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i RECORDING REQUESTED BY:
" APN.# 1320-29-212-057 STEWART TITLE COMPANY
ESCROW No. ACCM1665 WHEN RECORDED MAIL TO:

BRET BIHLER
P.0O. BOX 1546
MAMMOTH LAKES, CA 93546

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1

1 ss.
COUNTY OF_DOUGLAS }
BERNICE E. BIHLER , of legal age, being first duly sworn, deposes and says:
That_ ALWIN ERIC BTHLER , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ALWIN ERIC BIELER
named as one of the parties in that certain_ DEED OF TRUST dated July 01, 1891

executed by BRETON R. BIHLER & BEVERLY E. BIHLER, HIS WIFE
to ALWIN E. BIHELER & BERNICE E, BITHLER & WILLIAM SCHNADT & JANET SCHNADT

as joint tenants, recorded as Instrument No.__ 255295 ,on__July 15, 1981
in Book__ 791 ,Page_ 2310 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property sitwated in the DOUGLAS
County, State of Nevada:

LOT 98 IN BLOCK A, AS SET FORTH ON THE MAP OF WINHAVEN, UNIT NO.
1, A PLANNED UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE QF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JANUARY
13, 198% AS DOCUMENT NO. 194373.
THIS INSTRUMENT I5 PEING RECORDED AS AN

: ~2Q= - ACTMAODATION ONLY, NO LIABIITY, EXPRECSED
ASSESSOR’S PARCEL NO: 1320-29-212-057 O TMPLTD, 15 ASSUMED A% 30 TS REGULARITY

O SUERICIENCY ROR AS 7O T3S EFFECT, IF ANY,
04 TIRE O ARY REAL PROPERTY DﬁSCﬁ'iBED
THEREWN,

STEWART TITLE OF DOUGLAS COUNTY

DATE: April 08, 2003 - ,:’ /
- 'ff/%,e 3 S /‘J‘

BERNICE E. BIHLER

state oF NeNnd o ¥
} 05,
coontyor (Ao ek 3

This instrument was acknowledged before me OHM
BERNICE E. BIHLER

by,

LCHANDA p, THAVIS
Notary Public - Nevada
CLARK COUNTY
My Appt. Exp. May 22 2005
No. 01-69854-1

0578821
BKO603PG0 1349

Signature C}{ on f/(ﬂ 'ﬁo UA(L( )L”r)

Notary Public




—

LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

-

-

STATE FILE NUMBER

0|=1:- ;ﬁm / DECEASED NAME  First Middie Last GATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT Alwin Eric BIHLER 2 December 135, 1994 = Clark
BLACK INK ZITY, TOWN. OR LOCATION OF DEATH FOSETAL OR OTHER INSTITUTION—Nams 77 nat either, giva sroel and pumber] | 4 Resp., of Inst_ind.¢aia DOA, ORIEmer. | SEX
N Rm. Inpatient (Specify
» Las Vegas %  valley Hospital Center 3. ER :Male
DECEDENT RACE—ie g.. While Black. Americar. | was Decedenl of Hispang Origin? Specily 11 yos ino Il yes. | AGE—Last UNDER 1 YEAR T LNDER 1 DAY _ I DAYE OF BIRTH (Mo.. Day, Yr.)
Wri{lc) {Specify) specity Mexican, Cuoan, Puerle Rican, atz Birthil= - “Vanrg) MCS + DAYS HOURS ;3 MINS
. e 5 7a ™l 7e : s October 17,1919
' DEATH STATE CF BIRTH CITZEN OF WHAT COUNTAY | Decedenl's Education. Specity highast | MARRIED, NEVER MARRIED, SURVIVING SPCUSE (It wile, gve maiden name)
OCELH\EED-iN (if pot U ii n me Cﬂ Mm grade complaled. WIDOWED, DIVORCED .
NETTUTON o U-S.A. o ispecityy Harried .o Bernice Oliver
DB SOCIAL SECURITY NUNMBER USUAL OCCURATION [Gwe Kind of Work Gone During Most of KIND GF BUSINESS OR INDUSTAY
" - Work-ng Lile. Even .f Relirea]
COMPLETION 0
wscoceees | s 3441 1ua.  Warehouse Manager / Retired .. State Government
RESOENCE—STATE GOUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I , {Specity Yes or No)
5. Nevada .. Clark ise. Lag Vegas 1503108 Future DPrivels. Yes
FATHER—-NAME First Middle Last MO TRER—MAIDEN NAME First Miadia Last
AR
w Reinhold Bihler 17. Julia ¥edicka
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or A F.D. No., City or Town, Stata, Zip)
1 Bernice Bihler - Wife 12.3108 Future Drive Las Yegas Nevada 89130
BURIAL. GREMATION, REMOVAL, OTHER (Specify} CEMETERY DR CREMATORY —NAME LOTATION City or Town Stale
w2 Burdial 190 Southern Nevada Veterans Memorial Cesetery w. Boulder City Nevada
DISPOSITIO x5
FUNERAL DIECTOR_ 51 FUNERAL DIRECTCR | NAME AND ADDRESS OF FACILITY
{Or P, ting’as Su LICENSE NUMBER Palm Hortuary

