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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF-GALEORMA NEVAND <~

COUNTY OF douglas 8.S.
Phyllis J. Letko , of legal-age, being first duly sworn; deposes and says:
That Vincent A. Letko , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as Vincent A. Letko

named as one of the parties in that certain Grant Deed dated 11-6-1990

executed by William Snelling and Cleora Snelling

to Vincent A. Letko and Phyllis J. Letko, husband and wife as joint tenants

as joint tenants, recorded as Instrument No.238483 ;on 11-9-1990 ,in
Book 1190 , Page 1307 , of Official Records of douglas
Nevada- - : - - CITY OF GARDERVILLE
County, Galiferria, covering the following described property situated in the "
Liad o
, County of douglas , State of &hferma A~

For legal description see exibit “A” attached hereto and made apart hereof

That the value of all real and personal property owned by said decedent at date of death, including the full value of the

property described, did not then exceed the sum of §
Dated December 27, 2004

SUBSCRIBED AND SWORN TO before me
20 aayor_DECEMRER, ROOH.

}ss. Phyllis J.

Signature Q_QLQ QM_A? - W

CLIFFNE F. BATEMAN
Notary Public - State of Nevada
Appoiniment Recorded in Washoe County
No: 93-4789-2 - Expires Qctober4, 2005

(This area for official notorial seal)

~ AWARCAM W R, 25 o525
| /06/2005
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EXHIBIT "A"

LEGAL DESCRIPTION

LOT 827, 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.
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STYPE

f,ﬁ

“TATE OF NEVAD~

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

VITAL STATISTICS

4
L

STATE OF NEVADA -- DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER

STATE FiLE NUMBER

" DECEASED—NAME First Middle Lagt DATE OF DEATH (Memn, Day, Year) COUNTY OF DEATH
OR PRINT
 pERMANENT] L . .Vincent A. LETKO . March 20, 2001 . Carson City
BLACK INK CITY, TOWN OR tGCAﬁON OF DEATH ; "HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give sireet and number} it Hosp. or Inst. indicate DOA, OP/Emer. SEX
Rm. Inpatient {Specity)
—y Carson:City = % Carson-Tahoe Hospital 3. Emergency Room + Male
DECED! _ RACE-»le . While, Blatk. American Was Decedent of Hispanic Origin? Specity T yes3T! n6 it yes, | AGE—tast UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day. Yr.)
an. ele.) (Specf fy) specify Mexican, Cuban ‘Puerto Rican, etc. Binhday (Years) | MOS * DAYS HOURS * MINS

5. White L 8. 7a. . 7e. : s. March 22, 1927

{F DEATH
OCCURRED N
NSTITUTION
SEE HANDBOOK
REGARDING
COMPLETION OF
RAESIDENCE TEMS

CERTIFIER

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
STATING THE
UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

STATE OF BIRTH '
(It not U.S.A., name country)

CITIZEN OF WHAT COUN-

Decedent’s Education.

Specily nighest

MARRIED. NEVER MARRIED:

SURVIVING SPOUSE (i wile, give maiden name)

TRY grade completed. WIDOWED. DIVORCED
sa Pennsylvania w  U.S.A. 0. 12 (e Married 2. Phyllis Warner
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY T
Working Life, Even if Retired)
1 [T 297 14a. Ranger 1w, Forestry
RESIDENCE—STATE COUNTY CITY. TOWNMOF\ LOCATICN STREET ANO NUMBER INSIDE CITY LIMITS
. (Specify Yes or Na}
15a. Nevada 1. Douglas 150, - Gardner ylle 1501412 Sally Ln. 1ge. 1€
FATHER—NAME First Middle Last + i MOTHEF! MAIB‘EN NAME First Middie Tast
. Stephen Le tho = ﬁ:f »Mary Hulock
INFORMANT—NAME (Type or Frint} N MAILING A,DDRESS : (S!ree( 0 R.F.D. No., Gity or Town. State. Zip)
2. Phyllis J. Letko . = w1412 Sally Lane, Gardnerville, Nevada 89410
BURIAL. CREMATION, REMOVAL, OTHER (sbgmm . CEMETEHY OR CREMATORY--NAME j J LOCATION City or Town State
ga. Cremation : FitzHenry's Crematory « 1w Carson City, Nevada
(Fgﬁ;;(AL DIHECTaCs]HS:CSnJ}GNATURE F T E}ér\éil;%LN%aEB%TROR NAME AND ADDRESS OF FACIUT‘( I-’itzHenry s Carson Valley Funeral
208, il 200 Home, 1380 Hwy 395, Gardnerville, Nevada 89410
z e 4t the gme. date and J@E and g 22a. On the'hasis'of exdffinalién anaor nvestigation, In my opinion death occurred
-3 i F P at the time, date ang’ prase and due 10 the cause(s) and manner stated.
a9 - g i g 3 =
‘gu;'} " An/e% z 7) ] 35 (Signature and 'm!e} B R
5T HOUR OQEATH B 'o; HOUR OF DEATH
52 / O ro 1715 [8% _ 220,
%E Y| 'a.w [ mmen THAN, CEHTIFiER (Type oanm) : ég_‘ PRONQ . ¥r.J | PRONOUNCED DEAD (Hour)
‘_lu T s
o

22e. AT

ada

LICENSE NUMBER

3339

23b.

REGISTRAR

24a. (Signature}

2. Anthony Field, M B., 412 W.,John St., ’Carso

DATE RECEIVED BY REGISTRAE No Day. ¥

24»%4:/(/ ;m 22

248,

ves(]

DEATH DUE TQ COMMUNICABLE DISEASE

NO 53

25 IMMEDIATE CAUSE

>/4¢)4 &L.

(ENTER ONLY OKIE CAUSE

)i(ﬁJAND 2

e <e/1-!1c. 4 6-

Intervai, between Onset and death

%d 25

PART (&) Qo C; i
DU R AS A CONSEQUEME OF Interval between onset and death
S & Qm/c CALE /Jefﬂ'«:.. \/eAn S

DUE TO OR AS A CONSEQUENCE OF:

fc)

Inteval Detween onget and death

ensccfsansse|ocnee

'pAﬁT THER SIGN] ANT CONDITIONS-—Londitions contribuling 10 death but not resulting m the ndirlymg cauge given in A TOPSY {Specify | WAS CASE REFERRED TC
Yes or No) | CORONER' (Specify Yes or No)
2, /C(c’/‘V’C-t-, ~S e 7. Yes

ACC.. SUIGIDE, HOM., UNDE? DATE CF INJURY (Mo.. Day. ¥r) HO)Jh @FInJuAY ¥ | DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. :
[Spaciy) 2. 28c | 280,
INJURY AT WORK ™ "T'PLACE OF INJURY—At home, farm, street. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
Specity Yes ar-Noy building, etc. (Specify}

28f, 28g.

No.183034
STATE REGISTRAR

Date Issued:

WARNING: ITISILLEGAL TQ ALTER O

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

MAR 2 2 2001

\ 0633869
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