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AFFIDAVIT BY SURVIVING JOINT TENANT

The undersigned, ANNA W. NELSON, surviving joint tenant, being first duly sworn, deposes and says:

That Affiant is the surviving spouse of RAYMOND C. NELSON and that the Affiant and the said

RAYMOND C. NELSON, deceased, are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 20th day of August, 2003, under the terms of which THIRD NELSON LIMITED PARTNERHSIP, a
Nevada Limited Partnership was Grantor to: RAYMOND C. NELSON and ANNA W. NELSON, husband and wife
as joint tenants, upon the terms, covenants and provisions as set forth therein, said document recorded August 26,
2003, in Book 0803 at Page 13790, as Document No: 587759, Official Records of Douglas County, Nevada.

Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as follows:

Lot 967, as shown on themap of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the office of the
County Recorder of Douglas County, Nevada, on March 27,1 974, in Book 374, Page 676, as File No. 72456,

That the said RAYMOND C. NELSON, one of the Grantees in the Joint Tenancy Deed, died on the 6th day of March
2004 and is the identical person named in that certain certified copy of Certificate of Death attached hereto as Exhibit
"A" that the said certified copy of Death Certificate is hereby referred to and by such reference is incorporated into this
paragraph as though herein fully set forth. That all interest inand to said real property, hereinabove described, vested

absolutely in Affiant namely, ANNA W. NELSON, as of the date of decedent's death. W
Dated: 3 -2 ¢ ~O L‘\ T I IT I T I /U .
G J. LESTER Arinn W. Nelooy

LE 5 NOTARY PUBLIC - NEVADA
STATE OF NEVADA § \N&E2/ Aopt. Recarded in DOUBLAS CO,
COUNTY OF DOUGLAS § i

5 My Appt. Exp, Oct. 23, 2006
B e e e o o N

On 2-2xl-O ‘J\ , before me, the undersigned, a Notary Public in and for said
County, personally appeared ANNA W. NELSON, personally known to me (or proved to me on the
basis of satisfactory evidence) to be the persons whose names are subscribed to the within instrument
and acknowledged to me that they executed the same in their authorized capacity, and that by their
signature on the instrument the person, or the entity upon behalf of which the person acted, executed
the instrument.

WITNESS my hand and official seal. WHEN RECORDED MAIL TO:
{ Anna W. Nelson
1487 Mary Jo Drive
Gardnerville, NV 89460
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STATE OF NEVADA -- DEPARTMENT OF HUMAN RESQURCES

