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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
Naney b Sesit OlConnoR
the Aff ant, bewE of legal age, and being first duly sworn, deposes and says:
That BuARD O'Coppol
the Decedent mentioned in the attached certified copy Certificate of Death is the same person as,
C.ENIARD O'Cornpgl

named as one of the parties in thatcertain _ DEE D

datedonthe _[8 day of AN AN P\Q\H; 189 7, and executed by
& L. TN C’..l

known as Grantor( ) to L V EDLARD o"é:’o UNOR kmM&umw See T O Canof

known as Grantees. as joint tenants, and recorded as instrument number __ 0¥ R 6 7/

onthe _ /8 dayof _MARCM {927, in Book __391 of Official Records
of DeovGlAas County, Nevada, covering the following described property situated
in the City of MINDEN ,Countyof_Dou@lLAs , State

of Nevada. (Set forth legal description and commonly known street address, if known)

SEE ATTACKED Exhiloi b

In Witness Whereof, e have hereunto set my/our hand{s) this___ dayof , 20
8
Signature | Signature
Néase I’\a S 0'Co A
Y Lo LMo
Print or type name here Print or name here

STATE OF NEVADA
COUNTY OF ) 'Ow]/ #a )

On this (@'ﬂ‘ y of %dil) ge ri ,20 {2 5{ , personally appeared before me, a
Notary Public apif e, i el

personally known to éne to' be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged that

. executed this instrument. Witness my hand and official seal.

ANN WENNER }
._ Notary Pub\lC

Sate of Nevada ¥
ded m Gounty of Douglas

My omrhission Expires: /ﬂ i J Q@@f/

Consult an attorney if you doubt this forms fitness for your purpose,
0602270

BKo104PGOS335




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

B

LOCAL FILE KUMBER

CERTIFICATE OF DEATH

STATE FILE NUMBER
TYPE / DECEASED—NAME First Middia Last DATE OF DEATH (Month, Day, Yeas} COUNTY OF DEATH
OR PRINY
permAnent| I C. Edward 0" CONNOR > April 18, 2002 = Douglas
BLACK INK CITY, TOWN OR LOCATIGN OF DEATH HOSPITAL CR OTHER NSTITUTION—Name (if not either, give street and number) It Hosp. or Inst. indicate DOA, OF/Emer.
Rm. Inpatient {Specify)
DECEDENT Minden % 1156 White Oak Loop : B, 4 Male
RACE—e.g., White. Black, American Was Decedent of Hispanic Qrigin? Specify (i yes Xl no If yes, | AGE—Last ZUNDER 1 YEAR | __UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, ete.) {Spacify) specify Mexican, Cuban, Puerto Rican, eic. Birthday (Years) MOS ; DAYS HOURS ¢ MINS
5 White 8. 71 L e : 8 June 29, 1930
IFOEATH STATE CF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED SURVIVING SPOUSE (If wite, give maiden name)
GCCURRED ™ (it nat U.S.A., name country) TRY grade completed. \AéIDOWED. DIVORCED
HSTTUTION 5. Kansas o U.5.A. 10. 12 Years |{7* Married 1z Naney Whitt-Scott
e SOCIAL SECURITY NUMBER USUAL OGCUPATION (Give Kind of Work Dans Guring Most of KIND OF BUSINESS OR INDUSTAY
COMPLETION Woarking Life, Even if Retired)
S o N5 |

Dispatcher

1433

Trucking Industry

RESICENCE—STATE COUNTY CITY TOWM GFILQG.ATION STAEET AND NUMBEA 1 156 INSIDE CITY LIMITS
L {Specily Yes or No}

15a. Nevada 150 Douglas 15 White Oak Loop [ Yes

FATHER—NAME First Middle % Firsy Middle Last

16. Bart o *Betie’ Rimel

INFORMANT—NAME {Type or Prnl) 3 i E eSIrsiitO(RFD o., Clty or Town, State, Zip)

6. Naney L. 0'Connor = Wlfe 180, 1156 Wh:.te Oak T..ocm : Minden, NV _ 89423

{'CEM| TEHY OR CHEMATORV—NAME‘ ]

