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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }
DONNA L. POST-HARGIS , of legal age, being first duly sworn, deposes
and says: That JOHN C. B. HARGIS, III , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same Ferson as JOHN C. B. HARGIS, III

named as one of the parties in that certain

DEED dated February 26, 1996

execnted by H & CONSTRUCTION, INC.

[D JOH - - ] » -
as joint tenants, recorded as Instrument No,___ 294347 on_Feb ruary 29, 193¢0
inBook 0296  pyge 5003 . of Official Records of DOUGLAS

County, Nevada, covering the following described property sitwated in DOUGLAS

County, State of Nevada:

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

RENEE SELLARS

MNo: 98-49033-5

DATE: October 14, 2003 @Mﬁ. fo/ﬂ ‘%W

DONNA L. POST-HARGIS a

STATE OoF_Nevada }
1ss.
COUNTY OF__DOUGLAS 1

This instrament was acknowledged before me onOctober 14, 2003
by, DONNA L. POST-HXRGIS
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DEPARTMENT OF HUMAN RESOURCES 3
DIVISION OF HEALTH ' o =y
| VITAL STATISTICS . R
STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

i DI\I:I_SlO_N_'OF HEALTH — SECTION OF VITAL STATISTICS
I_ROLL 100 IMAGE 178 | - CERTIFICATE OF DEATH 200005599 1

LOCAL FILE NUMBER . 1009 STATE FILE NUMBER
o Jpn ] / DECEASED—NAME  Fist Middie Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
T -
pERMeNEnt| > © "John Calhoun HARGIS III :May 1, 2000 5. Washoe
BLACK INK CITY, TOWN OR LOGATION OF GEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ nat eilhiar, give Stres! and number) g Fogp. or it lndlcate DOA, CP/Emar. SEX
: . m. inpatent {§ peq
w3 Reno % Washoe Medical Center npati ent J o Male
- RACE-{e.g., Whitg, Black, American Was Decedent of Higpanie Origin? Specify T yes L. no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day. ¥r.)
’ _ lndian, etc.} (Specify) specify Mexican. Cuban, Puerto Rican, ete, X Binhday {Years) | MOS : DAYS HOURS § MINS
5. White 5. 7a. §3 7.t 7e. H aMarch 13, 1917
E DEATH STATE QF BIRTH CITIZEN OF WHAT COUN- | Decedent’s Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SROUSE {If wile, Give maiden namej
CCCURRED It {H not U.S.A.. name country} TRY grade completed. WIDOWED, BIVORCED .
NSTTLTION % Kansas . U,S.A. 10. 12 ¥ Married 2 Donna Hargis
“;Em%?%“ SOCIAL SEGURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Dunng Mot of KIND OF BUSINESS O INDUSTRY
NPT Workirg Lite. Even i Retiad) s Y
RESIDENCE TEMS = 1654 14a. Appraiser 14n, Real esgtate
l RESIDENCE—STATE COUNTY CITY. TOWN, OF EOCATIGN. STREET AND NUMBER g INSICE GITY LIMITS
. e 2 e . 85 (Specity Yes or No)
% Nevada . Carson City o Carson C;ity 154 Parkview Dr. 150 Yes
FATHER—NAME First Widdis T E _mmﬁn-mmEN RAME. _ First Middie Tast
16, John i 17 Ruth' Richardson
INFORMANT—NAME (Type or Print) R . MAJTINE ADDRESS - R ves or RE DL No.. Gity or Town, State. ZiF)
. Donna Hargis e, 2 s 985 Parkv1ew Dr. Carson City, Nevada 89705
BURIAL, GREMATION. REMOVAL, OTHER (Specily) .~ CEMET,ERY GR CREMATORY—NAME i TOGATION City or Town State
mspmm e _ - Cremation .~ . - .lme Walton ) Sierra Crematory oo ] s Carson City, Nevada
i FUNBRALNDIREC TOR—SIGNAT, g ; FUNERAL DIRECTOR - NAME ANG ADDRESS GF FAGILITY.
- 1Cr A Ac%as San NSRS + | ugENSE NUMBER 5 ] LT TR e Walton s Chapel of the Valley
o AT .~ 9 . {21281 N. Roop’ 'St. Carson City, Nevada 89706 52
2 21a. JTo the best of owladge. death irred at théwige, date aud mace and " K 22a. On the basi§ 4t axamination anc/or investigation, in my cpinion death occurred
% & 10 the caufe(s)\stated. Y at the time, daté and plack and due 1o the cause(s) and manner stated.
FEa (Signatura and Tt )’ A‘ i S— i %2 {Signature and Titla) » g
B Ir DATE SIGNEDYMp., Day.* ROGA.CE DEATH = :g:": DATE SIGNED_ (maj Day, vl HOUR OF DEATH
E R P N . .
ERTIFIE §§ g_’g.——m 1221 NIy 22c.
: ._ : iﬁﬁ %% NAME OF ATTENDING PHYSICIAN IF: orHEn THAN [ k- -g & Honoueﬁ:m DEAD M., Day ¥r) | PRONOUNCED DEAD (Hour)
© [>4: 4 =
w " .
o 2daON - i 22e. AT

ER; .QF! C‘OBGNER! rType or Pn‘ntj ?‘?? LICENSE KUMBER
[4 ¥ ;
QS' | QL i,\: \J

. b 23b. N\/ 14[ j ‘2
CONDITIONS REGISTRAR TR | DATE RECEIVED BY REGISTRAR (Mo, Day. m DEATH CUE 70 COMMUNICABLE DISEASE
iF ANY
WHICK GAVE 24a. (Signature) @lﬂd W j @ z-m May 3 2000 24c.  YES[]  Nogd
INMEDIATE 25 IMMEDIATE CAUSE . JENTER ONLY aﬂ?%uss PERLINE FC o inigrval between. onset and death
SE
STATING THE ;
LINDERLYING PART . {a) "
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF. - Interval between onset and death

. . 1l
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Fart 1.| AUTOPSY (Specify | WAS CASE REFERRED TC
PART R
DEATH i . Yes or No) Cono&sa {Spacity Yes or No)

. No zz. No

RJE TO, OR AS A CONSEQUENGE OF. Interval betwaen onset and death

»
-
.
.
.
-
.
.
.
.
-
-
.

3%%:%@%%%51 HOM UNDET.. | DAYE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE ROW INJURY OCCURRED

55'?"' / ' 280 28¢. M| 269,

lNJUHY AT WORK . PLACE OF INJURY—At home, farm, street, factory, ofice § LOCATION. STREET OR R.F.D. No. SITY OR TOWN SYATE
Specify Yes or No} buiiding, ete. (Spea

‘281 28g.

No.160592

STATE REGISTRAR

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

Date Issued; JUN 0 2- 23{}8
B b ‘



EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.:

Lot 9, in Block S, as set forth in the Final Map of SUNRIDGE
HEIGHTS, PHASE 6A & 8A, a Planned Unit Development, filed for
record in the office of the County Recorder of Douglas County,
State of Nevada, on May 1, 1995, Boock 555, Page 1, as Document
No. 361213 and by Certificate cf Amendment recorded May 17,
1995, Book 595, Page 2588, as Document No. 362268, and also by
Certificate of Amendment Recorded August 7, 1995, in Book 895,
at Page 816, as Document No. 367680.

85934148
BK1003P66290



