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AFFIDAVIT BY SURVIVING JOINT TENANT

The undersigned, ROBERT W. SANDERS being first duly sworn, deposes and says:

That Affiant is the surviving spouse of ANGELA SANDERS and that the Aftiant and the said

ANGELA SANDERS deceased, are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 12th day of February, 1999, under the terms of which FRANKLIN D. GOODSON AND DORIS H.
GOODSON, husband and wife was Grantor to: ROBERT W. SANDERS AND ANGELA SANDERS, as
husband and wife as Joint Tenants with right of survivorship, upon the terms, covenants and provisions as set forth
therein, said document recorded February 26, 1999 | in Book 0299 at Page 5994 as Document No: 0462128 of
Official Records of Douglas County, Nevada

Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as follows:

Lot 615 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in the Office of the
County Recorder of Douglas County, Nevada, on May 29, 1973, in Book 573, Page 1026, as Document No. 66512,
Official Records of Douglas County, State of Nevada.

That the said ANGELA SANDERS one of the Grantees in the Joint Tenancy Deed, died on the 6TH day of April,
2004 and is the identical person named in that certain certified copy of Certificate of Death attached hereto as Exhibit
"A" that the said certified copy of Death Certificate is hereby referted to and by such reference is incorporated into this
paragraph as though herein fully set forth. That all interest in and to said real property, hereinabove described, vested
absolutely in Affiant namely, ROBERT W. SANDERS, as of the date of decedent's death.

Dated: SOne “o, Q00N %/27%

ROBERT W. SANDERS

STATE OF NEVADA

COUNTY OF D&Q'JIQS

On  June 16, 2004 , before me, the undersigned, a Notary Public in and for said County, personally
appeared Robert W. Sanders -, personally known to me (or proved to me on the basis of satisfactory evidence) to
be the persons whose names are subscribed to the within instrument and acknowledged to me that they executed the
same in their authorized capacity, and that by their signature on the instrument the persoen, or the entity upon behalf of
which the person acted, executed the instrument.

d and official seal. .
WITNESS my hand and official sea YR
Notary Public - State of Nevada
Appoiniment Recorded in Douglas Courty

Signature_ Sl g : .
H - 02-74593-5 - Expires March 21, 2006
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER

DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
1. Angeline . Angela G. SANDERS 2 April 6, 2004 % Douglas
CITY. TOWN QR LOCATION OF DEATH HGQSPITAL OR OTHER iNSTITUTION—Name (If not either, give sireet and number) | If Hosp. or Inst, indicate DOA QOP/Emar. SEX
) HAm. Inpatient {Specify) .
% ‘Gardnerville %1427 Bumblebee Drive 8e. 4 Female
RACE—(e.g., White, Btack, American Was Decedent of Hispanic Crigin? Specﬂy O yes ¥4 no I yes, | AGE—Last URDER 1 YEAR UNDEA 1 DAY DATE OF BIRTH {Mo., Day, ¥r.)
Indian, etc.) {Specify} specify Mexican, Cuban, Puerto Rican, elc. Birthday (Years) MOS © DAYS HOURS = MINS \ﬁ: d
5 White 5. - 759 ™ 7o . & May 3, 1945
STATE OF BIRTH CITIZEN GF WHAT COUN- Decedent's Educatian. Spechy highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE .(If wite, give maiden nam:
{H not U.5.A, name country) TRY grade mrnﬁleted. N ‘:‘MS’_IDOW‘FD. DIVORGCED
California % 7U.5.A. 10. 14 §een Married 2Robert W. Sander
SOCIAL SECURITY NUMBER LUSUAL OCCUPATION {Glve Kind of Work Done During Musl of KIND OF BLSINESS CR INDUSTRY
Working Life, Even H Ratired)
13. 1215 Ma. Hair Stylist .Cosmg_t_o_l_o_%v
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS ¥
' . {Spacify Yes or No) yy
5. Nevada 1. Douglas 15e. Gardnerville 15¢]1 427 Bumblebee Dr|®eYes
FATHER—NAME First Middla Last MOTHER-—MAIDEN NAME First Middle Last
18, James Howland Vosburg 17. Gloria Frances Boyd
INFORMANT—NAME (Type or Prini} MAILING ADDRESS {Strest or A.F.D. No., City or Tawn, State, Zip}
18a. Robert W. Sanders 1801427 Bumblebee Drive Gardnerville, NV 89460
BURIAL, CAEMATION, REMOVAL, OTHER (Spedify) CEMETERY OR CREMATORY—NAME L 4 LOCATION City or Town Stata
: Walton's : ;
1%a. _(remation o 1%. Carson Sierra Crematory 1% Carson City Nevada

