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AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

Denise M. Adams, being first duly sworn, deposes and says:

Affiant is the surviving spouse of Howard G. Adams, a joint grantee mn a deed
dated November 9, 1979, wherein James Lee Construction Co., Inc., was grantor, and
Howard G. Adams and Denise M. Adams, husband and wife; as joint tenants with right
of survivorship were grantees, conveying real property situate in the County of Douglas
State of Nevada, described as follows:

Lot 40 Block D as shown on the Map of Silverado Heights
Subdivision filed for record in the Office of the County Recorder
of Douglas County Nevada, on September 18, 1978, as
Document No. 25326, and certificate of Amendment of the final
plat of said subdivision recorded August 23, 1979 in Book 879 of
Official Records at Page 1725, Douglas County, Nevada as
Document No. 35885, and certificate of Amendment of the final
plat of said subdivision recorded October 12, 1979 in Book 1079
of Official Records at Page 1039, Douglas County, Nevada, as
Document No. 37638.

Together with all and singular the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining,

and any reversion, remainders, rents, issues or profits thereof.
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Such deed was recorded on November 21, 1979, as Document No. 38977,
Official Records, Douglas County, Nevada.

Howard G. Adams died in Santa Clara County, California, on August 24, 2002,
and is the identical person named as the deceased in the Certified Copy of the
Certificate of Death attached hereto, marked Exhibit "A", and by this reference made a
part hereof. Denise M. Adams is the surviving joint tenant with right of survivorship.

Dated this 12" day of August, 2004.

SUBSCRIBED and SWORN to before me
this 12" day of August, 2004.

(D o din Yaogn Chamlono)
NOTARY PUBLIOVn and for said
County and State.

\ CLAUDIA KYRIE CHAMBERS
£\ Notary Public - State of Nevada
Appointment Recored in Washo Coanty
No: §7-1963-2 - Expiros Jamuary 9, 2006
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

CERTIFICATE OF DEATH 3200243006105

1A
URE BLATK INK ONLY/NG ERABURES, WHITEOLTE Ok AL TION
STATE FILE NUMDER plaew I va-11 (REV. 1/00] TERATIONS LOCAL REGISTRATION NUMEER

1. NaAME oF DECENENT-=FIRAT (GIVEN) Z. MioDLE 3. LasT {FAMILY)

Howard George Adams

A. DATE OF BIRTH M M/ DD/CCYY | B, AGE YRS, | iF unnen t veam |ir uNoEn 24 vouns] 8. SEX 7. DATE OF DEATH MM/DC/GCYY| B. HOUR
HoNTsA | OAVE | ROURE | WIAUTEX

03/23/1953 - 49 i i M 08/24/2002 1510

SECEDENT | 8 STATE OF BirTH . | 0. S&CEAL SECURITY NO. 11, MILITARY BERYVICE 12. MARITAL SEATUS 13, EDUCATION-—YEARS COMPLETED

rERAINALL pa ——E56 [Jves [Mne [ume | Mamied 12

14. RACE 18, HiERAMIC—EPECIFY 18. USUAL EMPLOYER

White Vintage Class Automotive
17, OCCUPATION - > v ' 19. YEARS N OCCUPATION
Assistant Shop Foreman - AutosRepal ) ’ - 1 =

e R

i o bbb t ot bbb b

20, RESIDENCE—(STREEF AND HUMBER OR LOGCAT!

usUAL 3341 Plymouth Drive

1ESIDENCE | 21. arTy PR . €0 P R = | 28 2P conk Z4. YRS N COUNTY | 25. STATE OR FOREIGN COUNTRY

Carson City L s Douglas - Ba705 23 L NV

26€. HAME, RELATIONSHIP ki v ¥ .. |27 MAILING: ADDRESS (ETAKKT AND NUHEER OF nuuu. MOUTE HuMS CITY OR TOWN, RTATE, ZIR)

HroRMAT| Denise Adams ¢ - wite - 3341 Plymouth Dilve,Carson City,NV. 88705
28, NAME OF snnvwmc;srnﬁu-—?lgqlv e 28, _!g_luum.l i 30, LAST (MAIDEN HAM!.D
Denise =~ = - © Marie ) Yol Leverone
”&U;E 31, NAME OF FATHER_First BEE - . 33, LAsT, . T[:34. minTh grate

