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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1420-35-101-016
Louise F. Vold, deposes and says:

1. Dennis A. Vold, died on the 23rd day of July, 2002 and a
certified copy of his Death Certificate is attached hereto.

2. That at the date of death, the said Dennis A. Vold was an
owner in joint tenancy with the Affiant of certain real property
located in Minden, State of Nevada;, described as follows:

See Exhibit “A” Attached hereto

3. That said joint tenancy was created by a Boundary Line
Adjustment Deed dated December 21, 2000, and recerded on January 8,
2001, as Document Number 0506401 in the Douglas County Recorder’s
Qffice.

4. That upon the death of Dennis A. Vold, the Affiant became the
sole owner of the above-described property as her sole and separate

etperty: o

ILoulse F. Vold

Subscribed and sworn tc before me
2/5_(‘[05 uly, 2005

-

e =

BETH J. DIESNER |
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Carson City
My Appt. Expires February 1, 280¢
No: 99-50307-3 '
j




EXHIBIT "A"

All that certain lot, piece or parcel of land situate in the NW Y4 of the NW %4 of Section
35, Township 14 North, Range 20 East, M.D.B. & M., located in the County of Douglas,
State of Nevada, more particularly described as follows:

Beginning at the Northeast corner of Parcel 4, as shown on Document No. 251306,
thence through the following courses;

South 89°57°00” West, 335.52 feet;

North 00°03°56” West, 120.97 feet;

South 89°55°12” East, 59.85 feet;

North 00°11°35” West, 54.34 feet;

North 89°57°00” East, 275.74 feet to the westerly Right-of- Way of Esaw
Street:

6. South 00°05°00™ East, along said Right-of-Way, 175.17 feet to the Point of

Beginning.
Per MRS 117/ A
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DEPAFITMENT "OF | HUMAN nssounces -
DIVISION OF HEALTH
) VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUHCES‘
DIVIS]ON OF HEALTH — SECTION OF VITAL STAT]STICS