7400 W. Cheyenne Rd., Las Vegas, Hevada 83129

20a. 206 20¢.
= 2ia. Tothe besl of my knowledge, dealh occurred at lhe lime, ¢ate and piage and 22a. On ine basis of axamination and/or invesligalion, \n my opirion death ncc.urrau
= due to the cause(s) stated. o at the lime, dale anmu due to the cgusa{s), and man :ala
5o : ; 32 » Mead
b 2 (Signature and Title) > 38 fSignature and Titie) g - 0\/‘\“\{
%E DATE SIGNED (Ma., Day, ¥r.) HOUR OF DEATH %5 DATE SL.GNED Mo., Dgy, Yr) HOUR UF DEATI
€ Et .
sg 21b. 210 BE o 2 Zfof (%b/ 2. 3120 pem.
CERTIFIER S.!I_- NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER (Type or Print §;§ PRONDUNCED DEAD ko, aj. ¥r) | PRONGUNCED DEAD {Hour)
[~]
[y =
] .
8 214 waon - 12/15/94 96, AT 5:26 p.m.
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONERY). (Typs or Print) LICENSE NUMBER
_ == Robert A. Jordan, M.D., DeE, Med. Exam. » 1704 Pintao Ln., Las Vegas, NV 6412
REGISTHAH DA CEIVED BY HEGISTRAR {Mo., Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
i DEC 27 1994
WHICH GAVE 24a. (Sigrature) P i sac. . vEsCy nof
NSRS~ 25 MMEDIATE GAUGE  L7EMTEA GNLY ONE CAUSE FER LIKEE FOR (a). (b}, AND fc} ) *Tnterval betwen onset ard death
CAUSE . . , :
STATING e manr @ Hypertensive cardicvascular disease
CAUSE LAST [ DUE TC, OR AS A CONSEQUENGE OF: » Interval between onset and dsath
| > (b} b
DUE TG, OR AS A CONSEQUENCE OF + intarval between onset and dealh
o ing in tt darkyi i in Part i AUTOPSY (Speci) .WAS CASE AEFERRED TC
- - T a T n Par !
PART OTHER SIGNIFICANT CONRITIONS—Conditions contributing 1o death bul not resulting in the undartying cause given I vou gr Nc'; CORONER (Spacily Yas of No)
" = No 2 Yes
ACC., SUICIDE, HOM., UNDET.. | DATE OF INJURY (o, Day, ¥r) HQUR OF INJURY DESCRIEE HQW INJURY OCCURRED
DR PENDING INVEST
(pecity) 26b. 28c. M | 28e
(NJURY AT WORK PLACE QF INJURY—At home, farm, slreet laciory, offica LOCATION STREET OR RFD. No CITY OR TOWN STATE
(Specity Yos ot No) buikling, etc. (Specif)
28e. 281 28g.

“CERTIFIED TOBE A TRUE AND CORRECTCOPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health Distriet from State

STATE REGISTRAR

No.070578

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT . VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH - DISTRICT

T s%@f

OTTO RAVENHOLT, M.D.
Registrar of Vital Statistics

Date Issued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane
Las Vegas, Nevada 89127

P.O.

702-383-1223

Box 4426

DEC 23 1994

057882

BKe603PGOI3S0
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RECORDING REQUESTED BY:

" AP.N. # 1320-29-212-057 STEWART TITLE COMPANY
ESCROW No.ACCHMI665 WHEN RECORDED MAIL TO:

BRET BIHLER
P.O. BOX 1546
MAMMOTH LAKES, CA 93546

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )

} ss.
COUNTY OF_DOUGLAS )
BERNICE E. BIHLER , of legal age, being first duly sworn, deposes and says:
That ALWIN ERIC BIHLER , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ ALWIN ERIC BIHLER
named as one of the parties in that certain_ DEED OF TRUST dated_July 01, 1991

executed by BRETON R. BIHLER & BEVERLY E. BIHLER, HIS WIFE
to ALWIN E. BIHLER & BERNICE E. BIHLER & WILLIAM SCHNADT & JANET SCHNADT
as joint tenants, recorded as Instrument No.__ 255295 ,on__July 15, 1991

in Book__ 791 . Page_ 2310 , of Official Records of __ DOUGLAS
County, Nevada, covering the following described property situated in the. DOUGLAS
County, State of Nevada:

LOT 98 IN BLOCK A, AS SET FORTH ON THE MAP OF WINHAVEN, UNIT NO.

1, A PLANNED UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE OF

THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JANUARY

13, 1989 AS DOCUMENT NO. 194373,

’ o R . > ' &8

ASSESSOR’S PARCEL NO: 1320-29-212-057 A0 0 ATON Ol N LY ey
O SUFHCIENCY NOR AS TO 1T5 EFFECT, IF ANY,
Wk TITLE TO ANY REAL PROPERTY DESCRIBED
THeREIN,

STEWART TITLE OF DOUGLAS COUNTY

DATE: April 08, 2003 g - ~t %Z/Léy
e PG 2y e fUA )

BERNICE E. BIHLER

STATE OF “ﬁ N (1 O !

