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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA

CARSON CITY

[, WALLIS J. LEBAR, being first duly sworn under penalty of perjury,

depose and say:

I. That I am the widow of JAMES F. LEBAR, and his surviving joint
tenant pursuant to an instrument recorded in the Official Records of Douglas County,
Nevada, on August 24, 2003, in Book 803, at Page 7427, as File Number 586540.

2. The real property owned by JAMES F. LEBAR as a joint tenant with
the undersigned on the date of JAMES F. LEBAR's death, December 2, 2004, consists of

the following:

All that certain lot, piece or parcel of land situate in Douglas County,
State of Nevada, bounded and described as follows:

Lot 48, as set forth on the Official Plat of Saratoga Estates, Unit No.
2, filed in the office of the Douglas County Recorder on May 23,
1994, in Book 594, Page 3894, as Document No. 338088, and
amended by document recorded July 8, 1994, in Book 794, Page

1165, of Official Records.

WAYNE S. CHIMARUSTI, ESQ.
300 West Second Street

Carson City, NV 89703

(775) 885-9066
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3. A certified copy of the Certificate of Death of the above named
Decedent is attached hereto showing the date of death as December 2, 2004, and the place of
death as Douglas County, Nevada.

DATED this _ }7/ day of Maze A , 2005,

o) oL ey

WALLISJ. LEBAR

STATE OF NEVADA )
) oss.
CARSON CITY )
On the /7 day of %/L(fvm , 2005, personally

appeared before me, a Notary Public, WALLIS J. LEBAR, personally known (or proved)
to me to be the person whose name is subscribed to the above instrument who
acknowledged that she executed the above instrument.

] Notary Public - State of Nevada
e/ Aopoiniment Recorded in County of Carscn City
9401473 My Appolntmant Expires Jhily 26, 2008

WAYNE S. CHIMARUSTI, ESQ. 2
300 West Second Street

Carson City, NV 89703

{775) 885-9066
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DIVISION OF HEALTH
VITAL STATISTICS

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

G

STATE FILE NUMBER

DEGEASED-—NAME First Mickike Last DATE OF DEATH {Month, Day, Yaar) COUNTY OF DEATH
1. James Francis LEBAR 2 December 2, 2004 saDouglas .
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give strest and number) If Hosp. or Inst, indicate DOA, OP/Emer, SEX
Rm. Inpatient (Specify)
a. Minden s%. 2955 Del Ric Lane 3e. 4+ Male
HACE—(ndg White, Black, American Was Decadant of Hispanic Origin? Specify [] yes4d no i yes, | AGE—Last UNDER 1 YEAR [ UNDEA 1 DAY [ DATE OF BIRTH (Ma., Day, ¥r.)
ian, etc) (Speciy} specify Mexican, Cuban, Puerto Rican, efc. Birthday (Years) MOS * DAYS HOUAS 7 MINS
s, White 8 . 68 .} 7c. N 8November 27,1936
STATE OF BIATH CITIZEN OF WHAT COUN- Decadent's Education. Specify highast MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maider hame)
(f not LLS.A., name country} TRY grade completed. WIDO‘_\%ED. DIVORCED
. 80 N b W .
% Wyoming w TJ.S5.A, v 16 { Married- 2Wallis June Robingg
SOCIAL SECURITY NUMBER USUAL GCCUPATION {Give Kind of Wark Dane During Most of KIND OF BUSINESS QR INDUSTRY
Working Lite, Even if Retired)
= 0112 142 Electronics Engineer b “Asrogpace
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. (Specify Yas or Noj}
isaNevada 1, Douglas 15 Minden 1542955 Del Rio Ln. [1e. Yes
FATHER—NAME First Niddie Last MOTHER—MAIDEN NAME First Middie Last
i Jack Francis Lebar . "Christine Koritnik
INFORMANT—NAME {Type or Print) MAILING ADDRESS . [steeet or RF.D. No., City or Town, Stale, Zip)
1taW, June Lebar 1. 2055 Del Rio lLane, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER {Spacify) CEMETERY CR CREMATORY—NAME LOCATION City or Town State

19a.Removal /Burigl

w.Rest Haven Memorial Gardens

1%Rock Springs, Wyoming

FU RECTOR —SIGNA FUMERAL DIRECTOR | NAME AND ADDAESS OF FACIL ¥ .
(O as sm) FUNERAL DIRECT ™Valton's Douglas County Mortuary
20a. ) D N2 eﬂbj 09 wc. 1478 4th St. Minden, Nevada 89473
T th be knowledge dealg gg:un'ed at ihe , date and place and 22a. On the basie of examination and/or investigatio death d
N dﬂe nS  date ang Pl v B at 1o e, date and place and chse 16 The CaLecle) anc marmer siate
F15) > — - b &, )
b " Tiths) 8o (Signature and Title)
:SE DATE SIGNED {Mo., Day. Yr) Houf OF DEATH ‘_g & DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
Em (Y
8z am V2L ( zie. 0715 3¢ 220 220,
E,“:- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} ﬁ S PRONOUNCED DEAD (Mo, Day, Yr.) PRONOUNCED DEAD (Hour}
=3 Ei -
o 2d. 22d. ON 226. AT
NAME AND ADDRESS OF GEFTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMIMER, OR CORONER). (Typs or Print) §G/4, 93 LICENSE NUMBER
232 Delroy McFarlane, M.D., 925 Ironwood Dr. #1103, Minden, NV 2. GG17
REGISTRAR DATE RECEIVED BY REGISTRAR {Mo,, Day, ¥r)| DEATH DUE TO COMMUNICABLE DISEASE
. " k j
240, (Signaturs) . T 5\/& e 2 &CLM bet 7,200 |, YES] NG
25, IMMEDIATE CAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, A (c)) PL\ * Interval betwsen onset and death
A - A YL eV em—— : - VL S
P A,m a) Q O i L . : e
DUE TO, OR AS A CONSEQUENCE OF: ) ) + Intarval between onset and death
" 1. "\"L,w/k_' ‘/\/ G()LV C Lﬂ'ﬁ- M (RPN $ .
® - W 1 (J (Lf\/ &L ’_t :
DUE TO, Oft AS A CONSEQUENCE OF: ’) N L e * Interval betweer ongst and death
CCwo mavg R Do saoia P e S
(c) ) b
PART. OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the 8nderlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFEARED TO
M - Yes or No} | CORONER (Spevity Yes or No}
‘ 28. NO 2z.  YES
ACC., SUICIDE, HOM., UNDET., | DATE OF INJJRY (Mo., Day, Yr}] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
Lpecity) 280, 280 M| 28,
INJURY AT WORK PLACE OF INJURY--At home, fanm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STAFE
{Specity Yes or No} budlding, etc. (Spsctfy)
28e. 261, 28g.

22444

DATE ISSUED:

placed on file in the oﬁiﬁ

Thig copy is not valid unless [

STATE REGISTRAR
CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reprddumion of the document officially register d
of the State Registrar and Vital Records.
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