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Affidavit — Death of Joint Tenant

STATE OF CALIFORNIA )
) SS.
COUNTY OF KA AT O )

ROBERT G. WEST, of legal age, being first duly sworn, deposes and says:

THAT MARTHA GERALDINE WEST, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Martha G. West named as one of the parties in that certain Deed
dated May 29, 1979, executed by G. F. Development Co., a Nevada corporation, to Robert G. West and
Martha G. West, husband and wife, as Joint Tenants, recorded as Instrument No. 33315, on June 8, 1979, in
Book 679, Page 626, Official Records of Douglas County, Nevada, covering the following described property
situated in Douglas County, State of Nevada:

FOR LEGAL DESCRIPTION, SEE EXHIBIT "A" ATTACHED HERETO AND INCORPORATED HEREIN
BY THIS REFERENCE.

Dated:_{ 3 J UNE , 2005.

SUBSCRIBED AND SWORN TO (or affirmed) before me
on JUMNE L3 , 2005, by
ROBERT G. WEST s

ROBERT G. WEST

[ personally known to me or

Mcwed to me on the basis of satisfactory evidence
to be the person who appeared before

- A.m%‘c’:-bj

£31215v1 26001/0001



EXHIBH" |IA"
LEGAL DESCRIPTION

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

PARCEL 1:

Lot 43 in Block A as shown on the Amended Map of GLENBROOK UNIT NO. 2, filed in the office of
the Recorder of Douglas County, Nevada, on October 13, 1978.

PARCEL 2:

The exclusive right to use for garage purposes that parcel designated as "G. E." 43, in Block A, as shown
on the amended Map of GLENBROOK UNIT NO. 2, filed in the office of the County Recorder of
Douglas County, Nevada on October 13, 1978.
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

bl o et
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Profeasional] D E Caucasian ‘
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Legal Secretary Pl i S """‘“*HLaw Firm 35

20. DEGEDENT'S RE SIDENCE (Strasd and rumbas or (ocatian)

1400 Tepeighth Way N al . ﬁ f\
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‘ N

-
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Robert G. West -"-\ﬁi%hanﬁ o ﬁo /’fen={hhtli ‘Way, 8 snto, CA 95818
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o
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35, DISPOBITION DATE m:w ; i L. -
04/29/2005 00 Bf\udway, Sacrﬁmantq, CA 95818
41, TYPE OF DISPOSTI L ; ne gk b LT Y @% - | 43. LICENSE NUMGER
BY f e ; L X : o 8761
44. NAME OF mmts‘mmsnmn‘f‘, e, 4E. LICENSE NUMBER: | 46 T 5 ? B 3 A7, DATE mmvadretyy
HARRY A. §Al : i FD 366 AL * | 04/27/2005 BIB
10+, PLACE OF DEATH Ll }“\_ o R k4 8 o: IFUT_HEH‘YBM HOBPITAL;SPECIFY ONE
Sutter Gieneral Hospital ; g EI Al l‘DW Dm:g Dnmra [:l““'

- COUNTY | 3] m@?ﬁ'&i‘m OIS AT WD (Streat and niniber o lecatior]: - Tob ey
3y / . o e & R ;
; -y E 3
Sacramenta - ; 7?‘)@35301 L Stree;‘@/ . Sacramento
107, CAUBE OF DEATH 5 Emén- chainol wmﬁtﬂm Ijunaf. & & fione - DDNOT emej-mmml evenia nudh £ Tima mmykuum mn DEATH REPGATED 10 COROKER?
e u“u: cuiar mhi.yén nm Tha ot sa? T ABBREVIATE Wl F s Dstt agel Dl . O
IMMEDIATE CAUSE A1 5 »1‘“”7’”' © o jwn Jﬂ

hgyelogenous’@eukemia e i, A 6.Mos
S " j‘}’" wa i 100, BIOPSY PERFORMED?

Mxegdﬁflas\ti;c Syndrome . 7 A - g B [Ow

. . oL ; L 2 110, AUTOPEY PERFORMED?

- N : | Yes E]uo

SPOUSE AND PARENT | eon | USUAL
INFORMATION | ManT | RESIDENCE

FUNERAL DIRECTOR/

%
g
i
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weants e 111 USED N CETERMIMNG CAUSE?
rasuing in deih) LAST ~ s ; DYES DNO

1z GTHER&GNIFICANTCONDIT SOONTHIEUTINGTOOEATHBUTW.&&SULTI B

Noune
115. WAS OPERATION FE.RPOWEE FOR ANY CONRITHON i TTEM 107 OR 1127 {If yea, list typs of oparalon and oaba } T 1134, IF FEMALE, PREGNANT IN LAST YEAR?

Bone Marrow Biopsy And Aspirate 11/25/2002 [:]ves [!E] NOE]UNK

d_tCERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH DOSURRED [ 115 BIGNATUREAND TITLE OF CEFTIFIER 118, LICENSE NUMBER | 117. DATE mmiddiccyy
AT THE HOUR, DATE, 4HO PLACE STATED FROM THE CAUSES STATED.

Dacedsn Attended Since Dacacerd Lags Sem e | P ay G5993¢ 04/26/2005

w mmitdceyy B mRyeeicoyy 118, TYPE ATTENDING FRYSICIAN'S HAME, MAILING ADDRESS, ZIP CODE Ro'be rt Miller M D
» . .

12/19/2001 ) 04/19/2005 2800 L. Street, Suite 300, Sacramento, CA 95816

19 I GERTIY THAT IM MY DPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM T#E CAUSES STATED 120. NJURED AT WORKY 121, INJURY DATE mmitidiceyy | 122, HOUA {24 Haura),
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|

'

CORCINER'S USE OWLY

128. SIGNATURE OF CORONER / DEPLITY CORDNER 127 DATE mmiddlcoyy 128, TYPE NAME, TITLE QF OORONER / OEPUTY CORGONER
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