U’I,GFD\L {RECTOR—S5IG RE
{Or-Pe Acﬂng as Such}
200, o

FUNERAL DIRECTOR
LICENSE NUMBER

NAME AND ADDRESS OF FACILITY

Capitol City Cremation & Burial

200, 09 2. Soclety 1614 N. Currv St. Carson Citv, NV 89703
=z 21 © the best f y knowledge, place and 22a. On the basls of examination and/or Investigation, in my opinlon death oceurred b
>g due to the B at the time, daté and place and due 1o the cause(s) and manner slated.
& - R
FR e Tme) - T (3 (Sipridtng ST Tige) P> - -
g_E DATE SIGNED {Mo., Dey, Yr.} HOUR'OF DEATH . g - DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH . ¥
Eq PR ¢ E‘-“‘ - o i p
82 21b. LY e\ — \P ze.  10:140 ¢ ' g 200, 22¢.
] - - o -
n:';—: NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) gg PRONQUNCED DEAD (Mo, Day, Yr.} PRONOUNCED DEAD (Hour}
=T . . - .
(]
a 21d. 25d. ON 226. AT
NAME AND ACDRESS OF CERTIFIER IPHYSICIAN A'ITENDING PHYSIGMN MEDICAL EXAMINEFI OR CORONER). (Typa ar Pm) LICENSE NUMBER
2 Steven Brown M.D. 925 Ironwood #2105 Minden, Nevada 89423 2. 7273
REGISTRAR DATE HECEIVED BY REGISTRAR (Mo., Day. Yr)| DEATH DUE TO COMMUNICABLE DISEASE i
’ [
240, (Signaturs) P e & 24b. ; mﬁf 2ac. YES[J NOE]
/_ 25. IMMEDIATE CAUSE NTERDNLY O AUSE PER LINE FOR ), (b), ANDY (c}.) ) ‘ ¥ + Intorval betwaen onset and death ‘
PART -~ (@) LU\ w 6 CWL N ) :
I DUE TG, OR AS A CONSEQUENCE OF: ¢+ Interval betwesn onset and death
ik .
DUE TGO, OH AS A CONSEQUENCE OF: * Interval between onset and death " 0
ic) .
PART OTHER SIGNIFICANT CONDlTlONS-—Condmuns coniributing ic death hut not resulting in the undedying cause given in Part 1| AUTOPSY {Specify | WAS CASE HEFERRED TO
Y Yes or No) | CORONER (Specify Yes or No)
ML de AO f-4= S 2. No 7. No
ACC., SUICIDE, HOM., UNDET., | DATE OF WJURY (Mo, Day, ¥r.; | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED e
OR PENDING INVEST. ST
{Specity) om, 280, M| 28, L
INJURY AT WORK PLACE OF INJURY—At home, fammn, street, factary, office | LOCATION. ¢/ STREET OR A.F.D. Na. CITY OR TOWN STATE &7 Y
(Specify Yes or No) building, elc. (Spec'fy)
28e. 28f. 28g.
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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.

APR 0 7 2004

This copy is net valid unless prepared on engraved border displaying date, seal and signature of Hegistrarf N
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