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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }

KAREN D. PRATT , of legal age, being first duly sworn, deposes
and says: That_ALLAN DOUGLAS PRATT , the decedent mentioned in the attached

certified copy of Certificate of Death, is lhc same Ferson as ALLAN D. PRATT _
named as one of the parties in that certain, EED dated_OCtober 22, 2002

excontod by SYNCON HOMES, A Nmm
o ALLAN D. PRATT AND KAREN D. DRATT, HUSBARD AND WIFE

as joint tenants, recorded as Instrument No._ 0955595 7, "October 22, 2002
in Book_ 1002  p,,e 09732 , of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in DOUGLAS

County, State of Nevada:

SEE ATTACHED EXHIBIT "A" LEGAL DESCRIPTION

DATE: December 06, 2004

NOTARY PUBLIC
: STATE OF NEVADA
P Appi. Recorded in Douglas Gounty
7/ My hpp. Expires June 8, 2008
No: 02-75828-5

STATE OF Nevada

COUNTY OrF__DOUGLAS

}
}ss
}

This instrument was acknowledged before me onPecember 06, 2004
by, KAREN D. PRATT

Signature W

Not Pubhc One Inch Margin on all sides of Document for Recorder’s Use Only)
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EXHIBIT "A"
LEGAL DESCRIPTION

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

Lot 34 in Block C as set forth on the Final Subdivision Map
FSM #94-04-01 for SKYLINE RANCH PHASE I filed for record
with the Douglas County Recorder omn May 11, 2001 in Book
0501, of Official Records, Page 3298 as Document No. 514006.

ASSESSOR’S PARCEL NO. 1420-35-410-010
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DEPARTMENT OF HUMAN RESOURCES

AR

DIVISION OF HEALTH

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

VITAL STATISTICS

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ‘
| CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER iu*x
/ DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Allan Douglas . PRATT LDctober 23, 2004 wDouglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTETUTION—Name (if not either, give street and number) __{ If Hosp. or Inst. indicate DOA, OP/Emer. SEX
: . . . ‘| Rm. Inpatient (Specify) 1 7
3. Minden xField E. of Sunridge, N. of Vicky Lag, JMale ;
RACE—{e.qg., White, Black, American Was Decedent of Hispanic Origin? Specify (] yes | no if yes, | AGE~~Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) e
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, ete. 4 Bithday (Years) | MOS * DAYS HOURS : MINS . :
5, Whlte 5! 7a. 7b. : 7c. : s_APrll 18 s 1938 “‘
STATE OF BIRTH CITIZEN GF WHAT COUN- | Decadents Educaion. Speciy ighes! | MARRIED, NEVER MARAIED; SURVIVING SPOUSE ( wife, give maiden name]"’
(if not U.S_A., name country) TRY . grade cornpiamd WIDOWED, DIVORCED 1
suNew York s U.S.AV 0. 19 {Specty) Married 12zKaren D. Brunory #
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY !
Working tife, Even # Retired) . . as
1z 0636 14a. Pilot 1. Commercial Airlines bl
RESIDENCE—STATE COUNTY E CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS i
o ) . . (Specity Yes or Noj :
152 Nevada 1s0. Douglas e, Minden 1501604 Chiquita Dr.|is. es ;
FATHER—NAME First Middle: Last MOTHER—MAIDEN NAME First Middle Last Cal
16. Walter J. Pratt 17 Mary ‘M., Somerville

INFORMANT—NAME (Twpe or Print)
132 Karen D. Pratt

MAILING ADDRESS

(Street or R.F.D. No., City or Town, State, Zip)

1604 Chiquita Drive, Minden, Nevada 89423

19a. Cremation

BURIAL, CREMATION, REMOVAL,

OTHER (Specify}

CEMETERY OR CREMATORY—NAME

1. Walton's Sierra Crematory

LOCATICN

City or Town

1.Carson City, Nevada

State

FU DIRECTOR—SIG: FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY] s
; (OF Persdn Acting as Such) LICENSE NUMBER alton’s Douglas County Mortuary |
i 20a. y 8 AM T 2. 1478 4th 'St., Minden, Nevada 89423 '-
"! = 2fa. Tothe t of my knowledge, death occumed at tfme time, date and place and 22a. On the basis of i , in my opinion death occurred
X due to fne cagise(s) stated. : at the time, date and pj and due to the cause(s) nneg stated.
;| el > B, 0
i 39 {Signaldre”and Title) ) s {Sit and Title) ‘Q/Lq
] =I DATE SIGNED (Mo., Day, Yr.) LAHOUR OF DEATH 30 DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATF
t @ N
¢ £ :
82 - ow 1323 58 o |03 0w 1323 ¥
EE NAME OF ATTENDING PHYSIGIAN IF OTHER THAN GERTIFIER (Type or Print) =§3 PRONGUNCED DEAD (Mo., Day, Y.) | PRONOUNCED DEAD (Hour)
[ = H
w H
8 e son 10/23/04 wony 1323
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINLR, OR CORONER). (Type. or Frint.) LICENSE NUMBER E
23, Bernadette Smith, Deputy Coroner, P.0O.. Box 218, Minden, NV 8942B8.» 369
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signature) Q s - % 241:/97 '-—3—0 fl 2ac. YES[J NGEK ol
25. IMMEDIATE W (ENTER u’f E cylss PER LINE FOR (a), (b), ND {c}} + Interval between onset and death H
Wt @ ltiple~Injuries :
! DUE 70, OR AS A CONSEQUENCE OF: . Interval between onset and death
v Consequent of blunt force aircraft trauma. :
DUE TO, OR AS A CONSEGQUENCE OF: + Interval between onset and death k-
: =
(O] hd i
PART  OTHER SIGNIFIGANT GONDITIONS—Gonditions contributing 1o death but not resutting in the underlying cause given in Part 1.| autopsy (Specify { WAS CASE REFERRED TO I
i Yos or No) | GORONER (Specify Yes or No) i
26 1es 27. es e
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, vr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRAED ;
OR PENDING INVEST, ]
S Accident |=10/23/04 2801323 mlssAirplane c¢rashed into field.
INJURY AT WORK PLAGE OF INJURY—At home, farm, street, factory, offica | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specily Yes or No) buikding, elc. (Spec:lfy} . .
2e. No 20. In field. »wgEast of Sunridge, N. of Vicky, Minden, NV.

DATE ISSUED:

STATE REGISTRAR

22229

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.
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