} ss.

county oF (L \a Oy

This instrument was acknowledged before me onmm
BERNICE E. BIHLER

by,

CHANDA p. TRAVIS
Notary Public - Nevada '
CLARK COUNTY
My Appt. Exp. May 22, 2005
No. 01-69854-1

0578821
BKe603PGO13L9

Signature OA AN f/(ﬁ #9 \j/\f J ¥ ]L' D)

Notary Public

- 1ag W)




. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| | CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
o';f ;?‘uﬁur ~" DECEASED—NAME First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT 1 Alvin Eric BIHLER 2 December 15, 1994 . Clark
BLACK:INK CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (i not either, give sitee! and number) | If Hosp. of Inst, indiczta DOA, OP/Emer. SEX
. m. inpatient (Spec:
» Las Vegas 3c Valley Hospital Center 3e .Male
DECEDENT RACE—(e g, White, Black Amenican | Was Decedent of Hispanic Qrigin? Specity 2 yes Xno Il yes, | AGE~—Las! UNDER 1 YgAR UNDER 1 DAY DATE OF BIRTH (Mo . Day, Yr}
%&{c) (.S‘pec;ry) specity Mexican, Cuban, Puerto Rican, etc. Birthg~, *Vears) | MOS + DAYS HOURS : MINS
5. 6. 7a 7D ™ 7 : s October 17,1919
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maxden name)
OCCURRED N (if not U.i.A. name coyuntry) grade completed. WIDOWED, DIVORCED
NTITUTION o noilis o, Us SeA. o, 4 (specty) Narried ., Bernice Oliver
i SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retred)
RESIDENCE TEMS 3 3441 4a  Warehouse Manager / Retire State Government
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Speciy Yes or No)
L> (1= Nevada 5. Clark 5. Las Vegas 15¢.5108 Future Drive|:=. Yes
FATHER—NAME First Middte Last MOTHER—MAIDEN NAME First Middle Last
DAR
. Reinhold Bihler 7. Julia Wedicka
INFORMANT—NAME (Type or Frint) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
wa. Bernice Bihler - Wife 18.5108 Future Drive Las Vegas Nevada 89130
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY--NAME LOCATION City or Town State
92 Burial 190 Southern Nevada Veterans Hesorial Cesetery e Boulder City Nevada
DISPOSITIO )
FUNERAL DIBECTOR—SIGRATU FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Pargon gting’as Su LICENSE NUMBER _ Pal‘ Hortuary
20a. . 205 LS 20. 7400 W. Cheyenne Rd., Las Vegas, Nevada 89129
= 21a. To the best of my knowledge, death occurred at the time, date and place and 22a. On ‘he basis of examination and/or investigation, in my opinion death occurred
»Z due to the cause(s) stated. - at the time, date an d due to the cpuse(s),and man tated
%3 (Signature and Title) I §§ (Signature and Titlo) ) r<Vbesd M O
L} E DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH :g‘o‘ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
£ £ )
32 21b. 21c. 8¢ 2e0. \Z (Z()( (4 L} 2zc 5226 p.m.
Bg NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) § § PRONOUNCED DEAD {Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
=)
[ o =
u} -
o 21d. 22d, ON 12/15/94 22e. AT 5:26 p..
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR. CORONER). (Type or Print.) LICENSE NUMBER
23a. Robert A. Jordan, M.D., Dep, Med. Exam., 1704 Pinto Ln., Las Vegas, NV|z» 6412
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
CONDITIONS é DE( 97 1994
WHICH GAVE 24a. (Signature) P . v &/ 1 - 24c YES[] NO A
,MRM%%IA‘%E 25. IMMEDIATE CAUSE  fENTER ONLY ONE CAUSE PER LME FOR (a), (b), AND (c}.) < Interval between onset and death
C US [ L - L
STATING THE oamr @ Hypertensive cardiovascular disease :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: . Intarval between onset and death
b (b) :
DUE TO, OR AS A CONSEQUENCE OF: : interval between onset and death
CAUSE OF () -
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part I, AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH PART Yes or No) | CORONER (Specify Yes or No)
i 6. No 27. Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Spacily) 28b. 28¢. M | 28d.
INJURY AT WORK PLACE OF INJURY-—At home, farm, street, factory, office LOCATION. STREET OR A.F D. No CITY OR TOWN STATE
{Specily Yes or No) buikling, etc. (Specily)
K 28e. 28f. 28g.

No.0/0578

STATE REGISTRAR

“CERTIFIED TOBE A TRUEAND CORRECT COPY OF THE DOCUMENTONFILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.”’ This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE OTTO RAVENHOLT. M.D.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT e

«eﬂ ?Q}‘,p Date Issued: OEC 2 3 iggq

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89127 657882 '

702-383-1223 BKe603P601350
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