[ ] GERTIFICATE OF DEATH — ]
LOCAL. FILE NUMBER , STATE FILE NUMBER
TYPE - DECEASED-NAME  First Wiadie ’ T T :‘ DM’EOFDEATH {Manth, Day, Yearn COUNTY OF DEATH
OR PRINT e o .
SN JU R Dennis - A, VOLD |2 July 23, 2002 3. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH . | HOSPI'I'AL OR QTHER INSTITUTION—Nama (If not sither, give strest and number} If Haosp. ot Inst. indicate DOA, OPEmer. SEX
o o Rm, Inpaent (Specity}
m » Minden .. " "~ 2776 Esaw St. . 3. 4 Male
RACE- WhrtnBI Ame Decoqetole ic Orgin? 5 ] If yes, | AGE—Last UNDER 1 YEAR | _UNDER T DAY | BATE OF BIRTH (Mo., Day, ¥r.
—fzjan sie.) {Specily, s ncan ; :?:fyuexier:an, cumnPuerlo Rlcaﬁsce'{yc. yes Gno i yes Birthday (Years) MOS * DAYS HOURS % MINS DAT o, Day. Yr)
o s. White s e 72 |mod e 1 e April 27, 1930
FORATH STATE OF BIRTH T ‘,GITIZEN WHAT OOUN Decedent's Education, Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPDUSE (If wiie, give maikden namwa)
OCEUMEDﬁ {If not LLS.A., name courtry} T L E A grade completed \:\I‘IDOWED, DIVORCED
TN s lowa oo U.S.A. - qw - - 15 . -1 Married 12 Louise F. Lopez
SEWNDIO | S5GIAL GECURTY NOMBER | DSUAL OCCUPATION (aveu(mdnf Tork Done D Mokt o KIND OF, BUSINEES OR INDUSTRY _ ~
CONFLETIONGF R WDI'MU?GIENTI'WM .
worcemas ! - TR LS28 . - v .msign Analyst L 12n. Computer ,
. FESDENCE—STATE | | ROUNTY . J oy, TOWN UR LGCATIQN ) T $'rhEETANb NUMBER .~ "~ | INSIDE CITY LiMiTS
[ >» ' ' o .. ) o .. . { (Spacify Yes or No)
L isa. Nevada 150, Douglas 122776 Esaw St. 5. Yes
FATHEF—NAME Firet Miadie ! .‘.‘ First E MiodE ‘ st
P A - . " e
16, Benhardt L U Ruth Lomen
INFORMANT—NAME (Type or Print} R .@// : . [sgeegar‘ﬁFD Mo., City ar Tovm Sms ]
PERENN
ws.  Loulse F. Vold, I-Iife 20 e 2776 Esaw &t e M:Lnﬁgn Nevada .89423.
BURIAL, CREMATION, REMOVAL, DTHEH{ "IN ¥ OR cF!EmToﬂv—NAuE ,/ . PN . Ciyortown. - Smle
ST 1wa Cremation s e e g‘itzﬁen:ry s Grematory R ;fem Carson City Navada
(FngsERAL 3] pae Sm)emmqs @if"', e 2, { NAME AND ADDRESS OF Fthrrv Y}{Sﬂenry' s Funeral I-Iam a
208, 4 2. 833 “N. Ed&bndsfm;@; Lardon City, Nevada 89701
best of . 22 On tha seamiration.and/or irvest ron daath rred
E_E # di.wiolhacau:?(‘s) stated. ?. 4 Rt . = at the mﬁﬁﬂm plawmd dueto megt?gm[sj woﬁanner smdmu
§ (Signature andt Tite) P> y ) zs:gnerumanu;'w P
ggg DATE SIGNED, (W, Bay, ¥ i DATE SIGNED (m.ﬁ Day Yr) ',, HOUR OF DEATH
e w
e 52 21b.' ' ‘ 2"‘% : a' 5 X j— . “; 22c.
CERTIFIER EE : g Paowmmsb DE@bvm, oy ¥r) | PRONOUNGED DEAD {How)
I-E o v h @; <, .
o - 22e. AT
Ry coﬁon&n) ’?Twa orPrint) LICENSE NUMBER
‘ ﬁarson C;Ltjsr, “NV. /89703 |z 3972
CONDITIONS REGISTRAR DATE REGEMED gy nsels;rmn mg Dy, Yr) ;‘?F‘.‘TH DUE TO GOMMUNDGABLE DISEABE
WF{ICI-E GAvE 24a. (Slgraturs) - P> 24c. vesm Nom .
'GN.E“ETE 25 IMMEDRATE CAUBE o : Interval betwaan oneat and deaih
TIDOHING PART () ’ A ammmr‘ :
CAUSE LAST | DUE 16, OR AB A COMBEGUENGE OF. . & N "+ Intarvel Batween onsst and death
. I S : .
DUE 70, OR AS A GONBEQUENGE OF: T e o ~ inierval batwben onset snd death
CAUSE OF [l g-)mzn SIGNIFICANT CONPITIONS—Contiions e to Gealh b ot resultig I e naerhing caiies gven in Par 1] AUTOPSY RS CASE REFERHED T0
DEATH I M . - Yes or No) | GORGNER (Spetify Yes or Moy
M 2. No 2r. Yes
ACC,, SUICIDE, HOM., UNDET - | DATE OF INUAY (Mo, Day, ¥ | HOUR'OF INJURY .~} DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. e T ‘ .
Y 280, .| 28e. ' T M 2ad.
TNJURY AT WORK PLAGE OF INJURY—AL home, farm, strast, factory, ofige | LOCATION, GTREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No} buiiding, stc. (Specify)
~ 284, .| @81 TR . ' 28g.

‘ST:ATE REGISTRAR No. 224097
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This ld to cortity that the above is a true and correct copy / ‘ :
of the certltlcate on. flla ln this office, L ‘
Date lssued: JUL 242002 . . State Registrar
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