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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY

I, BONNIE JEAN BRADY, hereby swear (or affirm) under penalty of perjury that the
assertions of this Affidavit are true. 1am over the age of 18 years and competent to be a witness as to
the matters hereinafter stated.

My husband, CHARLES O. BRADY, and I were named as joint tenants with right of
survivorship on a parcel of real property situate in Douglas County, Nevada, commonly known as 1280
Hermosa Ct., Minden, Nevada, and more particularly described as follows:

Lot 22, as set forth on final map of SARATOGA SPRINGS ESTATES, UNIT 2, a planned
unit develapment, filed for record in the Office of the County Recorder of Douglas County,
State of Nevada, on May 23, 1994, in Book 594, Page 3894, as Document No. 338088 and as
amended by Certificate of Amendment recorded July 8, 1994, in Book 794, Page 1165, as
Document No. 341498, of Official Records of Douglas County, Nevada.

CHARLES O. BRADY is the identical person as decedent CHARLES OTIS BRADY named in

that certain Certificate of Death, a certified copy of which is attached hereto as Exhibit “A” and by this
reference is incorporated herein.

T am the surviving wife of said decedent, CHARLES OTIS BRADY, who died on the 31 day
of March, 2003.

Witness my hand this / ﬂ day of February, 2004.

STATE OF NEVADA ) W
: S5, BONNIE JE RADY

County of Carson )

This instrument was acknowledged before me
onthe (U7 day of February, 2004, by

BONNIE JEAN BRADY,
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T DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
STATE OF NEVAyATAlbgsﬂ{ﬁMF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| CERTIFICATE OF DEATH |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED—NAME  Firet Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
ERMANENT] Charles Otis BRADY 2z March 31, 2003 s Douglas
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if riof either, give street and numbear) |Ff| Fosp. or Inlsz.sind‘u_:;'ie GOA, QF/Emer. SEX
. . m. Inpatien PecH
m. Minden s. 1280 Hermosa Court 8. 1 Male
RACE—-1 White, Black, American Was Decadent of Hispanic Origin? Saecrfy O yes{zl no i yes, | AGE--Last UNDER 1 YEAR UNDER t DAY __| DATE OF BIRTH (Mo., Day, ¥r.}
nclg , otc.Y {Spacity) specity Mexican, Cuban, Puerto Rican, efc Birtwlay (Years) | MOS * DAYS HOURS * MINS
5. White 5. 7a. oo ] 7e. : s. October 6, 1929
IEDEATH STATE OF BIRTH CETIZEN -OF WHAT COUN- Decedent's Cducation. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {if wife. give maiden name}
(i rot U.5.A., name country} TRY . grade completed. V;IDOWED. DIVORCED
RSTTUTON sa California o  U.S.A. 10, 12 e Married 2 Bonnie Kramer
Em SOCIAL SECURITY NUMBER GSLAL OGGUPATION {@ive Kind of Wark Done During Most of KIND OF BUSINESS UR INDUSTAY
COMPLETIH OF Warking Life, Even If Retired}
FESDENCEITEMS | 13, 0086 14 Service Sales Manager 1. Heavy Equipment
RESIDENCE—STATE COUNTY ; CITY, TGWN, OR LOGATION STREET AND NUMBER INSIE CITY LIMITS
l R . {Specify Yes or No}
. '"=Nevada 1. Douglas .. -Minden - ~. 15, 1280 Hermosa Crtise vyes
FATHER-—NAME First Middie o Last MOTHER--MAIDEN NAME First ) Middle Last
1. Charles Arnold. - Brady Anita Maynard
INFORMANT—NAME (Type or Primi) e MAIL!NG ADDf : (SJIBM o R.F.0 No., Gity or Town, Stale, Zip)
1. Bonnie Brady - Wife. ' . |- 1280 Hermosa“* Gourt, Minden, NV 89423
BURIAL, GREMATION, REMOVAL, DTHER (Specity) CEMETERY OR CREMATORY—NAME LOCATION iy or Town State
oisposmion M Cremation , 196, FitzHenry S - Crematory e Carson City, Nevada
l;ngD R Hszg;‘fNATUHE F L e T g PUNEHALNDJHEGTOR. ) NAME AND ADDRESS OF FACILET’\" Fit ZHEnry 2] Carson Valley Funeral
200, _ " e, 217 " 200, Home, 1380 Hwy 395, Gardnerville, NV 89410
> . | my knowledge, red-af the lime, date and place and - "~ & 238 Or the-hasis of examination and/or investigation, in my opinion death occurred
,% { due m the muse(s) stated. iy g at the time, "date and place and due to the cause{s) afid manner stated.
E - hid =
gg; {Signature and Tile) ) e i - e &f (Signature and Titig}
é& DATE SIGNED (Mo, Day, ¥rf+ . , = - HWATH v I + 5o DATE SIGNED (Mo, Dey Ve HOUR OF DEATH
. [Ee
oernnirich e 8 1 1 SN LR Y R 1 N b e
§E NAME OF RTTENDING PHYSICIAN'IF GTHER THM"CEHTIFIEH _(Type o mﬂy- ; _ %g Pncmbumcso DEAD (Mo, Dsy Yr) | PRONOUNGED DEAD (Hour
'_E B o . o R 4 ',__
& 21d. ' ' sadon : 220, AT
NAME AND ADDRESS OF GEF#‘TIFIEH (mvslcmu ATI'END!NG PHYSICIAN, MEDICAL EXAMINER, OR GORONER]. (Type or Pt ) LICENSE NUMBER
22 Gary Dapkworth, M.D., 812 N. Nevada St.,. Carson City, NV 89703 |, 3972
REGISTRAR DATE RECENVED BY REGISTRAR o, Day ¥r)|,DEATH DUE TO COMMUNICABLE DISEASE
IF ANY o
WHICH GAVE 24a. (Signature) P /_i{/{ S % 5 . 24p, ‘g j&@g 3’ fa. VES[] NO®
|%ATE 26. IMMEDIATE CAUSE (EmEH‘t:WLYONﬁ’&«){SE PERLINE#FOR (a), (b}, AND. feri + Interval between onset and death
STA 7 g . -
UNDERLYING | PART @) iy oy : :
! DUE TO, OR AS A COND I + Interval batween onsat and death
|_> ] :
BDUE TO, OR AS A CONSEQUENCE OF: * Interval between onset and death
CAUSE OF PART g)mm SIGNIFICANT CONDITIONS—Condition contriblting to death but not resuiting in the underlying cause given i Part 1.] AUTOPSY {Specity T WAS GASE REFERRED TO
DEATH i Yes or Noj | GCORONER (Speelfy Yes or No}
26. 10 7. yes
ACC., SUICIDE, HOM,, UNDET., | DATE OF IJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY DCGURRED
OR PENDING TNVEST.
ZBa. 28b. 28c, M| 284d.
INJURY AT WORK. PLACE OF INJURY—A! hame, jarm, sireet, factory, office | LOCATION. STREET GA RF.0, No. CTITY OR TOWN STATE
{Specity Yes of No) building, ete. (Spec.'
e 281, 28g.

STATE REGISTRAR

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

Date Issued: ) 6 0 7 2 6
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WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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State Registrar




