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{SPACE ABOVE THIS LINE FOR RECORDERS USE}

AFFIDAVIT - DEATH OF JOINT TENANT
ELIZABETH L. TUCKER, of legal age, being first duly sworn, deposes and says:

That ROBERT W. TUCKER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as ROBERT W. TUCKER named as one of the
parties in that certain GRANT DEED dated FEBRUARY 9, 2001 executed by RONALD J.
TUCKER AND DONNA TUCKER to ROBERT W. TUCKER AND ELIZABETH L. TUCKER as
joint tenants, recorded as instrument No. 0509788, on MARCH 2, 2001, in Book 0301,
Page 0711, of Official Records of Douglas County, Nevada, covering the following described
property situated in the WELLINGTON, County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 25, in Block K, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for
record in the Office of the County Recorder of Douglas County, State of Nevada, on
November 16, 1970, in Book 1 of Maps, Page 224, as Document No. 50212.

i~



Affidavit ~ Death of Joint Tenant — Page 2

That the value of ail rea! and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ 0.

Dated April 13, 2005

f

STATE OF NEVADA
Vs
COUNTY OF DQUGLAS

This jnstrument was acknowled before me
on h !ﬁ&f ]Z} & g '

by ELJZABETH L. TUCKER 3

LORI MAE SILVA
5258\ Notary Public - State of Nevada

Appoictment ecordad in Daugles County
Na: 97-2081-5 - Expires April 26, 2009

Notary Public
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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
] CERTIFICATE OF DEATH

LOCAL FILE NUMBER - : STATE FILE NUMBER
~~" DECEASED—NAME - First Middie - St Last N DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

1 Robert W, TUCKER 2 March 8, 2005 3a. slag

GITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTRER INSTITUTION—Name (¥ nol elther, give s#mtﬂnd resmbar) If Hoep. or Ina‘f. Indica%a DOA, OP/Emer, SEX
E Am. npatient {Specify]

» _Wellington }= 1520 Flint Rd. . 2 ) « Male

RACE-—! ... Whita, Blark, American W&Dm‘dﬂapaﬁcwm‘wy 1} AGE—Last M1YEAH UNDER 1 DAY * DATEOFBIRTH Y|
ﬁmm}(wj spacily Mexican, Guban.mﬂm Olyee R o fyos. Birihday (¥oars) MOS : DAYS HOURS * MINS (Mo, Day. Y1)
s July 2, 1932

5. . White ' 8. : B s = Am 7o
STATE OF BIRTH T St Highaat ] MARRIED, NEVER MARFIED, SURVIVING SPOUSE {if whe, pive makdan name)

{f ROCLLS.A., name courry) L s compieted. 1 .| WIDOWED, ONORCED neme

s.a California i A v w135V ead e ] . |12 Elizabeth Tompking
SDCIAL SECURITY NUMBER USUAL OCEPA 1ON (St Kond, N0 OF PUSINESS OR INDUSTRY :

= G074 .. . Fugk Driver Trucking Industry

RESIDENCE—STATE j AT, 3t L) INSIDE CITY LIMITS
T (Specily Yes or No}

1% Nevada . Powy Yo Wellingtor 5. Yesg

Whitman

Neﬂ

dherville, NV _ 89410
mé%suga

tlon, in my opinion death occurmed
the cause(s) and manner stated.

HOUR OF DEATH

22
PRONOUNCED DEAD (Hour}

22e. AT

LICENSE NUMBER

. 8365

DEATH DUE TO COMMUNICABLE DISEASE.

24c.  YES[J NOBg
Interval between cnset and death
. :F- P
Infervallae‘maenona&tanddem
Lty
Interval between onset and death

25. MMEDLATE CAUSE mnmmvooscwss =:

e Al | ity

DUETO, OR AS A CONSB}UENDE’W -
®) - f.e Esgrat d %dwvu\:; Pmml Apira

 DUE TO, OR AS A CONSEQUENGE OF:

sagetlonnsnfavses

(ﬂP

Mmmmbmmmwmhmummmmm1 AUTOPSY {Specily | WAS CASE REFERRED TO
P‘;’" Yes or No} | GORONER (Specify Yas or No}

*® No z. Yes

BCG., SUIGIDE, HOM., UNDET., | DIYE OF INJURY (Mo, Day, ¥} HOUR OF INJURY DESCRIBE HOW INJURY OGGURRED

Ao 286, M}, 284,

INJURY AT WORK - PLACE OF INJURY—AT home, fanm, street, factory, oice | LOCATION. STREET OR R.F.D. Mo, CITY OR TOWN
{Specify Yo or Noj building, etc. (M} :
280. 21, . 260.
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*, This is & true and exact reproduction of the document afficially registered and
“piaced on file in the office of the State Registrar and Vital Records.

jpmmssD oG MAR 162005 [RI——

Thls copy is not valid urless prspared oft engraved border displaying date, ‘apal and signature of R

ANY ALTERATION OR ERASURE VOIDS



