SIGNATURE . : FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Person,Acting g6 Such) LICENSE NUMBER FitZHenrYS Carson Valley Funeral
208, P / 200.217 20.. Home, 1380 Hwy 395, Gardnerville, NV 89410
z 21V? e best of my knowledge, deatrl ocgln e hT te and placg;and 22a. On the basis of examination and/or investigation, in my opinion death occurred
- ue to the cause(s) stated. ( n o at the time, date and place and due to the cause(s) and manner stated.
00
B (Signature and Title) ’ A/k l‘ M §§ (Signature and Title) >»
%’nI_ DATE SIGNED (Mo., Day, s’r)"’ v HOUR OF DEATH :tg_.O DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Eo E'Lu_’
3 32 21b. (,fjr Ny Q P 2. 0350 82 2ab. 22¢.
ERTlFIER Ju;)& NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 'Eg PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
o ]
]
o 21d. 22d, ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
. zaLee Van Epps, M.D., 604 W. Washington, Carson City, NV 89703 2. 5904
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY //’ , Q .
DI S A SN W R 40552008 | vom
IMMEDIATE 25. IMMEDIATE CAl E (ENTER ONLY ONE, CAUSEﬁéF? LINE'FDA (a), (b). AND (c * Interval between onset and death
STATNG THE “h j / Lj ;
UNDERLYING PART Lf 3/‘\1 . . :( L (J( / L (2 / /( L RJ\ .
CAUSE LAST DUE ‘;Q,\OR MCT;EQLJENCE OF: v + Interval between onset and death
el Concimhwgpa Ty
L5 W NN L ( QN L WAL LS L '
H DUE TC. OR AS A CONSEGL'ENCE OF: T + Interval between onset and death
{ / / :
©) N .
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Pa__J, F AuTOPSY {Specify | WAS CASE REFERRED TO
| Yes or No} | CORONER (Specify Yes or Noj
} 26. No 27 Yes
m ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr}| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
.;- OR PENDING INVEST.
on (Specily) 28, 28c. | 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
PR (Specify Yes or No} building, etc. (Specify)
28e. 28f. 28g.
(aw) 9

STATE REGISTRAR No. 218997

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

De'lteISS. 5 7 ?'
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