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AFFIDAVIT - DEATH OF JOINT TENANT
CHARLEEN G. UNDERDAHL, of legal age, being first duly sworn, deposes and says:

That LOREN DEAN UNDERDAHL, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as LOREN D. UNDERDAHL named as one of the
parties in that certain Grant, Bargain Sale Deed dated February 28, 2000 executed by Ruth
C. Wittbrod, a widow and Elaine J. Kirk, a married woman as surviving joint tenants to Loren
D. Underdahi and Charleen G. Underdahl, husband and wife as joint tenants, recorded as
instrument No. 488086, on March 17, 2000 , in Book 300, Page 2972, of Official Records of
Douglas County, Nevada, covering the following described property situated in the Douglas,
County of Carson City, State of Nevada:

Lot 3, in Block B, of VISTA GRANDE SUBDIVISION, UNIT NO. 2, as shown on the official
map filed in the Office of the County Recorder of Douglas County, Nevada, on March 20,
1972, in Book 97, Page 695 as Document No. 58273.

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of
$162,500.00 .
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Dated = ~3~0V

Qhen B0 Q. Londund b0

Charleen G. Underdahl, Surviving Joint Tenant

STATE OF NEVADA }
SS
COUNTY OF £ A@SON C ity

T T T T I
CYNTHIA L. BREWER
NOTARY PUBLIC - NEVADA &
Appt Recorded in LYON CO. §

This instrument was acknowiedged before me
on__IN Ly 3, Qo

by _Charleen & Underdah!

f’ Notary Publlc
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“DEPARTMENT OF HUMAN RESOURCES

——
- _ DIVISION OF HEALTH r
Ik VITAL STATISTICS | ,
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES ke
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] f . CERTIFICATE OF DEATH | l
LOCAL FILE NUMBER ‘ ' STATE FILE NUMEER
TYPE .~ DECEASED—NAME  Firet Middia Last DATE OF DEATH (Month, Day, Year}. COUNTY OF DEATH
OR PRINT .
PERMANENT| Loren Dean -, UNDERDAHL Zz_QOctober 8, 2002 % Douglas
BLACK INK' CITY. TOWN OR LOCATION OF DEATH HOSPITAL OH OTHER INSTITUTION—Name (If nof either, give stroel and numbsr) | il Hosp. or Inst, Indicate DCA, OP/Emer. SEX
Am. Inpatient (Specify}
® Indian Hills % 3443 Carmelian Way 3e. & 4 Male
RACE—{e.q., White, Black, American Was Decedenl of Hispanic Origin? Sper.lfy Dyes® no Iryes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY__ | DATE OF BIRTH (Mo., Day, Yr.}
ndian, etc.) (Specfy) specily Mexican, Cuhan, Puerto Rican, atc Birthday {Years} MQS @ DAYS HOURS * MINS \
5. White . 6. T2 be ol LI 8February 4, 1946
EDEATH STATE OF BIRTH j CITIZEN OF WHAT COUN- | Decedent's Education. Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden ngms)
OCRURED {if not LS., name country) TRY grade completed. vgoow}en. DIVORCED
WSTITUTION % Minnesota . U,.S.A. 10. 20 ™ Married 2 Charleen Mann
SW SOCIAL SECURITY NUMBER USUAL OCGUPATION (GiVe Kind of Work Done Duning Most of KIND OF BUSINESS OF INDUSTRY
COMPLETION.OF Werking Life, Even if Retirad)
RESIENCE ITENS l-0664 Ma. CNC Supervigor . Elevator Manufacturing
RESIDENCE—STATE COUNTY GITY, TOWH, OR L QGATION STREET AND NUMBER Wa INSIDE C1Y LIMITS
l . w y {Specify Yes or No}
L__15a  Nevada 156, Douplas 1860 Ind ian Hil 1; 1543443 Carnelian 155 Yes
FATHER—NAME First Middie ) : Lawt MOTHMIDEN‘AMME First Middie Last
16. Donald We 5, = Undex:dahl 5 * Ruby Haney
INFORMANT—NAME (Type or Prini} T Mmunﬁ AD“bHEss : ”(Slreeh:r ﬁF D. No., Gity ar Town, State, Zip)
w. Charleen Underdahl @ s, " - w3443 Carnelian Haq Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (SpeifyF 'CEMETEFH’ m GHEI\MTOHY—NAME Y [OCATION City or Town State
. ? : Walton's . X
oy e Cremationm % | " garson Sierra Crematory | Carson City  Nevada
- IFECTOR o NAME ANG E Z
(m’@wﬁf H [T [ AP S GapTeo] City Cremation & Burial
PR Societv 16F4 . Curry S§t: Carson Citv, NV. 89703
/ 21a.fTo the best of m§ knowledge, al the tm, {t) s 22a. On the basls of axamifialion and/or investigation, in my opinion death occurrad
,E due to the cau34 6} stated. ; g 4. § L at the ime, date and plaDﬂ and due to the causae(s) and mannsr stated.
ay
3@ {Signature and Ting} LAV FIUsV /LA A 108 (signature and Tite) . S
=T DATE SIGNED (Mo., Day, Yr) - | HOUR OF DEATH  ° (j ,/ 120 DATE SIGNED Wq___ Day. vr. N HOUR OF DEATH
5T : = Yy
W og 2. 10/09/02 <14 00 a2e.
o
n% PRAONQUNCED DEAD (Hour)
g
i
o 228, AT
LICENSE NUMBER
.NV. 89703 [= §376 )
CONDITIONS "REGISTRAR ATH DUE TO GOMMUNICABLE DISEASE
wrm:su:gwe 24a. (Signatirs) } 2 A P ,’93;7 _2_' J#ae.  YES[] NOE]
leTE 25, IMMEDIATE CAU e - * Intetval betwsen onget and death
E . H
ONEROYNG | PART g : hs ¥ (L 44 AL r Iy éar
CAUSE LAST ! DUE 70, OR AS A CONSEQUENCE OF: NN 7 A « Imenvatbetween onset and deatn
I » &) " R .
DUE TO, Ot AS A CONSEQUENCE OF; e : Interval batwaen cnset and death
CAUSE OF PART (;'}THEFI SIGNIFICANT CONDITIONS—Cenditions conlfibuting to death but not resulting it the underlying cause given in “Fart 1] AUTOPSY (Specity T WAS CASE REFERRED TO
DEATH i Yes or No) | CORONER (Specify Yes or Noj
2. No 27. No
AGC., SUICIDE, HOM., UNDET,, | DATE OF INJURY (Mo, Day, Yr} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
g’f""’"‘ 28p, 28e. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR RF.D. Na. CITY OR TOWN STATE
(Spacify Yes or No} building, sic. (Specify}
. 28 281, 289.
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This is to certity that the above is a true and correct copy

of the certiflcate on fj 1n t?ls'.ffimz : -
Date Issu ﬂE .6 I 2 ' 2 ’
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