BURIAL, CREMATION, REMOVAL. OTHER (Sgaci) } Ldgmon City of Town State
DISBOSITIO 18a. Cremation {on: FitzHenry 8 Crematory : % Carson City, Nevada
FUNERAL DIBELTOR— SIGNATURE FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
{Or Perso a8 Suahy LICENSE NUMBEF ANG _____FitzHenry s Carson Valley Funeral
N 2z 20. 217 200 Home » 1380 Hwy 395 .Gardnerviile, NV 89410
he b f ki dat o pla d 22a. On is of ation 2 astigation, I ion death rred
o SR i oo b . e e L e ek s et o
Ecz (Signature and Titia) . i S e é’ {Signature and THe) ) B
=z DATE SIGNED (Mo., Day, ¥r.} THOUR OF DEATH Z5 DATE SIGNED Mo, Day, ¥l .
£ 5 i g S E{? - - ] *
R & o o | KT fBEes NNy = 1500
ERTIFIER %g NAME OF ATTENDING PHYSICIAN IF GTHER, IFIER (Tyge or PAf) 33 HONOUNGED DEAD (Mo. Dy, ¥r.) | PRONOUNGED DEAD {Hour)
ok : A g o
- .
° 21d. : ' : &t oed ON 4—18 2002 20 a7 1500
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, A'!TENDNG F’HYSICMN MEDICAL EXAMLNER OR CORONER). {Typs of Pnnu LICENSE NUMBER
za. Phil Lesquereux Deputy/(lernner se P4 0‘ Box 218 M:Lnden. NV 89423 |z2= X80
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR’ o, Day Yrj| DEATH DUETO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 240 (Signature)  WLASA A ,{9 & ; 24b. CZW g 3 g[@ ‘7 2ac.  YES[] nNOE
|M,:459;ATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSEPERLINE F?}ﬁ' raf (b} AND (c)) s ¥ 1 = Interval batween onget and deatn
TOSTE | panr @ Myocardial ‘Inf arctlnn :
CAUSE LAST ’ DUE TO, OR AS A CONSEQUENCE OF: "+ E # * Interval batween onset and daath
l » o  Congestive Heart Disease :
DUE TO. OR AS A CONSEQUENCE OF: + " ierval between onset and daath
CAUSE OF PART (C():')I'HEH SIGNIFICANT CONDITIONS—Contitions contrbuting to death but not fesulting in the underlying cause given in Pant 1.] AUTOPSY (Specity I WAS CASE REFERRED T0
DEATH H Yas or No} | CORONER (Specify Yes or No)
2. No 27, Yes
AGC.. SUICIDE, HOM., UNDET., | DATE GF INJURY (Mo, Day, ¥~} | HOUR OF INJURY DESCRIEE HOW INJURY OCGURRED
Oft PENDING INVEST.
(Specity) 28, 280, M} 26d
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) ouilding, atc. (Specify)
Ee. 28t 289,

STATE REGISTRAR

This is to certlfy that the above Is a true and correct copy ~7 7

of the certiticate on file |@P&557 3,7 PG 053347

Date Issued o

ST H—J{/&L

State Hegistrar

216535
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BOGGLAS COWNTY

R.P.T.T. 188.50 ESCROW No. 96011239
Ludd pAaLelg

CORPORATION
GRANT, BARGAIN and SALE DEED i

THIS INDENTURE WITNESSETH: That
Western Nevada Propexties, Inc., a Nevada Corporation

in consideration of $10.00, the receipt of which is hereléyta%@owledged. does hereby Grant Bariz
W

n Sell and Convey to
C. Edward O’Conner and Nancy Sco Y

Connor  husband and wife as

E xhkod ras
and to the heirs and assigns of such Grantee forever, all that real property situated in the Unincorporated area

County of Douglas State of Nevada, bounded and described as follows:
Unit 349, as shown on the Final Map No. 1008~-7A for Winhaven, Unit

Neo. 7, Phase A, a Planned Unit Development, filed for record in the
office of the County Recorder of Douglas County, Nevada, on
November 17, 1995, in Book 1195 of Official Records at Page 2675,
as Document No. 374950,

Assesgsors Parcel No. 25-7%0-57
Together with all and singular the tenements, hereditaments and appurtenances thercunto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.

DATE: November 14, 1996 Western Nevada Properties, Inc.
a Nevada Corporation

BY: M&g N /MM/

Andrew W, Mitchell
STATE OF NEVADA } BY:
) ss.
COUNTY OF 3 n:@ﬁl }
on_ 25 -y -GN . personally appeared befgre me, ersborere ey
aNotary Public, e~} WD O Che | SARRATEA
GAYLE ~ B b

persenally known or proved NGTARY PUBLIC - REVADA
to me to be the person(s) whose name(s) is/are subscribed to the above Ff *’OUG',",‘?::) ,z?':zu 1399 E
instrument and who acknowledged that she/he/they execnted the instrument. e

i

WITNESS my hand and official

(This area above for official notarial seal)

REQUESTED BY
RECORDING REQUESTED BY:

of Douglas Gomnly
STEWART TITLE COMPANY s‘%"ﬁ‘%\ iF
WHEN RECORDED MAIL TO: MAIL TAX STATEMENTS TO: BOUGLAS T b WARA
M/M C. Edward O’Connor same 97 mak 18 P3:25
1156 White Oak Loop
Minden, NV 89423 - YD GiER
0408671 o RECUELLR
0 794 ra ka/“ v oopy
060227 K0397P62747  sLpankZorery
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