REGUESTED BY

APN.#_1420-07-817-014 B OFE G R |
HSCROW NO. 040200107 BOUGL AT Ri L FE VAR ?
RECORDING REQUESTED BY: P 1 2 8 :
STEWART TITLE COMPANY 2004 FEB -5 \

WERNER CHRISTEN

RECORDER

LD

WHEN RECORDED MAIL TO: -lLﬁ all“* Y DIRUTY

{Space Above For Recorder’s Use Only)
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTYOF  Douglas

Lucy Ward , of legal age, being first duly sworn, deposes

and says: That s %7 5% E7IN ST Wﬁ, the decedent mentioned in the atlached
certified copy of Certificate of Death, is the same pcrson as

named as one of the parties in that certain, D g eg dated 10/15/02
executed by Carla Lynn Crancer a ary E, Wulkau

to Joe Ward and Lucy Ward

as joint (cnants, rccorded as Instrument No._ 8559362 , OIL 11/27/02
inBook 1102 .Page. 13103 , of Official Records of _Douglas
County, Nevada, covering the following described property situated in __Douglas
County, State of Nevada:

/%ZoWWM

Lucyd{Jard

DATE: January 22, 2004

fffff/ffff/f/ffff/ff/fﬂ

G, ANGELAM SMITH — §
Y {,38i)  NOTARY PUBLIC - NEVADA

"'#' V/appt. Recorded in DOUGLAS coﬁ

My Appt. Exp. Dec. 9, 2007

sTATEOF 7V
} 58,
COUNTY OF WC’ ’é

This instrument was acknowledged before me on__/ =2 7€ 5/
by._. , 4
Aalsy q;klﬁtﬂ

Notiry Public (One Inch Margin on all sides of Document for Recorder’s Use Only)

Tt e e e

0603876
BKo020uPGo212y



EXHIBIT "A"
LEGAL DESCRIPTION

OrderNo.: 040200107

The land referred to herein is situated in the State of Nevada,
County of DOUGLAS, described az follows:

Lot 35, Block D, as set forth on that certain plat of IMPALA
MOBILE HOME ESTATES UNIT NO. 1, filed for record in the Office
of the County Recorder of Douglas County, Nevada, on May 11,
1978, as Document No. 20555.

Assessgsors Parcel No. 1420-07-817-014
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN HESOUHCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