PARENT * James . C o " Joseph L b Adams . PA

NFORMATION

38. MAME OF ngfuti&-—nnﬁ FOE -4 g, MIDDLE 37..LAST IMADEN F <1 38, mRTH aTate

Alice Pofls 0 < __PA

29, DATE M MIP urc cx V“ AD. PLACE OF IINAL DI3POSITION

nsosTSNE]  0B/27/2002 anes resldence Mrs. Denlse Adams,3341 Plymouth Dr:ve,caraon CW‘NV 89705

41. TYPE OF DiSFOSITION(E) 42. 3IGNATURE OF:EMBALMER, A3. LICENSE NO.

FUNERAL

DIRECTOR Cr1r i : .U E 1P - Not Embalmed

L;':zL R 4d. HAME OF FUNERAL DIRECYDH M 3 45, LIGENSE No. | AS. BIGNATURE OFR L L Rzﬂm a7. DATE - Mr Dmp.f cCYY
REGISTRAR | “Spangler Mortuanes Mountain Vlew ~FD-579 { 08/271 2002 MJS

101, PLACE OF DEATH 102+ IF- HOSPITAL, SPECIFY .OHE: | 103, FAERITY S THER THAR HORPTAL: | 1D4, COUNTY ,

Stanford Medical Centsr | [ G gron D soa - | ClSous: [:L,;A:; l:lq-...,. Santa Clard

109, STREET MDIE!!—(!TH!ET AND ’NUHEKR SR EOTATION - i 108, city

300 Pasteur Dr. : R N 1. Stanford

107, DEATH WAE cnu-in RY. (ENTER ung,__ ONE c.ma: PER LINE FOR A, a, C, AND &) s "e%‘:rm'm‘%' TOB. DEATH REPORTED FO CORONER
BETWELM ONSET. :

AHD DEATH - B
- E YES o No
IMMEDIATE rerEnmhL HiivEER
CAUSE A . K 1 Day 02-02966

108. HIDPRY PRAFORMED

8 c‘gronic Flepamls e LIS BN E .5‘M°_ﬂ“;5 Ove X

REL-N AUTSPSY PERFORMED

e Hepﬁgﬁ - R e T ye 1 : @Y:s I:'No

USED IN DETEAMINING CAURE

BUE TO (D) ’” \ 3 : : h 3 Yes E Mo _

NOI‘IG

113, was CPERATION PERFORMED FOR ANY CONDITION An JT;M 107 OB _t12190F YES, LIST TYPE LF OPERATION "AND DATE,

No

114, | CERTIFY THAT TO THE DPEST OF MY KHOWL- 115, maMApUAE AND, OF CERTIFIER 118. LICENSE MO, 117. CAYE MM/ DD/ CCY Y|
DGE DEAYH OCCURRED AT THE HOUR, DATE

&
EHYSI Aoes 23
AND PLACE STATED FROM THE CAUSES STATED.
CIAN'S DEGEDENT ATTENDED SINCE | DECEDERT LAGT SEEN ALIVE L a 08/26/2002
CERTIFICA- MM IBDICEYY : MM iDD/CCYY 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRERS, 2IP

"™ | osno/002 | 08/24/2002 | Rebecca Legg, M.D. 3801 Miranda Ave.Palo Alto,CA 94304

1 CERTIFY THAT IN MY OFINION DEATH 120, INJURY AT WORK[127. IHJURY CAYE MM /D D/CCY¥ Y[ 122 HOUR|123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
STATED FACM THE CAUAES BTATEO. D D
h{1] Mo
115, MANNER OF DEATH

D NATURAL D LICTTT D HOMICIDE

GORONER'S D D PENDING D GOULD NOY BE|
USE ACCIDEMT INVESTIGATION DETERMINED

SHLY T25. LOCATION (STREET AND HUMBER OR LOGATION AND GIT¥, ZIP)

LS L LT Y.

=t hh

bbbt bk,

124, DESCRIBE HOW INJURY OCCURRED (EVENTE WHICH REJULTED IN INJURY]

126, SIGNATURE OF CORONER OR DEPUTY CORONER 127.CATEM MDD/ CC Y Y| 120, TYPED NAME, TITLE OF COROMNER OR DEPUTY CORONER

»>

ESGT;'T;*" SATATE OF CLELIFORJ;A Ii E:ﬁgfjl E mULD G | ]ﬁ!ﬂw"!ﬂlmllml

COUNTY OF SANTA CLARA SEP 2 0 2004 6h45~*

This is a true and exact reproduction of the document officially registered and placed

on file.in the VITAL RECORDS SECTION, DEPARTMENT GF PUBLIC HEALTH. 7:! Lﬁ ! ; :: : "

MARTIN D. FENSTERSHEIB
HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS
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