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Street 1155 WHITE OAK LOQP

Address

City,State  MINDEN, NV 89423

Zip

Order No.

(SPACE ABOVE THIS LINE FOR RECORDERS USE)

AFFIDAVIT - DEATH OF JOINT TENANT
VIRIGINIA LEE IRWIN, of legal age, being first duly sworn, deposes and says:

That JAMES DOUGLAS. IRWIN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JAMES D. IRWIN named as one of the parties in
that certain CORPORATION GRANT DEED dated JULY 29, 1998 executed by WESTERN
NEVADA PROPERTIES INC A NEVADA CORPORATION to JAMES D. IRWIN AND
VIRIGINIA LEE JRWIN, HUSBAND AND WIFE as joint tenants, recorded as instrument No.
0445948, on JULY 31, 1998 , in Book 0798, Page 7299, of Official Records of DOUGLAS
County, Nevada, covering the following. described property situated in the, County of
DOUGLAS, State of Nevada:

SEE EXHIBIT ‘A’ ATTACHED HERETO AND MADDE APART HEREOF



Affidavit — Death of Joint Tenant — Page 2

That the value of all real 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 AUGUST 17, 2005

STATE OF NEVADA
}ss

COUNTY OF DOUGLAS

This instrument was acknowledged before me
on AUGUST 17, 2005

by YIRIGINIA LEE IRWIN

Notary Public

LORY MAE S“'VAN
Notary P

Nor §7-2081-5 - Expires Aprit 28,

BTN 25,852
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EXHIBIT "A"
LEGAL DESCRIPTION
'EACROW NO.: 98010337

Parcel 1l:

Uni];325 as ghown on that certailn Record of Burvey filed for

¥d in the Office of the County Recorder of Douglas County,

a on e 9, 1997 in Book 697, at Page 1495 am Document No.
Dfricial Records being a Boundary Line Adjustment of the
. 1008-7A for WINHAVEN, UNIT NO. 7, PHASE A, A
-‘an yUNIT DEVELOEMENT, filled for record in the Office of the
County Regorder of Douglas County. Nevada on November 17, 1995,
in Book 1195, Page 2675, Document No. 374950, Official Records.

New APN 1320-29-111-014 014 APN 25-790-B4

Parcel 2:

A non-exclusive easement for use, enjoyment, ingress and egress
over the common area as set forth in Declaratlon of Covenants
Conditiona and Reatrictlons recorded September 28, 1990, in Book
990, Page 4348, as Document No. 235644, Official Records.

0805

\ [T MAERNI 25,5885
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DEFARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH .
VITAL STATISTICS o

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 Flrst Middis Last .‘ DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
. James Douglas - IRWIN 2 July 6, 2005 w  Douglas
-GITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ rot either, ghve sireet ard neinber)} i Hosp. or Inst. indicate DOA, OP/Emer. SEX
‘ Rrn. Inpatient (Specify}
3. Minden - 3. 1 155 Whité Oak: Loop. . 3. + Male
RAG - Was Doced Cright? AGE—Lasl 1Y [ UNEER 1 BAY | DATE GOF GIRTH (Mo, Day, Y.
E—(‘end%n ote.) fSpedny an:":iy Mmdcan Cuha.n Puerte Ri il A MOS DAYS HOUAS * MINS ¢ . Y0
5 White LN . , ™ - w s. June 2, 1927
STATE GF BIRTH : CITIZEN OF WHATGOUR d ‘ % NEVER MARRIED, SURVIVING SPOUSE (il wite, give meiden name|
(i nat U.5.A., name country} TRY . ¥ gl : : , DIVORCED ./ :
f2. Qklahoma _“[12. Virginia Lee Vogtj
SOCIAL SECURITY NUMBER Ay ,*SS OR INDUSTRY
= G502 yﬁe'i:it:ze %Space Industry
RES!DENCE«-HSTATE > [BER 1 1 55 INSIDE 3ITY LIMITS
{Specily Yas ar No)
152 Nevada 15e. Yes
FATHER—NAME Flrst Last

Payne

eh, Nevada 89423

BORTAL, CREMATION, REWOVAL GTHER (@padhy B CRERRTOR AT, Gy or Town ;
104, Byrial [+ -~ 7 . Eagtside | ” "i:{nden. Nevada

o s Gy 1 D | e . F ary.) "{}arson Valley Funeral

hvesﬂgaﬂon oplnlen ocourred
Io the causa(s) and stated.

HOUR OF DEATH

21b. ; : N LR 22c.
NAME OF A r N PRONOUNCED QIEAD (Hour}

21d. 22e. AT

) CETRTRE e eiotan §

LICENSE NUMBER

230 8912

DEATH DUE TO GOMMUNICABLE DISEASE

24¢. YES[JQ NO
Interval batween anset and death

DUE TO, onAsgﬁsmmcsor— ? # "+ Interval between cnset and death
’ wemoaasaeoussour—:ncew £ + Interval bewean onset and death
- @ :
' - omsmmncmcoumnons—mmmmmmmi the underlying cause given in Pasrt 1.] ALTOPSY Specify | WAS CASE REFERRED TO
IEATH PART " Yok o ) | ORONER (avatiy Vs o No)
‘ Y. L 2. 10 27 o
T HOM UNDET., | DATE OF iINJURY Day, ¥r.J | HOUR OF INJURY DESCRIBE HOW RIURY OCCURRED
ARFENDING e ' LK) i
Y . 28b. 28c. M| z8a. I
INJIRY AT WORK PLACE OF INJURY—AI home, laim, street, factory, office | LOCATION, " STREET OR R.F.D. No. CITY OR TOWN STATE
{Spacify Yes or No} bullding, eic. {Spacily} . .
. 2B 281, 28g.

STATE nEéiSTnAl; | . o ’:NO. 28 700 8
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