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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
}ss.
COUNTY OF DOUGLAS }
DONNA SCHLUTSMEYER , of legal age, being first duly swor, deposes

and says: That ALAN P. SCHLUTSMEYER - , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as ALAN P. SCHLUTSMEYER

named as one of the garties in that certain_QUITCLAIM DEED  gu.q August 07, 2001
executed by NANCY WELSH, an unmarried woman )

to Alan P. Schlutsmeyer and Donna Schlutsmeyer, husband and wife

as joint tenants, recorded as Instrument No.__ 0220173 _on_Rugust 07, 2001
inBook_0801 Page 1971 , of Official Records of DOUGLAS
County, Nevada, covering the following described property situated in DOUGLAS

County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQOF

DATE: December 31, 2003 wm

DONNA SCHLUTSMEYER

COUNTY OF FOUEHAS }

This instrument was aclmowled%:?c.i before me on_ G4 é Oé 9y ,
by, DONNA SCHLUTSMEYER rf

Signature J e

Notary Pulflic Inch Margin on all sides of Document for Recorder’s Use Only)

s, WESLEY J. PURKISS ‘
& COMM, #1331707

a8 Notary Public-Catifornia

K/ LOS ANGELES COUNTY

My Comm. Exp. Dec 14, 2005
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 0407005493

The land referred to herein is situated in the

State of Nevada, County of Douglas
City of WELLINGTON described as follows:

Lot 45, as shown on the map of TOPAZ RANCH ESTATES, UNIT
NO. 3, filed in the Office of the County Record of Douglas
County, State of Nevada, on March 31, 1969, as Document No.
44091.

ASSESSOR’S PARCEL NO. 1022-09-001-0899
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CERTIFICATION OF VITAL RECORD

COUNTY OF LOS ANGELES

- DEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH
ETAYE OF CALIFORNIA
BTATE FILE NUMBER < I ot TREw oo, Te On aLTERATIGNS LOTAL REGISTRATION NUMBER

1. Name oF DHCtDENT—FmrsT (Glvem) 2. Mo B, LasT eFamiLyi

Alan Fatton Schiutsmeyer

4. DATE OF BIRTH M M/DD/CCYY B. AGE YRS it ynpER | veal |k unpes 24 wouns| 6 "[7. DATE OF DEATH M M/DD/CCYVY| B. HOUR

12/07/1945 56 :Mouvul: Bave | nouns | minuTes] M 01/23/2002 \ 1630

1 )
OECEDENT | 9 STATE OF BIRTH I_cuk!f! No.. 1t ua.slnlv BERVICE 12. MARITAL STATUS . 13. EDUCATION--YEARS COMPLETED

FERSONAL | rp 1874 ) E s I:] ne D e "Married 16

DATA
td. RacE ,115 HIBFANIC—BFECIFY . - T 18, uBUAL EMPLGYVER
White ; [ ves Klw | JmL

17. QCCUPATION | T8, WiND OF GUSINESS I 18. YEARS IN OCTURATION

Computer Programmer Aerospace : 30
20. RESIDENCE—STREET ANDC NUMBER OR LOCATION)

1325 Pebble Springs Lane .

USUAL . —

HESIDENCE | 21, city 22. COUNTY 70777 128, Can 24. YRS IN COUNTY [25. STATE OF FOREIGN COUNTRY =

Glendora / . ‘Los Angg}.&s 1! ] i 56 CA

2Z6. NAME, RELATIONSHIP

27. MAILING ADDREBE (STREET ANG NOWBER OR ALRAL ROUTE HUMAER, CITY OR Tawn, STATE, ZIP)
Donna Schlutsmeyer, Wife- R 1325 Pebble Springs Lane Glendora CA 91741
2B. HAME OF SURVIVING BRGUBE—~FIRST v 28. MIDRLE [ 30 LasT IMAIDEN NAME)
Donna . e -
3POUSE

31. MAME OF FATHER—FIRET TR 32, WiDOLE - - P 33, LasT . 34. minTH BTATE
AND - :

PARENT Max i P Pl S Ck Schlutsmeyer . IA
INFCRMATION -~ "

INFORMANT

35. MNAME OF MOTHER—FHRET 1 36. MIDBLE A7, LAST IMAIDEN] 38, mIRTH ATATE

Alberta S o C = h Anderson i ; CA
BY. DATE MMIDT/CCYY [ 40, PLACE OF FTRAT D}smmou = T

piseosmONS 91/30/2002 | Rose Hills Memorial Park 3888 S Workman Mill 'Rd Wh1ttler CA 90601

