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ESCROW NO.

RECORDING REQUESTED BY: 0048UG 17 PH 1:56

STEWART TITLE COMPANY WERER chrSTEN |
CORDER

WHEN RECORDED MAIL TO: % g& DEBUTY

DANA LIVINGSTON
849 LARCHWOOD
MINDEN NV 89423

{Spacc Above for Recorder’s Use Only)
AFFIDAVIT

By Surviving Spouse Succeeding to Title to Community Property
With Right of Survivorship (Sections 111.064 and 111.365, Nevada Revised Statutes
A CERTIFIED COPY QF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

DANA K. LIVINGSTON ,of legal age, being first duly swom, deposcs and says:
That MARK H. LIVINGSTON , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as MARK E. LIVINGSTON
named as one of the parties in that certain DEED dated July 28, 2000

executed by‘gm FAMILY TRUST GENE .CA PHYLLIS I. CARNES,
to Mark Llﬁngston Dana K. LIvings on Eusband & wife

husband and wife, as Community Property, With Right of Survivorship, recorded as Document No. 0496639

onguly 28, 2000 ~in Book 700 . Page 4700 , of Official Records of
DOUGLAS County, State of Nevada, alTecting the following described property:

SEE EXHIBIT "A" ATFTACHED HERETO AND MADE A PART HEREOF

That she/he was married o MARK H. LIVINGSTON

al the time of death of decedent. That no transfers of interest by either MARK H., LIVINGSTON
nor DANA K. LIVINGSTON , have occurred in regards to the herein described community
property estate. That MARK H. LIVINGSTON did not execute a Will in conflict with
Right of Survivorship set forth in the above mentioned deed. That MARK H., LIVINGSTON
diedon Ay, a D aO00O

as set forth in the'atached Certificate of Death.

DATE: August 16, 2004 MKM Dﬂmx\,

DANA K. LIVINGSTONU

stateor  [Wvada_

H
1 8s.
COUNTY OF DOUGLAS } q S
: ARY F‘UBLIC |
This instrument was acknowledged before me on—}c#ﬂ%(z_ [éug / 7, vOY B STATE OF NEVADA
by, DANA K. LIVINGSTON 3 Coun1yof

o LORFAINE DIEDRIGHSEN
‘" 152007 :

Signature )\/ AL dne \_[,{,Ld,( o 0

Notartv Public (One Inch Margin on all sides of Document for Recorder’s Use Only)
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Lot 11, Block C, as set forth on the Final Map of WESTWOOD VILLAGE, UNIT NQG. 111, filed for record in the office of the County
Recorder of Douglas County, Nevada, on August 31, 1989, in Book 889, Page 4564, as Document No, 209883, Official records of Doug
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STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
| VITAL STATISTICS i
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH - SECTION OF VITAL STATISTICS

. - CERTIFICATE OF DEATH ruz00108L | ]

