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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA
COUNTY OF CARSON CITY

JOSEPH J. BATISTIC, of legal age, being duly sworn, deposes and says

That MARILYN BATISTIC, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as MARILYN BATISTIC named as one of the parties in that certain
CORPORATION GRANT DEED dated September 8, 1997, executed by DI LORETO CONSTRUCTION
AND DEVELOPMENT INC., to JOSEFPH J. BATISTIC AND MARILYN BATISTIC, husband and wife as
joint tenants, recorded as Instrument No. 0421453 on September 11, 1997 in Book 0997, Page 2214 of
Official Records of Douglas County, Nevada, covering the following described property.

See Exhibit A attached hereto and made a part hereof.

Dated: May 19, 2004

oo ds BTt

(/JOSEPH J'BATISTIC

SUBSCRIBED AND SWORN TO before me on this 19" day of May, 2004.

=

NOTARY PUBLIC

SPACE BELOW FOR RECORDER

} C. C\r"EVES
Notary Pubiic - State of Nevada
Appoinimen: Rens in Douglas County
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Exhibit A

Lot 27, of the Final Map for SARATOGA SPRINGS ESTATES UNIT 2, a Planned Unit
Development, filed in the Office of the Douglas County Recorder, State of Nevada, on
May 23, 1994, in Book 594, Page 3894, as Document No. 338088 and amended by
Document recorded July 8, 1994, in Book 794, Page 1165, as Document No. 341498,

Official Records.
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

:ﬁ' . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS .
JB [ roun 113 TMAGE 154 ] CERTIFICATE OF DEATH. - [ 2180017763
o i : LOCAL FILE NUJMBER ) 3 4 9 0 STATE FILE NUMBER
%FR:";ENT / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
et Marilyn BATISTIC zDecember 21, 2003 da washoe %
LACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If rot eitfier, giva street and nurnber) :;Ho}sp r.ttlr Il-iszsln;ﬁcx;;s DOA, OF/Emar.
.| Am. Inpatient (Sp . !
i ab. Sparks s Tahoe Pacific East % Inpatient ¢ + Female 4:
CEDENT AACE—(e.g.. White, Black, Amarican Was Decedent of Hispanic Origin? Speclfy I yes % no If yes, | AGE—Last . UNGER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) l
{ dglan aic.) (Specify) specify Mexican, Guban, Puerto Rican, etc. Buthday {Years} | MOS : DAYS HQURS ; MINS sﬁ’ﬁg
- 5 White 8. : L L To sSeptember 14,1933
= STATE OF BIRTH CITIZEN OF WHAY COUN- Dmdnrrt”s Educatian. Spscrfy hlg'lest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {if wife, give mlden nama)
! {If not U.5.A., name couniry} TRY ) . | gtade completed WIDOW;ED. DWOHC.ED .
s Hawaii w  U4,5.A. Ao 15 =" Married izJoseph Batistic :
SOGIAL SECURITY NUMBER Usuat OCCUPATION (Give Klnd of Work Done Dunng Mest of. KIND OF BUSINESS OR INDUSTRY -
Working Lite; Even if Rilired) .a ?f &3 :
= G268 19a. Registered Nurse . |w. Medicine
RESIDENCE—STATE COUNTY | CITY, TOWN, OR LOCATION | STREET AND NUMBER ]_ 28 7 :gspgﬁ, c‘;'rv Llnms
- - o5 or o,
1w Nevada 1. ouglas 1. Minden - . |=aSanta Fe Court 150. Yes
FATHER—NAME First ] Middle Last X MOTHEH—M’AJDEN NAME First Middie Last
: te. Daniel F. - - . Mendes 17 Josephine Joseph
INFORMANT—NAME (Type or Prirt) MAILING ADDRESS {Strest or A. F D Nn City orT:qu State, Zip)
3 s Joseph Batistic 1w 1287 Santa Fe Cour‘t 1nden Nevada 89423 i
1 1% BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CREMATURYWNAME LOCATICN City or Town State §”im
‘wowwen 192 Cremation w Sierra Cremator 18 Reno Nevada "
" O Pl Acting as Sy 1 El%’éﬁ%%u?}%%‘éﬁm NAME AND ADDRESS OF FACLIVWlaTton's Sparks Funeral Home ey
£ 20a. - 20b. 09 QWl745 Su111van Lane, Sparks, Nevada 89431 /& .
*E a. To the besyBf my knowledge, deal fred ¥ plam and - 22a.-On the basis of examinetion and/or investigation, in my opinion death occurred
: B‘g due to thefcaise(s) stated. g o &t the tme, date and place and dua fo tha causA(s) and manner stated.
30 (Senankd g P Lot w8 (Signature and 7). P> -
¥ !g Br DATE SIGNED (Mo., Day, Yr.) {HOOR GF DEATH. : g"é DATE SIGNED (., Day, Y7.) HOUR QF DEATH %i‘
- 82 21b. [’Ll VL27]B _3 2ic, 0145 gg 22h. 22c, _ o
TIHEH EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEH.TIFIEH.-(‘IWQ e Print) '88 PRONQUNGED:DEAD (Mo., Day, Yr} PRONOUNCED DEAD (Hour) .
lgl: . HE 'g b .
% L 2td. 224 ON 200, AT .
"ﬁﬁ NAME AND RESS CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, DR CORONER). {Type or Print.} LICENSE NUMBER :1
2aDr.Rdbeyk Richesgn 23f West Sixth St.#100 Reno, NV 89503 w 7Y 7
! ’aium(ms REGISTRAR mms RECEIVED BY REGISTRAR {¥o. Day. ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE fow
< ANY H
T hE 24a. (Signal ;{C;;{ ) De ziv. December 23, 2003 |2 vesg Noﬁj( :
(ENTER ﬂ:ﬁzﬂ ta), (b}, AND () 7+ interval between onsot and death :
UBE . - E
!'3.9\,1.11'5 PART (@) M h‘J“" ! f:
2 unal 1 Interval betwaen onset ang death «

il

&
|3

!‘ﬂ =1

DUE TO OR AS A CONSEQUENCE GF:

vq

DUE TO OR AQ’A CONSEQUE
) i/ /““O—\ A P’ bt 'p

R llltl

Interval between onset and death

ic}
PART OTHER SIGNIFICANT CONDITIONS—Conditions coniributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Speclly | WAS CASE REFERRED TO
\ Yes or No) | CORONER (Specily Yas or No) 3
. = No z7. No :
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRAED
OR PENDING INVEST.
(Specity) z8b. 28c. M} 280,
= TINJURY AT WORK PLACE OF INJURY—AL home, farm, sirael, factory, office | LOCATION. STREEY OR R.F.00. No. CITY OR TOWN STATE
(Specity Yes or No) ~.  buiding, alc. (Spacify)
~ 28e. 281, 28g.
o No.245644
L]
o STATE REGISTRAR
=

49277

DATE ISSUED:

MAY 19 2004

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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