41, TYPE OF DISPOSITION:S) A2, SIGNATURE OF EMBALMER

43. LICENSE NO.
FUNERAL

pirector | BU . o .b .,‘)\UU:{Q \/-UI'LLL/LQHT\.. 6867 -

AND

LOEAL 44, NAME OF FUNERAL DIRECTOR 45 LICENSE NO.| 46 sacnnunz/:;‘:?m. reghsTe A7. DATE MM/CDrCCYY
REGISTRAR 3 c . - p

Rose Hills Mort. Glendora  [FB-917 |» A, 01/29/2002 ./

101, PLACE OF DEATH 102, IF HOSPITAL. EPECIFY ONE: | 103, FACILITY. OTHER ﬂuzlosnmu. 04, COUNTY / I

City of Hope Med Ctr i Flo M0, o001 [ cot ﬁﬂ!s 4

i Tam Annelee
r . DT, Lo Lt tawe Lot dvnen i Sy
10S. STREET ADDRESS- -ISTREET AND HUMBER OR LOCATION: e ot 108, city

1500 E. Duarte Road ' . . Duarte

¥G7. DEATH WAS CAUSED BY: IENTER OMLY ONE CAUSE PER LINE FOUR A, B, C, AND B TIME INTERVAL 10A. DEATH AEFORTED TO CORONER
BETWEEN DWSET

. . AND DEATH .
: 3 D Y5 No
IMMEDIAT

E . R . REFERRAL HUMBER
cause 0 Resplratory ‘Failures - S . - 1 Hour -

M

109. BIDPAY FERFORMED

oue 1o is» Severe Malnutrition with Anorexia © 13 Months ves T

110, AUTOPSY PERFORMED

OUE TO i) Widéspreaﬂ'-.ﬁalignahcy . o ‘ ©U. |3 Months @ ves D No

s e . " - . 111. USED IN DETERMINING CAUSE
pue to 1oy Malignant Brain Tumor Y N Unknown ves Ko
112, OTHER SIGHNIFICANT CQNDITIQNS CONTRI!U!ING Té CEATH BUY NOT RELATE CAUSE GIVEN IN ;u?

None i

113, WAS GPERATION FERFGRMED FOR ANY C;NDITIQN-' T o oR TE AT 1 ; . E OF nFEFf.n.nou AN DATE
Craniotomy for Brain Tumor 12/77420 1 ’
V1d, | CERTIFY THAT TO THE BEST OF ¥ KNOWL- 119, SIGNAFYRE AND TITLE OF SERFIFER 116. LICENSE NO. 117, GATE MM/DD/CCYY
el Dbt EON ISR O Mz’ka | strazee | o1j24/2002

DECEDENT LAST SEFN ALIVE
CERTIFICA. MM /DDICCYY MM DD CCYY 118 TYPE ATTENDING PHYEIGIAN'S "MAME. MAILING ADDRESS. 21F

Tion 12/17/2001 | 01/2372002 |Adam Mamelak,MD 1500 E. Duarte Rd. Duarte CA 9101@

1 CERTIFY THAT IN MY OPINION GEATH 120, INJURY AT WORK | 121. INJURY DATE MM DOrCC ¥ Y] 122 WOUR| 123, PLACE OF INJURY
OCTURRED AT THE HOUR. DATE AND PLACE

STATED FROM THE CAUSES S1ATED. D
Yes NO

V1A WANNER OF DEATH + e
IOIF, 124, DESCRIBE MOW INJURY OCCURRED IEVENTS WHICH RESULTED IN INJURY)

D NATURAL D SUAIDE D HOMICIDE \
CORONER'S = § : - . .
usE PENDING £OULD NOT BE
ACCIDENT INVESTIGAYION DETERMINED

GNLY 125, LOCATION (STREET ANDG NUMBER OR LOGATIGN AMD CITY. ZIF1

1326. SIGNATURE OF CORONER OR DEPUTY CORONER 127. CATEMH /DD T Y Y

0 >
STATE A } FAX AUTH, 4 : 3'13‘2503

REGISTRAR

128. TYPEO NAME. TITLE OF CORQNER DR DEPUTY COROMER

E‘NSUST}%O'] 27951

-

This is a true certmed copy of the record hlcd in the County UfLDb Angeles

NY ALTERATION OR ERASURE VOIBS THIS CERTIFICATE




