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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } ss:
COUNTY OF CARSON CITY

BARBEE ECKENRODE, of legal age, being duly swom, deposes and says
That PETER ALVA BROGAN the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as PETER BROGAN named as one of the parties in that certain

DEED dated 10/13/04 executed by MATT EDWARD GERKEN, Trustee to
as joint tenants, recorded as Instrument No.
0627089 ,on October 10, 2004  of Official Records of DOUGLAS County, Nevada,

covering the following described property.

See Exhibit A attached hereto and made a part hereof.

Dated: July 18, 2005

SUBSCRIBED AND SWORN TO before me on this 18TH___ day of .July,
2005 =

NOTARY PUBLIC

B. SMITH
3] Notary Public - State of Nevada
Appointment Recorded in Douglas County
No: 00-64470-5 - Expires August 25, 2008
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Exhibit A

Lot 1, in Block 7, of MOUNTAIN VIEW ESTATES UNIT NO. 3, according to the Official
Map filed in the Office of the County Recorder of Douglas County, Nevada, on May 21,
1985, in Book 585, Page 1696, Official Records of Douglas County, Nevada, as
Document No. 117600.
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STATE OF NEVAIDA

_STATE OF NE\MDA ‘ BEPAHTMENT OF HUMAN RESOURCES -
DIVISION OF HEALTH — BECT!DN OF VITAL STATISTICS '

T ] CERTIFICATE OF.DEATH
) LOCAL FILE NUMBER ) ‘ STATE FILE NUMBER | /
PE .~ DECEASED-NAME Flest Middle DATE-OF DEATH (Month, Day, Year) COUNTY OF DEATH )
oy + Peter Alva BROGAN 3 [z January 24, 2005 _ISa Larson City
K INK CITY, TOWHN OR LOCATION OF DEATH WOSPITAL OR GTHE NS TITUTION —ame ik g, givo saarand mumther] |- Hosp. of that, indikate DOA, OF/Emer.
. Am. inpatient (Spacify}
n . Carson City /|3 Carson Tahoe Hospital % Inp atient +Male
mEﬂ:&h% Black, American | Was maf Hmﬁcu‘:ﬂngiWU Fﬁm IFxps, - i3 T ; Yem DATE OF BIRTH {Mo., D=y, ¥r.} ;
5. White e 7. : s August 24, 1928 @
DEATH STATE OF BIRTH SURVIVIFG SPOLSE (H wits, giva maiden nama)
W {If not LLS.A., nsme couniry)
s, Colorado

HANDEOOK SOCIAL SECURITY NUMBER

emeus | a NN 843

I RESIDENCE—-STATE

INSIDE Cﬂ"r LIMITS
(Specify.Yes or Noj

. 152 Nevada 18/ YES
FATHER—NAME Frst Whiidia Tast
18 Martin Do, 3 : Cie R Beisner .
INFORMANT —NAME (T3 o¢ Print] " I T ~ {Sea ‘,-Buyorl'mvn. State, Zip)
1 f M&ndéﬁ«, NV 89423
City or Town Simta

19¢. Cov’ na Hills, CA

‘itzHé;try"ﬁs Funeral Home

.

HOUR QF DEATH

PP 22c.
) - FPRONOUNGED DEAD {How)

220, AT |

LICENSE NUMBER
a0, 1090 .
DEAYH DUE TO COMMUMICABLE DIEEASE i
2. vEsOQ noOgl -
* . Interval betwoen onset and death
) Pneumonia t 1 week
LAST TUE TO, OR AS & CONSEQUENGE OF: A » " interval betwean onsel and death
| » w Dementia . 4
DUE TO, OR AS A CONSEQUIENCE OF: M Interval bewean onset and death
i Cerebrovascular Accident . K
\L o PTT ‘ OTHER SIGNIFIGMW'I’ CONDITIONS—Conditions contitiuting dna*h hul ﬂdtmlﬁm lﬂﬂ%})“gm gwon 0 Part 1. AUTOPSY Ys£ orBP-d'l.'J" WAS CABL: FEFER@ II'ONO)
S -/ renal ailure, hemothorax ® Mmoo ; _jFyes
-} Aok, sOic ume‘r DATE OF MUY (Mo., Day, ¥r) | HOUR OFIIR,
OR'PENDING L
{Spacty) 210, Eac. w)| 284, .
i INJURY AT WORK PLACE OF INJUFlY—-Iilhm , sireet, factory, office LOGATION. STFGEET OA RFD. No. ! GITY OR TOWN STATE
T {Specity Yos or No) buiding, eie. (Spectty) ‘
Wi (L 280, 288, 3 . o ' 7 / :
, STATE REGISTRAR \ No. 28046 2
23165 - . :{.‘._EBT!FJ\ED COPY OF VITAL RECORDS

This is a true and exact reproduction of the deeurment officlatly rq‘ lstered an
placed on fils in the office of the State Ragetrar and Vnal Aecol
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