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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF DOUGLAS }

DARLENE D. BEST , of legal age, being first duly sworn, deposes
and says: That__ ARNOLD A. BEST , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as. ARNOLD A, BEST
named as one of the parties in that certain_GRANT DEED dated _4-16-02

executed by WEST::RIDGE HOMES, INC.

to ARNOLD A. BEST AND DARLENE D. BEST, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No._610884 ,on_ April 22, 2004
in Book_0404 =, Page_10524 , of Official Records of__DOUGLAS

County, Nevada, covering the following described property sitnated in
County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

DARLE KE D BEST
DATE: February - 18, 2005

JANICE K, CONDON

STATE OF __NEVADA } NOTARY PUBLIC
} ss. ta STATE OF NEVADA
COUNTY OF DOUGLAS } ¥ %/ Appl. Recorded in Douglas County

-/ My Appt. Expires September 11, 2008

.. - NO 83-11
This instrument was acknowledged before me on_ 2—-18=05 kel

by, DARLENE D, BEST

Signature % /C @/7/ 9\

ﬁ Public {One Inch Margin on all sides of Document for Recorder’s Use Only)




EXHIBIT "A"
LEGAL DESCRIPTION

Order No.: 030304069

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

Lot 19, Block B, as set forth on FINAL SUBDIVISION MAP No.
1006-11 for CHICHESTER ESTATES, PHASE 11, filed in the
office of the County Recorder of Douglas County, Nevada and
recorded December 27, 2002 in Book 1202, Page 12732, as
Document No. 562225, and by Certificate of Amendment
recorded March 27, 2003 in Book 0303, Page 13037, as
Document No. 0571430.

Asgaessors Parcel Number 1320-33-816-064
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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
DEGEASED—NAME _ First Middte Cast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Arnold A. ' BEST 2 February 2, 2005 % Douglasg :
CITY, TOWN OR LOCATION OF DEATH FOSPITAL OR OTHER INSTITUTION—Name ( not either, give street and number) | If Hosp. o Inst. indicate DOA, OP/Emer. SEX e

Rm. Inpatient (Specify) .

®  Gardnerville & 1363 Chichester Dr: Ze. 4+ Male i
RACE—(e. mg White, Black, American Was Decedent of Hispanic Origin? Specity [J yes §& no If yes, | AGE—tast UNDER 1 YEAR LINDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) oy

ian, ofc.) (Specify} specify Mexican, Cuban, Puerlo Rican, elc. Birthday {Years} | MOS : DAYS | HOURS I MINS g 3
5. White 6. 2. 65 [ 7e. : - |*February 14,1939}

- STATE OF BIRTH GITIZEN OF WHAT COUN- | Decedents Educalion. ~ Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (i v, grve maidon name)
“TLRHED - (I not U.S.A., name counlry) TRY grade completed. » IDOW;ED DIVORCED £
i | % California w  U,S.A. |1 10 Years {Fe*¥ Married 2 Darlene Dabbs ‘

ggﬁ%’“ SOCIAL SECURITY NUMBER USUAL DECUPATION {Give Kind of Werk Dorie DLng Most of KIND OF BUSINESS OR INDUSTAY £.
__l; Working Lite, Even if Retired) . £
_ s| = | los24 142, Warehousemen - 1. - Shipping and Receiwing
: RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION : STREET AND NUMBER | 309 INSIDE GITY LIMITS "
: I ’ - (Specity Yes or No) 'QM
152 Nevada 1. Douglas e Gardnerville 15a. Chichester Dr, [1e Yes
FATHER—NAME First Midde Tast MOTHER-—MAIDEN NAME First Middie Last !
ARG ’ : H
— 16. Chester C. : Best i7. Hilda Eden #
% INFOAMANT—NAME (Type or Print} MAILING ADDRESS . _ (Swieet or RLF.D, No., City of Town, State, Zip) 3
:, 182, Darlene Best — Wife w. 1363 Chichester Dr. Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, GTHER (Specify) CEMETERY OR CREMATORY—NAME . LOGATION Cily or Town State ey
pp— 10a. Cremation : 190, FitzHenry's Crematory 1% Carson City, Nevdda 1
_— FUNERAL R—SIGNATURE, FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY .
B (Or Porsgff Acting s Such) LICENSE NUMBER - _ FitzHenry/' s Carson Valley Funeral
20a. 206 217 “fze Home, 1380 Hwy 395, 'Gairdnerville NV__8941¢ i
T z 21 the best of my knowledge, deatht ed at the time, dage and 22a. On the.-basis of ination and/or ion, in my opinicn death occurred
a0 .- due 10 the causels) stated. . 5 at the time; ME and place and dua to the cause(s) and manner stated.
' o 2, » 4
5@ (Signature ana Tive) P JZ/ ) /"ﬁ 2 (Signature and Tile) :
| gﬁ DATE SIGNED (Mo Day, ¥r),; HOUR OF DEATH F0 DATE SIGNED {Ma Day, vr.) . HOUA OF DEATH W
£ %‘E : .
3z 21b. / 05/ 2ie. 0649 g o2 22¢. :
5,‘% NAME OF ATI‘END!NG PHvslciAN IF-OTHER THANGEHTIFIEH ype or Print} -§§ F‘RONOUNCED DE'.D (Mo Day, ¥r) PRONOUNCED DEAD (Howr) @5 o '
= g (=3
8 21d, : e : 224 O.GE e 220, AT . 0o
NAME AND ADDRESS OF cr.m{nen (PH\‘SIGIAN Aﬁ*ENDM Pmsx::m, MEDK:AI. EXAMINER, OR CORONER). nype or an.) " [ LICENSE NUMBER g r‘:' 8 :
- 2 Andrea L. Miller M.D., 1374 Brldle Way, Minderi, NV 89423 2. 8912 ~;
BT REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r}] DEATH DUE TO COMMUNICABLE DISEASE "'4 (5 ‘(3
o > y ?
CMNE 24a. (Signature) ; ,,4/ /Zf ZrareST |24 YES) Nogl A
ETO J%MM o s

="TE 25. IMMEDIATE CAUSE {E FOR m. fb , AND (c) ¥ j < Interval between onset and death o

ATHE :

LYING PARL = —

s , : TG, OF AS Aﬂ)ussouencc oF: = =" + rtorval Betweer onsot and death e (' |
L-.) &)M .}é&.j‘ﬂf - M @{{:[ 3 : —_— '
: DUE 70, OR AS A CONSEQUENCE OF: < Interval batween onset and deat === () ;
n N : — ¥
{c) i - . == m L
PART -~ OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but nat resuiting in the undenlying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO —
H Yes or Na} | CORONER (Speciy Yes or No) ———
i : o 2. No 2. No _—
—_— ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED = m
OR PENDING INVEST. — T
Lpecily) 280, 28c. M| 284, ‘ o
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR RF.D. No. CITY QR TOWN STATE ——
(Specily Yes or o) building, efc. (Specity) ==
; g 28t 28g. —— g .
S ~ No. 280475 =g
-t STATE REGISTRAR _ ) ' —m
; . W,
{ < :ﬁ

57240 CERTIFIED COPY OF VITAL RECORDS.

This is a true and exact repreduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: FEB 1 4 2005 - . STATE REGISTRAR

This copy is not valid unless prepared on engraved border dnsp\aylng date, seal and signature of Registrar.