j

STATE FILE NUMBER

LOCAL FILE NUMBER :
TYPE DECEASED-NAME  Firel e Laat. DATE OF DEATH (Morth, Day, Year) COUNTY OF DEATH
OR PRINT .
PeRmANENT| Joseph Ernest WARD .January 2, 2004 <Larson City
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INGTITUTION—Name (IF not either, give streel and numbser) FI . . or Inst, indicate DOA, OP/Emer. SEX
M. 1|
® Carson City 2 Carson-Tahoe Hospital ﬂpa.fn:fent ! Male
RACE—(e.g, White, Black, Amarican | Was Decadont of Hispanic Origin?, Specity L1 yeadRna I oo, [ AGE_Ta& UNDEF 1 YEAR _|__UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Y1) °
Indian, etc.) (Specify) specity Mexican, Cuban; Puerlo’ Rican, etc. Birthday (Years) | MOS * DAYS HOURS { MINS 28 1920 :
5. White L ls = - 7. o Te : Pecember » 19 .
¥ DEATH STATE OF BIHTH : CITIZEN OF WHAT COUN- ' | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, give maiden name)
gl {ll ot U.8.A., name country) TRY gratie completed. WIDOWED), DIVORCED d
NSTITUTION se. ashington . JSA 10. (veaty) Married 112 Lucy Dunwoody
SEE HANDBOOK SOGIAL SECURITY NUMBER USUAL GGCUPATION (Give Kind of Work Done Daring Most af KIND OF BUSINESS OR INDUSTRY : TS
ENE Working Life, Even il Rered) “4r7 q;‘:ﬁ R - : :
rspewcemne | 13 NN 7 669 t4a. Fireman b, Municipal Fire Department 7
RESIDENCE—STATE COUNTY "iTY, TOWN, OR LOCATION STAEET AND NUMBER TNSIDE CITY LIMITS
L> (SDecdy' Yes or No)
tsaNevada s.Cargon City o5 Carson City. ) 154933 Loyola Dr. 152, 1€S
FATHER—NAME First Widdie 7 Lg=t % MOTHER—NWDEN (WME First Wiodie Last
DA D S -
18 William Ward PR CVEE Young
INFORMANT—NAME (Typa or Frint P mn.me ADDRESS. (SkeéN)r AFD. No., Gity or Town, Stafe, Zip)
B Tauey M. Ward ' R T 933 Loyola St Carson "=-Clty, Nevada = 89705
BUAIAL, CREMATION, REMOVAL, CTHER fSpecrfﬂ smemm« GR GREMATOTY—NANE T EGTATION Caiy or Town Siie
e Cremation o | Walton's Sierra crematory |1 Carson City, Nevada
DISEOSITIO ?gru PIRECTOR. SIGRATUR] : %@%@%ﬂf}ﬂ%ﬁ?ﬁ RAME ANG ADDRESS OF FACILITY 1 A L of th
Acting as . Wa apel O e %6 Y 22
20 P> 20«:1281 N. Rqop 5€.55 arson E E Neve& g@ 3
Zia] To the best of my knjwiedoe: ceam o5 52 On the basts, of Sxamirialion_andior investigation, mion death occured
j due to the c:u% ated.” * “ ,-‘? atntheeﬂme agbtseaxﬁd plhce dnd dus to the muse(:,!p agdor%iamer o,
e ] P .
B% {Signature and 7 - L i o2 {Signature amd Tite) - )‘*
3 DATE SIGNED (Mo, Day, Yo . .. "ROUR OF DEATH . - - gg DATE SIGNED (Mo. HOUR OF DEATH
Ew . i K E 3
3=z 21:7@/ j¢_\ C/ ‘21c, z 2o
o¢ . Ve
ek
i)
[&]

m...,:1336

21d.

To'be o

6 HONOUNCED DE}\D m Bay, Yr.}

o ON_ .

PRONOUNCED DEAD (Hour)

22e, AT

NAME AND ADDRESS OF CERTIF!EFI (PHYBIGJAN ATTEND:NG PHYSICIAN MEnlgAL EXAMINER, GR CORONEH) mfpe or PnntJ

UCENSE NUMBER

23%.

Richard A. Bessette, M. D., A10 F1e1schmann Way,w Carson Clty, Nev

CONDEIONS REGISTRAR [ DATE HEGEWED BY REGISTRAR, (Ma Day, Yr)_ DEATH DUE 70 COMMUNICABLE DISEASE
IF ANY ; . :
WHICH GAVE 244, (Signaturs) I ) “ado. YES O wnoQ _
miEs IS~ 5 MMEDIATE GAUSE (ENTER * Interval betwoen onset and death
CAUSE : :
STATING THE ) ety .
UNDERLYING PART & M
CAUSE LAST I DUE Tc‘jq AS ACONSEQUENCE OF: "= Interval batween anset and death
| 5 ) YLl e . _
DUE TQ, OR AS A CONSEQLIENGE OF; - + Intorval between onset and death
) :
CAUSE OF PART OTHER S!GNIFICANT CONDtTIONS—Cnndmons contributingto death but not resuling in the underlying cause glvsn in Past 1.| AUTOPSY {Specify | WAS CASE REFERRED TO w
DEATH \ Yes or No} | CORONER (Specify Yes or Noj
. 28, 27. o
* ACC,, SUICIDE, HOM., UNDET., | DATE OF INJURY M, pay, ¥} | HOUR OF (NJURY DESCRIBE HOW INJURY OGGURRED —
OR PENDING INVEST. o
(Spech 26, 28c. M| 284, [ = Py
INJURY AT WORIK PLAGE OF INJURY—-At home, farm, street, factory, office | LOGATION. STREET OR R.F.D. No. GITY OR TOWN STATE gy
(Specify Yes or No} building, etc pe{:.rM
28e. 28, 269, K :....
24687 7
STATE REGISTRAR
‘-'..’3

Date Issued:

i f Rk BERE AR

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

JAN - 8 2004

State Registrar




