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AFFIDAVIT - DEATH CF JOINT TENANT

sTATE oF Nevada } ss:
COUNTY OF Q(lr SO0 Cﬂ(’b(

JAMES CEHAND, CO-GUARDIAN FBO FLORENCE L. THOMAS, ADULT WARD, of legal age, being

duly sworn, deposes and says

That RICHARD F. THOMAS the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as RICHARD F. THOMAS named as one of the parties in that
certain Grant, Bargain and Sale Deed dated March 1, 2001 executed by CLASSIC HOMES, a Nevada
Limited Liability Company to RICHARD F. THOMAS and FLORENCE L. THOMAS, Husband and Wife,
as joint tenants, recorded as Instrument No. 513746, on May 8, 2001 in Book 0501 Page 2035 of Official
Records of Douglas County, Nevada, covering the following described property.

See Exhibit A attached hereto and made a part hereof.

Dated: February 24, 2005.

/Z’ﬁiﬂtf é Jfl

ES CEHAND, CO-GUARDIAN FBO
ORENCE L. THOMAS, ADULT WARD

SUBSCRIBED AND SWORN TO before me on this

NOTARY PUBLIC

SPACE BELOW FOR RECORDER

TM day of /V/CU/C,//L , 2005.

DENICE CAIN
Notary Public - State of Nevada
Appointment Recorded in Carson City
No: 02-79064-3 - Expires Degember 18, 2008




DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

'r— | CERTIFICATE OF DEATH — wn0013903

. LOCAL FILE NUMBER - STATE FILE NUMBER o
! TYPE ( DECEASED—NAME __ First Miodle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH :
i OR PRINT i . ‘ -
iﬁpsnmmsm 1. Richard Francis THOMAS 2 October 13, 2004 @ |sDouglas s
BLACK INK CITY, TOWN OR LDCATION OF DEATH FOSPITAL OR OTHER INSTITUTION—Name (if ol effher, give street and number) | If Hasp. or Inst, indicale DOA, OP/Emer. SEX :
Am. Inpatient (Specify) bs ™
m 3b. Gardnervllle 3c. 1338 BrOCk Way 396 4. Ma]_e
- | DEN RACE—{e.g., White, Black, American | Was Deceden of Hispanic Origin? Specity L1 yesX no If yes, | AGE—Last UNDER 1.YEAR .| __UNDERL1 DAY || DATE OF BIRTH (Mo., Day, Yr.)
PR S Indlan etc.) (Specify) specify Mexican, Cuban, Puerto Rican, efc. Birthday (Years) MOS ¢ DAYS HOURS * MINS
‘ 5. White 6. 72 69 ™.l 7e. : sJuly 5, 1935 )
C FoRAm STATE OF BIRTH CITIZEN OF WHAT COUN: | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SFOUSE (i wile, give maiden r
™ OCCURRED Bl (If not Y. f fme ceunjry) TRY grade © pﬁmd 2 \ 1 WIDOWED, DIVOH.CED ;
w California w U.SuA. T peYiMarried w2Florence
SOCIAL SECURITY NUMBER USUAL GCGUPATION (Give Kind of Wark Done During Most of w3 +; | KIND OF BUSINESS OR INDUSTRY -
Working Life, Even it Retired) . '7/% N 23
. 07 47 140 - Escrow.- Offlcer oo e o e Title Company
AESIDENCE—STATE COUNTY ) CITY, TOWN, OR LOCATION -, - STREET AND NUMBER INSIDE CITY LIMITS
E R . {Specily Yes or No) -
1sa.Nevada 1. Douglas 150 Gardnerville . 15¢1338 Brook Way 15e.  Yes I
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last R
N, 16, Rose F. Thomas 1. .
a«g; INFORMANT-~NAME (Type or Frint) MAILING ADDRESS (Street or R.F.D. No_, City or Town, Slate, Zip) i ?
R 1. Lynn En Earl . PO, Box. 1284, Gardnerville, Nevada 89410 ‘ ,;
; BURIAL, CREMATION, REMOVAL, OTHER {Specily) CEMETERY OR CREMATORY—MAME LOCATION | City or Town State g‘ i
1wa Cremation . 1w Walton's ‘Sierra Crematory weCarson City, Nevada ;
POSITIO : .

- LICENSE NUMBER

FUNERAL DIRECTOR | NAME AND.ADDRESS OF FACLITY WaTlton's Douglas County Mortuary $‘T
A A 2. 09 e 1478 4th St., Minden Nevada 89423 3

z dgs,‘n’i 2l occy at theflime, date place, af . 22a, On the basis of examination and/or investigation, in my opinion death occurmed
>% o at the time, date and place and due to the cause(s} and manner stated.
o
o 30 (Signatu ‘% {Signatirs anct Thie) P>
e vah %’E DATE SIGNED (Mo y Yr) OUR OF DEATH . g DATE SIGNED {Mo,, Day, Yr.) HOUR OF DEATH
Ep - Ev
- 32 2tb. 2ic 1730 ] g 22b. 22c.
[
L~ -EE NAME CF A ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} -SS PRONOUNCED DEAD (Mo., Day, Yr.) PRONGQUNCED DEAD (Hour}
- = =
: - L : . 5
i s CNCA— i .)m k? : . | 220 0N 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER). (Type or Print) LIGENSE NUMBER
Vi z Steven Brooks, M.D., 155 Hwy. 50, Stateline, Nevada 89449 23. 5124
B - P REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Y7} | DEATH DUE TO COMMUNICABLE DISEASE

o IF ANY
jolone | #ta (Sipatoe) >//Ma/ A % sl |l 20 dppd|m o v

“PHEMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FCA ﬁ) (b), A Interval between onset and death
~=r CAUSE m , é ‘ _.l(.-

-.HTATING THE

m}i?;'éhmg PART N arsy 6{ (<t c fo -

AUgE ! DUETO ORGS A NSEQU CE OF:
® ;\ g[@ba{ ¥ f‘é(s“ (y/?é

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF; Interval between onset and death

Preve | tener{rvane

(7]
i N OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but net resulting in the underlying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
'l DEATH PART o Yes or Noj | COROMER (Specily Yes or No)
2. No 27. Yes RN
ACC., SUICIDE, HOM., UNDET., | DATE OF INMURY (Mo., Day, Yz) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED i P
OR PENDING INVEST. : e
: (pecity) 28, 28c. M| 28, ‘ .
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, cffice | LOCATION. STREET. OR R.F.D. No. CITY OR TOWN STATE
k: (Spacify Yes or No) building, ele. (Specify) e
a3 28e. 28f. 28g.

‘ STATE REGISTRAR No. 274028

42029 CERTIFIED COPY OF VITAL RECORDS

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.

pateissuen:  NOV 15 2004

This copy is not valid unless prepared nn annravad harda el o e

I| I |||| 25, 4824
03/11/2005
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Exhibit A
Lot 33, in Block H, of the Final Map of CHICHESTER ESTATES PHASE 7, according to

the map thereof, filed in the office of the County Recorder of Douglas County, Nevada,
on October 13, 2000, in Book 1000, Page 2398, as Document No. 501336.

SPACE BELOW FOR RECORDER
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