3 &
; . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS :
|- ' CERTIFICATE OF DEATH | .
: LOCAL FILE NUMBER STATE FILLE NUMBER ;ﬁ
{TYPE DECEASED—NAME  Firdt Middla T Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH :
R PRINT o ies
;m:NEm 1. Raymond C. NELSON . 2 March 6, 2004 % Carson City ..
“ACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (I not eitfier, give strast and number} | If Hosp. or Inst. indicate DOA, OF/Emar. SEX
; ’ Rm. Inpatient {Specify} #
. Carson City . Evergreen Care Center %e. Tnpatient 4 Male
RACE—] [ndg White, Black, American Was Decegent of Hispanic Origin? Speclfy ] yes ﬁ no If yes,. | AGE—Last UNDER 1 YEAR LUNDER 1 DAY DATE OF BIRTH (Mo., Day, ¥r.)
£ ian, etc.) (Specify) apecify Mexican, Cuban, Pueria Rican, etc. ‘Bithday (Years) MOS 7 DAYS HOURS * MINS ber
b 5 White & e ‘| 7= 88 o] 7e. : 8 May 30, 1915 fer
R — STATE OF BIRTH GITIZEN OF WHAT GOUN: | Decedsnt’s Education; Spaeﬂy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {if wife, give maiden name) rcs
COURRED i {If oot U.8.A_, name country) TAY . grade; completed. ’ DOW} , DIVORCED '
STUTON % _Minnesota #  U.S.A." " | 14 Years (™ Marrded 2. Anna Sjostrom B
ik SOCIAL SECURITY NUMBER USUAL OCCUPATION TGive Kind of Work Done During Moet of KIND OF BUSINESS OR INDUSTRY .
SPLETION OF Working Lite, Even If Retiredy R J T .
pocemeys (1o NS 1 3 148, - _Machinist - 6. Steel Industry :
ey RESIDENGE—STATE COUNTY . . CITY, TOWN, OR LOGATION STREET AND NUMBER 1487 INSIDE GATY LIMITS .
i§ L) : o . ] {Specify Yes or No)
: 152 Nevada . Douglasg te Gardnerville e Marv Jo Dr. 5. Yes ¥
b FATHER—NAME First Migdlé o Last MOTHEH—MAIDEN NAME Miadie Last L
- B . . - i
16. Henry - A, Nelson L Cecelia Johnson R
NFORMANT—NAME (Type of Fint) N MAILING ADDRESS {Street or RLF.D. No., City.or Town, State, ZIp) B
3 .2 Anna Nelson = Wife 1. 1487 Mary Jo Dr, = Gardnerville, Nevada 89460 ‘
"“‘&@S% BURIAL, CREMATION, REMOVAL, OTHER (Speify) CEMETERY OR CREMATORY—NAME - LOCATION ’ City or Town State g
' p— 19a. Cremation __J= FitzHenry's Crematory 1. Carson City, Nevada n
. !(:'ng}I,EH iREey oqs—smmrune FUNERAL DIRECTOR TNAME AND ADDRESS OF FACIITY gty enry's Carson Vall ey Funeral
o 20a. ,A_. 20. 217 |2 ‘Home, 1380 Hwy 395, Gardnerville, NV 89410 ,
= o the best of my knowledge, deaiFT time, date and place and -223: On the basls of examinaion andier investigation, in my opinion death occurred o
H % due to the cause(s) stated. . = at 1he time, date and place and due to the causa(s) and manner stated.
o sl ga (Signalure and Title} » ; 38 (Signatwre and Tite) »
L= + E
v &I DATE SIGNED (Mo., Daf, Yr} = TR OF DEATH ____ BO. DATE SIGNED (Ma, Day, ¥r) HOUR OF DEATH ‘
5 o G o PEEEEEEEE e
32 am 3 / 4 / O4 21, - 2290 82 2. 2z,
TIFIER g" = NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tvpe or Print) §S PRONCUNCED DEAD (Mo., Day, Yr.) PRONQUNGED DEAD (Howr)
= PR . e ' . :
§§ o 21d. : 22d.0N 22e. AT
: NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typs or Frint) LICENSE NUMBER s
*oed 22 David S. Hoskins M.D., 1664 H ‘395, Minden, NV 89423 2. 4628 ipe:
" TONS REGISTRAR DATE RECEIED BY REGISTRAR (M., Day, ¥r.)] DEATH DUE TO GOMMUNICABLE DISEASE F

"m':)vs 240, (Signature) I AO\,\& YA R,é)\fk‘}\.&d z‘bm(}”\ “ qu 2e. YESO NOR] ‘w

TE 25 IMMEDIATE CALUSE \./{ENTEF-' ONLY ONE CAUSE PER LINE FOR (a), (b, ANDM H Interval between onset and death 2=
B CEM : -
LYING PART @ . .
, EAS !

DUE‘rb on AS A CONSEQUENCE OF: = Interval betweon onaet and death %
. : R, .
b) (/b‘O&-@W.c Qzuﬁfc»ﬁ ﬂfd;m-p : i
DUETO, OR AS A CONSEGUENCE OF: < Interval between. onget and death
; © //f&/mf»/ @é{ M Ctﬁv—n f QEW. : 3
SE OF PART OTHER SIGNIFICANT CONDITJONS—Conditions ciniributing to death bust ot resulting in the underying cause given in Par! 1. AUTOFSY WAS CASE REFERRED TO .
ATH i :E !: y vob iy | eoaet (Specily Yes or No} 3
m: [£: I TN i 2 :36 No 27 Yes :
3 AcC., suldidE, Hom,, U .. | DATE OF INJURY (Mo} Day, vey | HOUR OF INJURY DESCRIBE HOW INJURY OCCURREDF # LA g
. osﬂ PENEING INVEST. ..
. ﬁﬁ (Specity) _ 265, 280, M| 28d. "
K . INJURY AT WORK PLACE OF INJURY—At home, farm, strect, factary, office | LOGATION. STREET GR R.F.D. No. CITY OR TOWN STATE :
e {Specify Yes or No} building, ete. {Specify) £"
28e. 264, 28g. i
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