h/.E'RED ALLERMAN

EEGUESI EOBY

MOFFICIAL RE?QF:DS oF

APN#__ 1220-16-810-019 DOUCL AT GO, FEVATA
ESCROW NO. _
RECORDING REQUESTED BY: 20130CT -9 PH L: 50
' WERNHER CHRISTEN
RECCRBER
%o
WHEN RECORDED MAIL TO: 3 PaIn NEBYTY

1332 WHEELER WAY
GARDNERVILLE, NV 89460

(Spacc Above For Recorder’s Use Only)

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }

FRED D. ALLERMAN —, of legal age, being first duly sworn, dcposes

WWW , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as_ LINDA C. ALLERMAN

named as one of the parties in that certain_ G DEED dateq June 27, 1374

executed by FDWARD A. HARRIS AND LILLTAN 2. HARRIS, HIS WIFE

to FREg . . - . TENANTS
as joint tenants, recorded as Instrument No. 603238 on June 28, 1972

in Book_102 , Page 482 , oF Official Records of DOUGLAS
County, Nevada, covering the following described property situated in POUGLAS
, State of Nevada:

CHARLENE L.
NOTARY PUBLIC

aAx STATE OF NEVADA
B %/ Appt. Recorded in Dougles County
"/ My Appt. Expires February 3, 2007
No: 98-2565-5

Rt i i o }
DATE: ©Octcber 09, 2003 Q;/ . w«m’

FRED D. ALLERMAN

ERETO AND MADE A PART HEREOF

STATE OF_Nevada }
88,
COUNTY OF_ DOUGLAS

This instrument was acknowledged before me onOctober 09, 2003
by, FRED D. ALLE
~

va
7]
/

/ .
Signature ( J % M &( %&@W
Notary Public (One Inch Marg’in on all sides of Document for Recorder’s Use Only)
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EXHIBIT "A"
LEGAL DESCRIPTION
LOT 19 IN BLOCK E, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS

UNIT NO. 4 FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA ON APRIL 10, 1967, IN MAP BOOK 1, FILING

NO. 35914.
A.P.N. 1220~16~-810-019

059301 |
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LOCAL FiLE NUMBER

DIVISION OF HEALTH

AL
STATE OF NEVA AT

gTAT TICS

PAR

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

ENT OF HUMAN RESOURCES

STATE FiLE NUMBER

TYPE ( DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
ermanent! Linda C. ALLERMAN 2 August 5, 2003 xDouglas
BLAGK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give sireat and number) if Hosp. or Inst. indicate DOA, OP/Emer. SEX
. Rm. Inpatient (Specify)
. Gardnerville 51332 Wheeler Way 3. 4. Female
DECEDENT RACE—{e.g., Whita, Black, American Was Decedent of Hispanic Origin? Specify [T yossl o If yes, | AGE—Last __UNDER 1 YEAR [, UNDER 3 DAY | DATE OF BIRTH (Mo., Day, Yr.)
tndian, etc.) (Specify) gpacify Mexican, Cuban, Puerto Rican, els. Birth¢lay {Years) MOS v DAYS HOURS * MINS
5. White 6 7253 ™ 7o, : saJuly 26, 1950
—_— STATE OF BIRTH CITIZEN OF WBAT COUN- | Decedent's Education. Specity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wite, give maiden name)
CCCURRED ¥ (¥ not U.S.A,, name country) TARY grade completed. WIDOWED, DIVOFECED
ASTTUTION 92 Indiana sb. LSA 0. 12 EecMarried 1wFred Allerman
SEE HADEO0K SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR NDUSTAY
Mﬂﬁ%ﬁw Warking Life, Even if Aelired)
resoecemens | 1o (-G /42 1a.  Certified Nurses Aide 1. Medical Field
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
L) {Spacily Yes or M)
;2 Nevada 1. Jouglas 15«Gardnerv1lle o 15l 332 Wheeler Way | 1s. Yes
FATHER—NAME First Meddie Last MOTHER=-MAIDEN NAME First Waddie Last
DAR
18, Larry Clark 'wMichelle Tiedge
INFORMANT—NAME (Type or Prirl) MATLNG ADDRESS - {Stiest or RF.D, Nu., City of Town, Stats, Zip)
122 Fred Allermaun " lim. 1332 Wheeler Way, Gardnerville, NV 89460
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETEHY on CHEMATORY—NAME "FLOCATION City or Town State
—— 1aCremation 19b.walton s Sierra Crematory 1e. Carson City, Nevada
o a;‘;nggme TR PUERAL DIRECTOR | WAME ARD ADDRESS O FAGLITY 7 Tt ori 's Chapel of the Valley
20a. I A AN 2 9 2 1281 N, Roop St., Carson City, Nevada 89706
2ta] To the best knawteﬂge “death rred at K@m 22a. On the basis of examination ancior investigation, in ion death med
EE dze 1o tha %(s) slated. - . at the time, dalg and plang ail:g due fo theggause(s) E‘ia"%'&ngr sta1egcm
g@ (Signature a Trﬂe} M %é’ {Signature and Titla) « #.
Zég DATE SIGNED (Mo., Day, HOUR OF DEATH €0 DATE SIGNFD (Mo, .pay, ¥e) . HOUR OF DEATH
Ev .
8% 21b. / Z1c. l 824 |88 zzn. L 296.
CERTIFIER §; & NAME OF A'ETENDING PHYSICEAN |E GTHER THAN GERTIFIER Type or ani' : f_é ‘PRONGUNCED DEAD (Mo, nay, Yr) | PRONOUNGED DEAD (Houwr)
F-IC = A
o 21d. - pedON” 208, AT

NAME AND ADDRESS OF CEFITIFIER (PHYSICIAN, A'ITEND1NG PHYS!GIAN MEDICAL EXAMINER [s53 ccﬂONEH) {Type or Pant.}

22 Andrea Mﬂler, M. D., 1374 Brldle way, Mlnden, NV, 89423

LICENSE NUMBER

8912

23h.

CONDITIONS REGISTRAR _ ] DATE REGEWED BY REGISTRAR (Mo Day., ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY i
wHCH GAvE 2da (Signawre) Y ﬂ Ll o e 5 L3 | vEsO  Nog
IMMEDIATE 25. IMMEDIATE CAUSE (ENTEH o;vu? ONE c:huss PERJANE FOR (g (9, AND (c}) . F4 N : « Interval between ansel and death
CAUSE 4 ’ - .
STATING THE : winp :
UNDERLYING PART (a) e :
CAUSE LAST ! DUE TO, OR AS A CONSEQUENGE OF; + Interval between onset and death
.
(b} .
DUE TO, Of AS A CONSEQUENCE OF: . interval betwaen onsel and death
fe) :
PART COTHER SIGNIFIGANT CONDITIONS—Conditions contributing ta death but net resulting in the undertying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
: Yes or No) { CORONER (Specify Yes or No)
) . 26. No 27, No
= ACC, SUICIDE, HOM. UNDET. [ DATE OF IAJRY (o, Day. ¥e) [ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
. Q OR PENDJNG INVEST
( pec
L,‘ i 28b. 28¢. M) zed,
CD\Q iNJUHY AT WORK PLACE OF INJURY—AL home, famn, street. factory, office | LOCATION. STREET OR R.F.D. No. CiTY OR TOWN STATE
o {Specify Yes or No) building, ete. (Specify,
28e. 28f. 28g.
202 244011
No.

Date issued:

STATE REGISTRAR

This is to certify that the above is a true and correct copy
of the certlficate on file in this office.

AUG 0 8 2003

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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