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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA i
} ss.
COUNTY OF DOUGLAS 1

MAUREEN J. BRENNAN , 0f legal age, being first duly sworn, deposes

and says: That___ JAMES CHARLES BRENNAN , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as.__ JAMES C., BRENNAN
named as one of the parties in that certain_ DBE dated May 08, 2001
NEVADA CORPORATION

executed by SYNCON HOMES, A
to JAMES C. BRENNAN and MAUREEN J. BRENNAN, husband and wife
as joint tenants, recorded as Instrument No.__ 2137 82 ,on_June 04, 2001

in Book 0601 Page 0876 . of Official Records of DOUGLAS

County, Nevada, covering (he following described property situated in DOUGLAS

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

DATE: August 09, 2004 WMM
UREEN < BRENNAN

STATE OF_Nevada }

} 88
COUNTY OF__ DOUGLAS

This mmstrument was acknowledged before me on % — l 0 - DL'}'

by, MAUREEN J. BRENNAN

Slgﬂac{{p& é ) / — :
Publlc (One Inch %rgin on all sides of Document for Recorder’s Use Only)
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040302209

The land referred to herein is situated in the
State of Nevada, County of DOUGLAS described as follows:

Lot K-2, in Block K, as shown on the Final Map #1007-3 of VALLEY
VISTA ESTATES, PHASE 2 recorded in the office of the Douglas County
Recorder, State of Nevada, on August 29, 1997, in Book 8397, at Page
6072, as Document No. 420670, Official Records.

Assessors Parcel No. 1420-07-112-002
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DIVISION OF HEALTH

DEPARTMENT OF HUMAN RESOURCES
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i STATE OF NEVXI!)-BA—L EﬁWéEISOF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

—

e/

[ ey

LOCAL FILE NUMBER STATE Fi.E NUMBER
TYPE " DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH E
OR PRINT o b
N
PERMANENT| James Charles Brennan 2January 8. 2004 Mouglasg
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give street and number) If Hosp. or Inst. indicata DOA, OF/Emer. SEX
: Rm. Inpatient (Specify)
N .3 Carson City % 8727 Ridge €rest Drive 3e. Male
RACE—{e.g., White, Black, American Was Decedent of Hispanle Origin? Specify [1 yes{d no If yes, | AGE-—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Speciiy; specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ; MINS
5  White 6 I 7e. : :
P OEATH STATE OF BIRTH CiTIZEN OF WHAT GOUN: MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Hf wite, give maiden nal
OCCURRED N {if not U.S.A., name country} TRY s WtDOVﬁV{ED DIVORCED
INSTITUTION %] owa o A0 18 i Marrled 2ZMan .
S MR SOCIAL SEGURITY NUMBER T KMk Dore D ﬁpst o  BUSINESS OR INDUSTRY :
. £ ’E’f'enif Hagfmq; . N % = L
resoecemess | oo N 3 3 6 2 4 Insirance § i
RESIDENCE—STATE T smﬁgrir_do NUMBER INSIDE CITY UMITS
| ’ ! . % (Speciy Yes or No)
5. Nevada %% No
FATHER—NAME First Middia Last
= +
16. James

INFORMANT—NAME (Type or an‘)
F i

18a. Maureen Breneﬁ

00 9. Cremation

ﬁlreem?iﬁ F.

Q No., ﬁhﬁpr Town, State, Zip}
-9‘ LA

C_ar son City, NV 89706

State

FUNERAL on—SJGNAmPE - FUNERAL DIREGTH
(Or ParspeActing as Such) 1 i LIGENSE Numamaﬂ' =
20a. - T 31 Caf¥son Citv, NV- 89701
2 ‘o the best of my kqa , irr{natwn aritlior investigation, in my opinion death occurred E:
.E‘g due to the cause(s) &tate t!ma ﬂate aqg piace and due to the cause(s) and manner stated. E:
B 2
3z HOUR OF DEATH 3
Eg@
. o% 22¢. E
EE IAN, IF Q:mEn MN CEF{TlFlEm(;ggs ar Pnnt) | PRONOUNGED DEAD (Hour) E:
= i 3
8 214, 290, AT
LICENSE NUMBER
23 Christopher N m%mtaln th, City, NV 2. 1108
ONDITIONS REGISTRAR E«&ECENgﬁBY REGSTRAR ‘ﬁa D&y Yr) | DEATH DUE TO COMMUNICABLE DISEASE -
IF ANY
RI?SIE %VE 24a. (Signature)- I 24c.  YES[J NOR i
WMMEDIATE 25. IMMEDIATE CAUSE % Interval between onset and death
AONG THE :
NDERLYING PART [a) .
SE LAST ! DUE TO, OR AS A CONSEQUENGE OF; + Interval batween onset and death
I_’ {b) . K
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
A 0 3] .
pART  OTHER SIGNIFICANT GONDITIONS—Conditions contributing to-death but nat rasutting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEA H . Yés or No) | CORONER {Specify Yes or Na)
26. No 27. No :
ACGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. .
S, 28b. 28c. M{ 28¢.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factary, office | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, ele. (Spec;iy} .
286. 281, 28g.

STATE REGISTRAR

IOS 43 CERTIFIED COPY OF VITAL RECOHDS

Thig i a true and exact reproduction of the document officiaily registered and
placed on file in the office of the State Registrar and Vital Records. 6 2 | 3 |

JAN 12 2004

DATE ISSUED: STATE

A A RATION OR ERA H OlD

O

This copy is not valid unless prepared on engraved barder displaying date, seal and sdgnatﬁ ist, r%
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