DOC # 0635379

01/27/2005 03:22 PM Deputy: BC

214 Gordon Avenue

A.P.N. 1022-09-001-026 OFFICIAL RECORD
Escrow No.: DO-1050045-FC Requested By:
1050045 NORTHERN NEVADA TITLE
RECORDING REQUESTED BY: Douglas County - NV
Werner Christen - Recorder

Page: 1 oOf 3 Fee: 16.00
AND WHEN RECORDED, MAIL TO: BK-0105 PG- 9648 RPTT: 0.00
r— N OO O AR

Dayton, NV 89403

THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF A JOINT TENANT

Marvin Letner, of legal age, being duly sworn, deposes and says

That Eda Edna Mae Letner, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Eda M. Letner named as one of the parties of the beneficial interest in that certain Deed
of Trust dated October 17, 1995, executed by Bill B. Lipps, Jr. and Lisa M. Lipps, husband and wife to Marvin
Letner and Eda M. Letner, husband and wife as joint tenants with right of survivorship, recorded as Instrument
No. 373365, on October 23, 1995, in Book 1095, Page 3987, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada.



Dated: January 26, 2005

Matvin Letner

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, read it fill in all blanks, and
make changes proper to your transaction. Consult a lawyer if you doubt the form’s fitness for your purpose.

STATE OF NEVADA )
SS.
COUNTY OF __ Carson City )
On I’Zﬂ'% before me, the undersigned, a Notary Public in and for said State and

County, personally appeared M AYNIV ) | &dner

known to me to be the person__ whose-name. {5 subscribed to the within instrument and acknowledge that
€ executed the same.

Signature Méﬂﬁ el

Notary Public

PP I I I T ol
/,/T(’RBTEN RENEE TUEIIE
3 NOTARY PUBLIC

STATE OF NEVADA

A My Appt. Exp. Mar. 25, 2008 §
S S

(IR 55 3%
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ I CERTIFICATE OF DEATH [ -
: !
LOCAL FILE NUMBER STATE FILE NUMBER %i i
TY! DEGEASED—NAME First Middle Last ~ DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH H
OR PRINT i
. *
avanent| Eda Edna Mae LETNER 2 August 30, 2004 %Lyon County 3~
i LACK INK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Naime (if not either, give streel and number) | If Hosp. or nst, indicate DOA, OF/Emer. BEX
. Rm. Inpatient {(Specify) by
3. Dayton 2« 214 Gordon Lane ) 3. 4 Female #
RACE—(e.g., White, Black, American Was Decedent of Hispanic Origin? Specify [J yes & no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Ma., Day, Yr.}
Indian, em) (Spec:ty) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS 1 DAYS HOURS * MINS
5 . White 6. 7a. 87 o T, 2 8 August 18, 1917 ﬁ!
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest .| MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give maiden name; {
(If not U.8.A., name country) TRY ) -grade completed. \(NSIDO!%ED, DIVORCED
ra? » ) . O] P hY ]
California % TU,S:A: 10, 12 . ™ Married 2Marvin R. Letner
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dene During Most of 1 KIND OF BUSINESS CR INDUSTRY e
Working Life,. Even if Retired) * . b
13 S 386 14a; Purchasing Agent 4. Airecraft Industry : ;
RESIDENCE—STATE COUNTY ~ ) CITY, TOWN, OR LOCATION . STREET AND NUMBER INSIDE CITY LIMITS i
) (Specify Yes or No) g\ ﬁ
152 Nevada 150. Lyon County |15 Dayton _ |1%e 214 Gordon Lane |15 Yes =
FATHER —NAME First Middis - Last MOTHEA—MAIDEN NAME First Middie Last 3
16. ' L 7o Luélla Brazelton i
INFORMANT-—NAME (Type or Print} . : » | MAILING ADDRESS ’ . {Street.or RF.D. No.,.City or Town, State, Zip) S
e Marvin R. Letner - | 214 Gordon Lane Dayton, Nevada 89403
BURIAL, CREMATION, REMOVAL, OTHEH (Specily) CEMEI'EHY CR CREMATORY—NAME £l - LOCATION City or Town State :%:
Walton's _ no 3
192 Cremation . Carson Sierra Crematory .. - Carson City Nevada .
FUN LYIRECTCR-~SIGNAT! FUNERAL DIRECTOR ' | NAME AND ADDRESS-OF FACIUTY : : > :
{Or Rersor§ Acting as Such) DE CICENGE NUNBER SOFF Capitol City Cremation & Burial :ﬂ!
20a. - A;}M/W MM el 09 2e Society 1614 N. Curry 8t. Carson City, NV. 89703

z 21af To the best of nnwl.edge lh ocoun'ad atihp tihe, date a piace and: 22p. On tha basis of examinatien and/or investigation, in my opinion death occurred ‘gﬂm
X 4 due to the cal ) stated. D 5 al the time, 'dats and place and due to the cause(s) and manner stated. i
20 £
30 {Signature arkiAitle) > g 8 (S:gna:ure and Tie) P> Ly
.gE DATE SIGNER (Mo., Day. Yr.} HOUFI QOF DEATH gjﬁ DATE SIGNED, {Moi, Day, Yr) ; HOUR OF DEATH g:\*ﬁ
£ N e S . ‘ Y
32 21b. &? %"? C"/\ Lo ze 06:30 A8 220, , 220 :
fe] ) .
§E NAME OF ATTENDIN(: PHYSICIAN IF OTHER THAN GERTIFIER, (738 or Prin) 8 PRONGUNCED DEAD (Mo, Day, ¥r] | PRONOUNCED DEAD (Hour) :
i . SRNRAFLEL N F .
o 21d. : 22d. ON 226. AT g&
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMIMER, OR CORONERY). (Yype or Print) LICENSE NUMBER §
25a. Ali Bawamia M.D. 775 Fleischmann Way Carson City, NV 89703 2. 9431 .
REGISTRAR DATE RECEIVED BY REGISTRAR {Mo., Day ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE ‘
“ . ]
24a. (Sigraturs) P \‘, ‘} 24p.4 * Q ‘ 240, YES[]  NOE 3
25. IMMEDIATE CAUSE NTEH ONLY ONE CAUSE ER LINE FOR, (a), (b), AND (c).) C% + interval belween onset and death
: b2t
e 0 LI ¢ { : :
! DUE T0, (ﬁﬁ 07E)NSEQUENCE OF: /} \rD E (‘ * Interval between onsel and death H
DUE TO, CR AS A CONSEQUENCE OF: . Interval between onset and death .
© :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
Yes or Noj | CORONER (Specily Yes or No) o
2. No 27. NO 6
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -
OR PENDING INVEST,
(pecity) 28b. 28c. M| 280. Sy
' - |
INJURY AT WORK PLACE OF INJURY-—AtL home, farm, streel, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
i *ii (Specify Yes or No) building, etc. (Specify) H
% 28s. 28f. 28g.
] STATE REGISTRAR N * 2 7 2 D 0 2
_; , - | PG- 9650
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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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