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AFFIDAVIT - DEATH OF JOINT TENANT
ANNE K. MILLER _ of legal age, being first duly sworn, deposes and says:
That GALEN STUART VINCENT __, the decedent mentioned In the attached certified copy
of Certificate of Death, Is the same person as GALEN 8. VINCE named as one of the

partles in that certain DEED QF TRUST AND A§§|GNM§NT OF RENTS __ dated MAY

]] 1898 _ executed by BEN LOMBARDI _to GALEN 8. VINCENT and ANNE K.
as joint tenants, recorded as instrument No. _0441280  on

4 NE 4. 1968 , in Book 0888 . Page 1040 -, of Official Records of DOUGLAS
County, Nevada, covering the following described properly situated in the ___, County of

DQUGLAS, State of Nevada:

SEE EXHIBIT "A"



JAN 19,2005 B TIAM  WESTERNTITLE NO 433 P 2

EXHIBIT 'A'

all that certain lot, piece or parcel of land situate in the
County of Douglas, State of Nevada, described as follows:

S8ituate in the Southeast 1/4 of Sagtion 30, Township 13 North,
Range 20 Eae®, . M.D.H. & M., moxe particularly described as
follawe:

Unit 103 of Final Bubdiviainn Map #2019 known az MINDEN c-
PROFRSSIONAL PLAZA filed for record in the Office of the Douglas
County Recorder on February 3, 1997 in Book 297, Page 148, as
Document No. 405968, Official Recorde of Douglas County, Nevada.

Together with an undivided 1/9 interest in and to the Common Area
lying within tha interior lines as set forth on the map of Minden
Professional Plaza, filed for record in the 0ffice of the Douglas
County Recorder February 3, 1997, in Book 297, Page 148, as
Document No. 405968, Qfficial Records of Douglas County, Nevada.
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Affidavit — Death of Joint Tenant - Page 2

That the valle of a erty ewned by said decedent at date of death,
including the full value of the property described, di the sum of $ _@/ A

Dated . Ol -2 H- oo

ANNE K. MILLER, aka ANNE K. VINCENT
Surviving Joint Tenant

ELANOR CHERIER
' LM Commission # 1342313 5
':‘ f ",jf;" Notary Public - Califomia &
y Marin County [

My Comm. Expires Feb 3, 2008

AR RIIHM 55: S385
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COUNTY OF MARIN

SAN RAFAEL, CA/LIFOHNIA

s

o it}
CEWFIF@EJ%DHW - JURZ 100050
STATE FILE NUMBER USEBLACK I ONY rmé"ﬁ":ff |,,“:,' TECUTS OR ALTERATIONS LOCAL REGSTRATION NUMBER

1. NAME OF DECEDENT -—- FIRST (Giver) 2. MIDDLE 3. LAST (Family)

GALEN STUART VINCENT
4 DATE OF BIRTH mndiloory | 5. A€ Yrs. | F UNDCE ORE TEAR T:—;WJ—‘! 8. SEX
Minctes

KA. ALSO KNOWN AS — Inchuda full AKA (FIRST, MIDDLE, LAST) e =
- 05/17/1928 75 i

9 amr}wn-rs/;onem COUNTRY TV MUMBER 11. EVER IN L1.5. ARMED FORCES? 12, MARITAL STATUS {34 Tarm of Deatht | 7. DATE OF DEATH  mnvddiccyy B8 HOUR {24 Hours}

MA 4504 Eie T [ married 04/22/2004 | 0437

16, DECEDENTS RAGE +— Up Io 3 races may be fisted (see worksheet on bac)
® FWWIR:MH on n-ao - "

Bachelor's
17. USUAL OCCUPATION ~- Type of woek for most of He. DO NOT USE AETIRED

Pilot Airlines 30
20. DECEDENT'S RESIDENCE (Sirest and aumber or locafion} i .

623 Ridge Road
20.CITY

Tiburon . aris _ 94920 38 CA

27. INFORMANT S MAILING ADDRESS {Strast arkd aumber of rura) routs numbar, Glty of low, State, 21P}

1415, WAS DECEDENT SPANIEH/HISFANICALATINO? {if yes, 308 worksheal on back )
Che [x]™| uhite

18, KIND GF BUSINESS OR INDUSTRY { 0.9, grocery #lors, rest canswuction, empleyment agancy, sic.) 19. YEARS IN OCCURATION

DECEDENTS PEASONAL DATA .

