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AFFIDAVIT BY SURVIVING JOINT TENANT
The undersigned, GLORIA G. DUNN being first duly sworn, deposes and says:

That Affiant is the surviving Joint Tenant of RUTH A. WOOD and that the Affiant and the said

RUTH A. WOOD deceased, are the Grantees in JOINT TENANCY under that certain Joint Tenancy Deed
dated the 5th day of January, 1993, under the terms of which JAMES GOLDBERG and LORI GOLDBERGwas
Grantor to: GLORIA G. DUNN, an unmarried woman and RUTH A. WOOD, an unimarried woman together as
Joint Tenants with right of survivorship, upon the terms, covenants and provisions as set forth therein, said
document recorded January 29, 1993 |, in Book193 at Page 4524 as Document No:298485 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 93, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the Office of the
County Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374, Page 676, as File No. 72456,

That the said RUTH A. WOOD one of the Grantees in the Joint Tenancy Deed, died on 13TH day of July, 2004and
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 referred 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, GLORIA G. DUNN, a married woman as of the date of decedent's death.

Dated: July 27, 2004

STATE OF NEVADA
COUNTY OF NEVADA

On  July 27,2004 , before me, the undersigned, a Notary Public in and for said County, personally
appeared Gloria G. Dunn . 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 mstrument the person, or the entlty upon behalf of
Wthh. thc pCI’SC’n acted EXGCUted the mStﬂlment A EzE I A

.......... B

SJSAN LAP&N

: Notary Public - State of Nevada
WITNESS my hand and official seal. Appaintmert Recorded in Dougias County

SoZB% No:02-74663-5 - Expires March 21, 2006
Signature s s
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES &
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS f’g—
CERTIFICATE OF DEATH :
LOCAL FILE NUMBER STATE FILE NUMBER ‘
DECEASED—NAME Firgt Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH ;
2 Ruth Alice WOOD aJuly 13, 2004 sDouglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not eithet, give street and ntumber) H Hosp. of Inst. indicate DOA, OF/Emer, SEX
Bm. Inpatient {Specify)
®.Gardnerville 3. 658 Joette Drive 3e., +.Female
RACE—(e.g., White, Black, Arnencan Was Decedent of Hispanic Ongin? Specy L1 yeSiano i yos, | AGE—Last _UNDER 1 YEAR UNDER 1 DAY T DATE OF BIRTH {Mo., Day, Yr.}
Indi. an etc.) (Specify) specity Maxican, Cuban, Puerto Rican, atc. Birthday {Years) MOS 2 DAYS HOURS 7 MINS i
5. White 6. ' e gg - [ e 7e. : s. July 18, 1907 ..
STATE OF BIRTH CITIZEN OF WHAT COUN- Deﬂeﬁﬂm s Education. Specify highaﬁ MARRIED, NEVEF{ MARRIED, SURVIVING SPOLISE (If wife, glva maiden ram :
(If not U.S.A., name countiy) TRY grade completed. WgDOWED DIVORGED ;
%a.Colorado . U.5.A. 10, 15 {7 Divorced 12, #*
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind pf Wofk Done During Most.of KIND OF BUSINESS CR INDUSTRY .
Working Life, Even If Retired) 335
» L 798 s Podiatrist ) 1. Medical Field
RESIDENCE—STATE GOUNTY CITY, TDWN OR LOCATION STREET AND NUMBER INSIPE CITY LIMITS :
(Specily Yas or No} *
15a. Nevada 1s.Pouglas 15¢. Gardne rville 15.658 Joette 15e.  Yes
FATHER—NAME' Firgt © Middle MOTHEF[*MAJDEN NAME First Middle Last $
16. Llewlyn Wood 17 Cora Gould

INFORMANT—NAME (Type or Frint}

e, Gloria G.

Dunn

MAILING ADDRESS

{Strest or FLF.D. No., Cily or Town, State, Zip)

1. 658 Joette Dr., Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

1% Cremation

1. Walton'

CEMETERY OR CREMATORY—NAME

Sierra Crematory

LOCATION

City or Town State

1% Carson City, Newvada

NAME AND ADDRESS OF FaciliTY WaTton " s Douglas County Mortuary §

FUNEMAL JIRECTOR—S! IRE FUNERAL DIRECTOR
{0r Porson ficting as Such) LICENSE NUMBEH N
200 3 Jf r -pL.' 200 <1478 4th St., Minden, Nevada 89423
=z g To the begtof knowledge, death gocurred at the tlme pvce and 22a. On the basis of examination andfor investigation, in iy opinicn death occurred
- due to thd capse(s) stated. - at the time, date and place and due to the cause(s) and monner stated.
25
23 (Strathathel Ta) 22 (Sgneturs and Tite) H
=z DATE SIGNED {Mo., Day, Yr) | " THour OF DEATH TG DATE SIGNED (Mo, Day. Yr) HOUR OF DEATH 3
£ ’ . Eq k.
32w AHM e 0750 §2 o 26, . i
28 NAME OF ATTENDING PHYSICIAN IF OTHER THAN_ CERTIFIER (Type or Print) 25 PRONOUNCED DEAD (Mo, Day, ¥r] | PRONOUNCED DEAT: (Hour} ®
ok h . 20 - .
L] : =
o 21d. 22d. ON 228, AT :
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CGRONER). (Typa or Frint.} LIGENSE NUMBER @
2:2Ralph Herblg, D.0., 1540 Hwy 395 Suite E, Gardnerville, NV 89410{. 984 '
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day. Y7.)| DEATH DUE TO GOMMUNICABLE DISEASE
24a. (Sgnaur) /ﬁ%/{m’ / o Jply Mo, 2004 |m ven e
25. IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER uNfFOR ta), b}, AND (c}. :g J + Interval betwenn onset and death
: n
PART  (a ! 14 L Cin Vefpﬂ"gj l/u e LBl 7
! DUE TG, OR AS A CONSEQUENCE OF: J '+ Intorval between ondet and death ¢
/;,,tfg,ﬂ VES c.aAiJ- Co<cidet /- : Wﬂﬁfi{j
DUETO, OR AS A CONSEQUENCE OF: + Interval between onsél and death |
. N
© . Fro—
pART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying causs given in Part 1.] AUTOPSY (Specify | WAS CASE wie.rERRED TO
; Yag or Noj | CORONER (! ify Yes or No}
2. No e o
SECPE%%&'EE HOM UNDET., | DATE OF INJURY (Mo, Day, ¥r,) | HOUR OF iNJURY DESCRIBE HOW INJURY OCCURRED
{Specify) 28b, 28c. M| 28a.
INJURY AT WORK PLACE OF INJURY—AL home, farm, sirest, factary, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. {Specify}
281, | 28g.

L 28

41783

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

DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS .

JuL 1 b 2004

6199k

This copy is not valid untess prepared on engraved border displaying date, seal and s1grmlj.lre of Redistrar.

No. 264070
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