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  Firel Widdle Last DATE GF DEATH {Month, Day, Year) COUNTY OF DEATH
OR PRINT
ermanent| 1 Mark Harrison LIVINGSTON 2 August 13, 2002 3 Douglas
BLACK INK CITY, TOWN OR LOGATICN OF DEATH HOSPITAL OA OTHER INSTITUTION—Name (¥ nof either, give sireet and number) If Hosp. or Inst. indicate DOA, OP/Emer. SEX
Am. inpatient {Specify}
DECEDENT @ Minden 3¢ 849 Larchwood Way 3e. B 4 Male
RACE--{e.g., White, Black, American was Decedent of Hispanic Origin? Specify [ yes %ﬂo If yas, | AGE—Last _UNDER 1 YEAR _|__UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
indian, elc.) {Spacify} specify Mexican, Cuban, Puerto Rican, efc. Birthday (Years} MOS . DAYS HOURS ; MINS
5 White 6. 7a 56 7.3 7c. : 5May 12, 1946
p— STATE OF BATH CITIZEN OF WHAT COUN- | Decedent's Sducation.  Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wits, give maiden name)
QOCCURRED 14 (lf not U.8.A., name country) TRY grade completed. }VIDOWED, DIVORCED
. al .
s | % New York ® 17,5.A, w12+ " Married '2_Dana Smith
£ HANDEOOK SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTAY
REGARDING i
O Working Life, Even it Refirexi) 44, & 31
RESDENCETTEMS | 13 [ 2 7 7 Ma  Pharmacist . - Hospital
RESIDENGE _STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CiTY LIMITS
L) . = (Specify Yes or No}
15 Nevada 15t Douglas % Minden. . . - : %849 Larchwood Way'* Yes
FATHER—NAME First Middle Last MOTHER—MAIEN NAME First Middia Last
DA R ; ; L Xy .
18. Herman H. Livingston AT ‘- Rose Berky
INEGRMANT—NAME (Type or Print) PR MAILING ADDRESS 7 {Straét or RF.D. No., City or Town, State, Zip)
"®2 Dana Livingston 86 . B4G Larchwood Wav s Minden NV. 89423
BURIAL, GREMATION, REMOVAL, OTHER (Speciy) . | CEMETERY. R CREMATORY—NAME ~ [LocATION City or Town St
SISPOSITIO % Cremation i Walton's ‘Sierra Crematorw . 1" Carson City.Nevada
FUNERAL DIRECTOR—S/GNATURE {FUNERAL DIREGTOR [ NAME AND ADBRESS OF FAGILITY
{Or REFEm Acting as Such] LICENSE NUMBER . Walton's Douglas Co. Mortuary 5-3
20a. J- 2w g 21478 Fourth 5t, Mimden, NV, ~8UZ23N
z 21a the best of my ledge, deaift Goou time, date and place and A 22a. OnJhe befSis of examination apior investigati oplnlon death
B% e {0 the cause(siistated, F}_‘,._ = at me, and pace W rner é é
o
g@ (Signature and Titte, »‘ L N P igngftu
%E DATE SIGNED (Mo., Day, ¥7.) HOUR OF DEATH i 55 paTE Sl (Mo., Day, ¥r) HOUR OF DEATH
o Eh
F 32 21b. ‘ 21z, 1% oo, /5& ﬂa-L-/ 22¢.
CERTIFIER [t ag. 2113
2k NAME OF ATTENDING PHYSICIAN iF DTHER THAN CERTIFIER (7ype or Pringf a3 PRONOUN(:EU 'DEAD (Mo, Day, Yr] | PRONOUNCED DEAD (Hour)
[=: o He
w L
© 210, : b...22d ON 8!13/2002 2201 21173
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSIC{AN MEDIGAL EXAMINER, O canoNER) {Type or Print) LICENSE NUMBER
Z8 Kathleen Tadich Coroner, P, D Rox 218 Minden, NV. 89423 2.
CONDITIONS REGISTRAR DATE RECEVED BY REGISTHAR (M, Dﬂy vr.)] DEATH DUE TO GOMMUNIGABLE DISEASE
1F ANY '
WHICI% GAVE 24a. (Signature) 24c.  YES[J NOR
IMMEDIATE -~ 25, IMMEDIATE CAUSE < imarval between onset and dealh
STATING THE R . :
UNDERLYING PART . {a) ‘migh chegt L .
CAUSELAST. ! DUE TO, OR AS A CONSEQUENGE QF: T L s + Interval belween onset and death
| » ) P
DUE TQ, OR AS A CONSEQUENCE OF: + Interval batween onsat and death

el :
CAUSE OF PART OTHER SIGNIFICANT CONDITHONS—Conditions contributing to death but not resulting in the underlying causge given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH ¥ Yes or No} | CORONER (Specify Yes or No)

26. 27.
No Yeg
ACC., SBUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr) ! HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
?Fl PE;]DING INVEST.
i
G Suicide 2. 8/13/2002 1**+2113 M28d cShot self with gun
INJURY AT WORX PLAGE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY DR TOWN STATE
{Specify Yes or No} building, etc. (Specify)
2. No 281, At _home %9 849 Larchwood Way, Minden, NV, R0423 [

STATE REGISTRAR NO' 2 2 ‘4 1 3 2

] A This is to certify that the above is a true and correct cop’ . .
o of the certificate on file in this office.

Date Issued: @ 6 2 l : 2 DEC 12 2002 State Registrar

ST\ TR B




