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AFFIDAVIT - DEATH OF JOINT TENANT ﬁle;ﬁﬁmﬁ%h%?ﬂ Ty

The undersigned being first duly sworn, deposes and says:

That MURRAY A. BAKKEN, decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as MURRAY BAKKEN named as one of the partiesin that certain
Grant Deed dated September 5, 1997, executed by ROGER D. MCCULLY etux to MURRAY
BAKKEN and PAULINE BAKKEN, husband and wite as joint tenants, recorded as Instrument.
No. 421971 on September 18, 1997, in Book 997, Page 3686, of Official Records of , Nevada,
covering the following described property situated in the County of , State of Nevada:

Lot 302, as shown on the official map of Gardnerville Ranchos Unit No 2, filed in the office of
the Douglas County R ecorder on June 1, 1965, as Document No, 28309, and amended by
document No, 28377, Official Records.

STATEOF NEVADA )
) 8S.

COUNTY OF DOUGLAS )

On __ May 20, 2004 , before me, a notary public, personally appeared Randall M. Bakken,

personally known (or proved) to me to be the person whose name is subscribed to the above - instrument who
acknowledged that_he executed the instrument.

SUSAN LAPRIN ;
Notary Pubiic - State of Nevada §
< 5"/ Appoiniment Recorded in Douglas Cowssy

WBM\ No: 02-74683-5 - Expires March 21, 2

0614335
BKOSOLPGI 3120



WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS

- LOGAL FILE NUMBER 89 5 STATE FILE NUMBER
TYPE ( DECEASED—NAME First Middle . Lagt DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
OR PRINT
penmanent| - Murray A. . BAKKEN 2 March 29, 2002 3. Washoe
ALACK INK CTTY, TOWN OR LOCATION OF DEATH HOSPITAL GR OTHER INSTITUTION—Naime ( nal ither, give soeat and number) | f Hoog, of Inst. indicaie DOA, OFfEmer. | SEX
] . Rm. [npatient {Specity)
oecepznT B Reno- s St. Mary's Regional Medical Center | Inpatient s Male
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e tndian, sic.) (Speciy} specily Mexican, Cuban, Pm Rican. st T R yes Bithday (Years) |~ MOS = DAYS | HOURS % MINS ¢ Da)if_&_’_r) o
s. White 6. _ 2 88 |m ™3 s May 31, 1913 - i
STATE OF BIRTH CITIZEN OF WHAT COUN- ' | Decedent's Education. Epenfy‘ ighest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wifa, racion : 1
mﬁ;‘{"gm (I Nt U.S.A., name courtry} TRY gracs completed. i WIDOWED, DVORCED Paul ibe E('. N?pi er"""'}r:' i
wmmn | s North Dakota . U.S.A. | 10 "% Married
w SCCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dara Dig Most of KIND OF BUSINESS CR INDUSTAY -
COMPLETION OF . Warking Lile, Even if Retired)
especzmass | 13 (NI 287 4 Maintenance Man W, Aerospace
T - RESIDENCE—STATE COUNTY CITY, TOWN, OR LCCATICN STREST ANG NUMBER 1030 INSIGE CITY LS
L‘)’ : {Spegily Yer or o)
T e Newvgda 0. Douglas 15¢. Gardnerville isdiresslerville Rd | Yes
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_—
18. 17
INFORMANT—NAME (Typa or Prini} T piTe I MATENG ADORESS T LT 10 _ﬁm of ALF.D. No., City of Town, Stae, Z1p)
F _Fise UHw [ TR S
1w Randall Bakken, Sr. 18b. lﬂ&& Dresslerv:.l]:e Road, Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL GTHER (5peciy) CEMETERY OR CREMA N LGGATION ity of Towm
# é R
198, Cremation . Truckee Me 19c. S;Qarks Nevada
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

-

DIVISION OF HEAL_]'H — SECTION OF VITAL STATISTICS
"CERTIFICATE OF DEATH |

1

FUNERAL DIHECTOHJ'GNAWRE

* (Or Parson Acting as Such
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20t

FUNERAL DIRECTOR
LICENSE mmasa

To ba Comploted
CERTIFYING E’HYSIE‘N L
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N s 22d. ON
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]—.
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2d. 208, AT
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A5 s4o 4D 6cai-"m. Lo T PRINGLE. WY #BSol . v fsrnaiom SRS
REGISTRAR Fu ¥l BOE HHORTE RECEIVED BY REGISTRAR (Me., Day, ¥r.) | -OEATH DUE TQ COMMUNICABLE DISEASE
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- ~ ; e -
c“'f ’D/ ./c/ ! d“cw e ot e LT oy No
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Deputy Registrar:

STATE REGISTRAR

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