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AFFIDAVIT-DEATH OF A JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ) .

I, SANDRA VINGER, of legal age, being duly sworn, deposes and says
that NINA R. VINGER, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as NINA R. VINGER named as one of the
parties in that certain Grant, Bargain and Sale Deed dated February 25, 1981, executed
by NINA R. VINGER, unmarried woman to NINA R. VINGER, unmarried woman
and SANDRA L. VINGER, unmarried woman, as joint tepants recorded as instrument
number 53968, on March 2, 1981, in Ledger 381 page 093, of Official Records of
Douglas County, Nevada, covering the following described property:

Lot 7 and 8 in Block J of the Town of Minden, County of Douglas,

State of Nevada, according to the Official Map thereof;, filed in the
office of the County Recorder of Douglas County, Nevada.

Assessor’s Parcel No. 25-200-47.

Dated this 3rd day of August, 2005.

;(ANDRA L. VINGER
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STATE OFNEVADA )
COUNTY OF DOUGLAS )

That on this 3rd day of August, 2005 , then and there personally appeared before me, a
Notary Public, in and for the said county and state, SANDRA L. VINGER, known to me to be
the person who subscribed in and who executed the foregoing AFFIDAVIT DEATH OF A
JOINT TENANT and who acknowledged to me that she executed the same freely and voluntarily

and for the uses and purposes therein mentioned.
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NOFARY PUBLIC
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R ATIGN C AL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS "
250006950

~

| | ' CERTIFICATE OF DEATH '
LOCAL FILE NUMBER X - STATE FILE NUMBER
TYPE ~ DECEASED—NAME Firgt Middte East DATE OF DEATH {Morth, Day, Year) COUNTY OF DEATH
OR PRINT . .
N Nina Ruth VINGER 2May 5, 2005 s Douglas
BLACK INK CITY, TCWN OR LOCATION OF DEATH ROSPITAL OR OTHER BNSTITLITION--Name {if not either, pve sireat and number) M Hosp. or Inst. Indicatg DOA, OP/Emer. SEX
] Am. Inpatient {Specify) .
. Minden 3. 1602 Mono Ave. : + Female
.g., Bl A Was Decadent of Hispani Inf [ ~UNDER 1 DAY | DATE OF BIRTH . YT,
MGE—% %(Sp&% em? ap:‘;rfymn Guban, Sue"'m‘% . HOURS = MINS Mo.. Day. ¥r)
5. White 8. Jme : 7e. : #April 7, 1925
\FDEATY STATE OF BIATH D, NEVEH MAHRIED SURVIVING SPOIJSE (If wite, give maiden na
COORED Bt {f not US.A, name
RSTA/TION s California ; % i vorce 12,
S DK SOCIAL SEGURTY NUMBER 5o G5 D Wﬁss CRINDUSTAY
CONPLETION OF MQ Life, Even umi T g
mocme | o[ JJJ-3480 Ex@@u& W*Sec oto*i‘\inish Equipment
RESIDENCE—GTATE COUNTY - i SITY, ¢ ON R GTREET A%WMBER INSIDE CITY LIMITS
I ’ o gﬂ( N e e O e (Specify Yes ar No}
\ 1= Nevada 18 @ougl . g@@f_fnﬁap\\ Vg x f%l{ﬁﬂ?ﬁ\aﬂono Ave. .. No
FATHER—NAME Firat F 4 S g%ﬁg B L baat mma—mao?xma\ umﬁ o Re iz Widdle Last
AH O B TN Siy
: 5. William S b e P thhemgny L Pavelka
! INFORMANT—NAME (Type or A . s ¢ i ADDRESS é% (mresl‘w‘ﬁ FE} ND. ijy ul%l'awn State, Zip}
. e A E e e b,
! 12 Sandra Vinger':: 771, i § 6025 Mo Ave; , Min&gng évada 89423
BURIAL, GREMATION, RE ‘;OTHEFI e CEMETEBYOFI CR T%Y NAME 2‘,: g AHC 3} : ; City or Town State
B - o el s %y, i L r : i
192 Buyrigl 1o 1. g o MiRorial Cemetery 49& I i Minden Nevada
wor g oo S A TR ‘ R? PEE m»i@altﬁun?s‘*wglas County Mortuary
20a. > H gy s S N
21 of 1 3 stigation, inlon death
.B‘g = dua to the 5 ,“'*'”'“' N i ”g"#ie mﬁmﬁ&?wmmm
Fig {Signaturs and ) “*' g e
Ei DATE SIGNED ﬂ\fb ¥ %; F i i, Pay, Yr) /U HOUR OF DEATH
£ P T
r 82 21t *%9 / s o 12 o, f:i{«s_ :;f # ) ¥ e,
55 NAME OF ATTENDING PHYGIGIAN IF OTHEH] 3§ PWED DEAD (Mo., Pay, ¥r) | PRONOUNCED DEAD (Hour)
= B - w8
] 214, ke e T i it 226, AT
NAME AND ADDRESS OF CEHﬂIﬂ\WSIC%N AWENDING P)ﬁslg?m‘” %) ﬂw g”Pﬁnt.) 7 LICENSE NUMBER

2 Andrq,a/mlleﬁ’mm, Lsame«nn.d;t&ejuay %z,ﬂgwada 89423 20,8912

P g m H@cﬁwgn q'f fmwbay, ¥r}| DEATH DUE TO COMMUNICABLE DISEASE

iF ANY )
HGH GAVE flm G |#e Yesm oW
MMEDIATE / \ « Interval between onset and death

CAUSE :

ATING THE / i : .
YiING Y . | . =
LAST SEQUENGE OF; k = Interval between onset and deal

l_’ &) WM £ AL W M\ £ :
DUE TO, OR AS A CQASEQUENCE OF: = imerval between onset and death

. @ - : ™.

PART  OTHER SIGNIFICANT CONDITKONS—Conditions wnmmq to death but not regulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TG
H Yes or No} CORONEH (Spoctly Yes or No)
O 20.No ' 2z. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCGURRED
OR PENDING INVEST.
(Spacity) : 28, 286, | 2sa.
IR AT WORK PLAGE OF INJURY-—AL homa, farm, sireet, factory, office | LOGATION. STREET OR RF.D. No. CITY OR TOWN STATE
(Specify Yes or Na} bulding, efe. (Specity) :
. 2, 28t 289.

No. 284513
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records,

DATE ISSUED: - "Ul;,z 72005 0
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