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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 3
1 ss.
COUNTY OF DOUGLAS 3
JOAN J. FULLER , of legal age, being first duly swom, deposes
and says: That REX A. FULLER the decedent mentioned in the attached

certified copy of Certificate of Death, is the samfiqperson as REX A. FULLER ]
named as one of the %arties inthat certain JOINT TENANCY DEER,.q April 15, 138896

executed by REX FULLER

to_ REX A. : ; AND WIFE
as joint tenants, recorded as Instrument No,___ 385731 “on April 19, 1998
in Book_ 496 , Pagg 3516 , of Official Records of DOUGLAS

County, Nevada, covering the Tollowing described property situated in DOUGLAS

County, State of Ncvada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

DATE: February 03, 2004 Q\ﬂw &m
JOW J. FUL@R

STATE OF }

1.88. . g
Dovel s | SUZANNE CHEECHOV

COUNTY OF i) ; ] N HOTARY PUBLIC
' : STATE OF HEVADA |
This instrument was acknowledged before me on ;l A '8/, Appt. Recorded in Douglas County
py. JOAN J. FULLER Waiar’/ My Aupt. Expires June 25, 2007 ‘

s He: 99-36456-5

4

Signature fZ \({ m‘“(\,&/_‘\

Nol\a‘i{Yﬁﬁb‘ﬁc {One Inch Margi‘n on all sides of Document for Recorder’s Use Only)
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DEPARTMENT OF HUMAN nssounces
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

_ [ _ I CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER STATE FILE NUMBER )
TYPE DEGEASED—NAME Flrst Mrddre Last DATE QF DEATH {Month, Day, Year} COUNTY OF DEATH
OR PRINT : -
perarnenr| ~ Rex Vincent Anthony FULLER 2 November 16, 2003 % Pougilas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not sither, give streel and number) if Hosp. or Inst. Indicate DOA, OP/Emer. SEX
Rm. Inpatient (Specify)
»  Wellington % 3665 Granite Way 3e. 4 Male
m RACE—(e.g., White, Black, Amarican Was Decedent of Hispanic Origin7? Specify L] yes § no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mc., Day, Yr.)
Indlan, etc.) {Specily) specify Mexican, Guban, Puerto Rican, eic. Birthday (Years) MOS ' DAYS HOURS * MINS
5. - White 8. 7a B2 .3 7. : & July 2, 1921
FDEAH STATE OF BIRTH GITIZEN OF WHAT COUN- Decedent's Education. Spacily highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give maiden naima}
OCCURRED IN (K not U.S.A., name country) TRY grade completed. meo DIVORCED -
INSTITUTION . JTowa so. [.S5.A. 10. 16 Years Married 2 Joan DeSilva
SEE HAHDBOOK SOCIAL SECURITY NUMBER ISUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
m oF Working Life, Even if Retired) .
soocemes | 13 NS 683 14a. Executive Sales . Printing Industry
RESIDENCE— GTATE COUNTY TV, TOWN, OR LOCATION STREET AND NUMBER INSIDE OITY LIMITS
L) ' (Spactty Yes of No) |
1. Nevada 1. Douglas 1. Wellington 150. 3665 Granite Way |15 Yes :
FATHER—NAME _ Firsl Middie LT s WOTHET—WATDEN NAWE First Middie Last
BAR ,. -
18, Willard 0. - Fuller = [w Ethel Inez Broad
INFORMANT—NAME {Type or Print} T MAILING ADDRESS . - Ttest or RF.D, N, City or Town, Gtate, Zip)
8. Joan Fuller - Wife 1. 3665 Granite Wav, ‘Wellineton, NV 89444
BURIAL, CREMATION, REMOVAL, OTHER (Specify} . CEMETEHY OR CREMATORY—NAME : LECATION Gity of Town State
— % Removal/Burial = = . Masonic Cemetery ey % Des Moines, Towa

FUNERAL ECTPR—SIGNATURE
{Or Persgft Acting #s Such)

: ERAL NAM RESS OF FACILITY
> il L T A FitzHenry s Carson Valley Funeral

20, " Jeob 217 2cHome, 1380 Bwy 395 . Gardnerville, NV 89410
244 Xt the best of my knowledge, deat] timed at the time, date and *  22a On the basis of examination and/or investigation, in my opinion death occurred
’g dus to the cause(s) siated, . ] 4 m@ o _at the time, da and place and due 1o the cause(s) and manner stated.
§§ (Signatura and Title) ) i W = § 3 (Signature and Titls). »
=r DATE SIGNED { HOUR OF DEATH : %% DATE SIGNED (Mo, .Day, Yr,) - HOUR OF DEATH
Em gm
82 21b. 2. 0930 %E 22h. 22c,
CERTIFIER §E NAME OF ATTENDiNG PHY‘SlCIAN IF-OTHER THAN'CERTIFIER (Type orEﬂnfj ' .gg PRONCUNCEL DEAD eri“, Day, Yr) PRONOUNGED DEAD (Hour)
o 21d. ) 23d. ON c 22e. AT
NAME AND ADDRESS OF GERTIFIER (Pﬂvsmum ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR ooaomsn) {Type or Print;) LICENSE NUMBER
k 22. Andrea L. Miller M.D., 1374 Bridleé Way, Mlnden, NV 89423 2. 8912
CONDITIONS REGISTAAR . ] DATE RECEVED-BY REGISTRAR (Mo., Day, Yr,j | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : -
ity o s N Nt N e Toenk (6 | o s
e 25 IMMEDIATE CAUSE NTER ONLY ONE GAUSE PER LINE FOR (a), ), AND (6] Interval botween orisal and deah
CAUSE
STATING THE Pe 7—-—
NDERLYING PART  (a) }D-L.J—« ﬁ&/f_f 44 e
CAUSE LAST i DUE TO, OR A3 A CONSPQIUENCE OF: i a’- Imerval between ansel and death

I_» ®
DUE T3, OR AS A CONSEQUENCE OF:

irerval between onset and death

ftrvan|ranee|anans

CAUSE OF raRT  OTHER SIGNIFICANT CONDITIONS —Conditions contributing to death but not resulting n the undertying cause given in Part 1. Aumps[} Spemty WAS CASE REFERRED TO
DEATH H COAONER (Specify Yas or No)
2. No 27. No

ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr}{ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDlNG NVEST.
(Speci) 28h. 28c. M} 280,
INJURY AT WORK PLACE OF INJURY At home, farm, strect, factory, office | LOCATICN. STREET CR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, eic. (Speu!y')

L 28e. 28f. 28g.

No.246261

STATE REGISTRAR

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

Date Issued: NUV l 8 2003 0 6 I l 6 h 6 State Registrar
o3 ¥ 5 UV B O L NN - n WO ' AR B
WARNING: T IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 030104369

Lot 37, in Block K, as shown on the map entitled TOPAZ RANCH
ESTATES, UNIT NO. 4, filed for record November 16, 19270, in
the Office of the County Recorder of Douglas County,

Nevada, as Document No. 50212.

Assessor’'s Parcel No. 1022-16-001-116

0611646
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