23. 2IP CODE 24, YEARS INCOUNTY | 25 STATEfFOREIGN COUNTAY

USUAL

28. INFORMANT'S NAME, RELATIONSHIF "
Ann¢ Vincent i 623 Ridge Road Tiburon, Ca. 94920

S0, EAST filaiden Narne)

MANT | RESIDENCE

28 NAME OF SURVIVING SPOUSE — FIRST
Anpe - 4 Millex
= measT f K 34. BIRTH STATE

Vincent MA
97, LAST (Maiden} - 38 BIRTH STATE

31. NAME OF FATHER — FIRST

Everett
35. NAME OF MOTHER — FIRST

Gertrude . Hatch MA
39, DISPOSITION DATE mmidd/ecyy 40. PLACE OF FINAL DISPOSITION
04/23/2004 Res: Anne Vincent 623 Rldge Road: Tituron, Ca, 94920
41, TYPE OF DISPOSITIONS) X 42 SIONATURE OF EMBALMER i ) R
CR/RES 1p Not Embalmed " i -
44 NAME OF FUNERAL ESTABLISHMENT N 45, LICENSE NUMBER' ‘b 5)@0&1'URE OF LOGAL REGISTRAR 4T, DATE
Daphne Funerals Marin - FD 1235 [» ;'Aobq/ g J"M P 04 /22/2004
101. PLACE OF DEATH . 102 IF MSHTAL SPECHY ONE 103, IF OTHER THAN HOSPITAL SPECIFY ONE

Dw DEWDDOA [:I*""" Dmm Duceionts

Residence
104 COUNTY T05. FAGILITY ADDRESS OR LOCATION WHERE FOUND: {Sireet and number o jacaticn) T ] 106, CAEY, )

Marin 623 Ridge- -y R e ; e . Tiburon

107. CAUSE OF DEATH: i 05 e " B foi 10Tt ‘ 108 DEA
i & . 00 ROT O B P it ‘Haﬁ,

INFORMATION

43. LIGENSE NUMBER

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | piron.

LOCAL REGISTRAR

&=
38

IMMEDIATE CAUSE Y T R ! : ! o o
gL R R R o mens .,

®h 108 BIOPSY PERFORMED?
T gvss N

0105
9550

S —

I

118, AUTOPSY PERFORMED?
O e
on 111. UUSED BN DETERMINING CAUSE?

O LI

BK-
PG-
01/27/2005

CAUSE OF DEATH

118, WAS QPERATION PERFORMED FOR ANY CONDITION IN {TEM 11 g ¥ lyvldmhn IMUCI 1130 F FEMALE, PREGNANT IN LAST YEAR?
‘ e L
N T YES NO UNK

114 1CERTFY THAT TO THE moﬂmnmmmsg%m 15, SIGNA TLEOFCERTiFlEﬁ 118, LICENSE NUMBER 147, DATE  mmvddiocyy
ATTHE HOUR, DATE, AH0 PLACE STATED FROM THE CAUSES ).
» o2 A062799 04/22/2004

Deceden Antsnded Since Decedent Lait Seen Alve

T8, TYPE ATTENDING PHYSICIANS NAME, MAILING ADDRESS, ZIP GODE

» Amadiocyy & mymddiceyy

11/11/2003 |04/22/2004  |Jennifer Lucas MD, 1350 S. Eliseo Dr. #200 Greenbrae CA 94904

119, | CERTFY THAY M MY THE HOUR, DATE, WG PLACE STATED FROM THE CALSES STATED. 120, NJURED AT WORK? 121. NJURY DATE 122, HOUR
: [lves e o=

L M DWDW [ L e Bl oty

123, FLACE OF INJURY. (e.g., home, ooraliicion 318, woosad s, #¢)

4 Oof 4

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED (Evarts whish essuftad In injury)

Page

125, LOCATION OF INJURY (Street ard rummbes, o location, sad ey, and ZIP)

CORONER'S USE ONLY

i Ui g
128, SIGNATURE OF CORONER / DEPUTY CORCNER 127, DATE. “meivddiocyy o TR NAv| n_'n'.'s OF GIDPONER/ DEPUTY QORONER

RN

» R i .
: ) Tk . 3 CENSIS TRACT

T CERTuflﬁDacoPY OF VITAL RECORDS IMMMMWM

STATE OF CALIFORNIA " DATE ISSUED

COUNTY OF MARIN v *¥000261208%
04 /26 7 2004 N

This is a true and exact reproduction of the document offigially registered and placed ?;1_‘/{ f f o o

on file in the Vital Records Section, Marin County Public Health Departrment.

STATE
REGISTRAR
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