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AFFIDAVIT OF DEATH OF JOINT TENANT

I, Alice G. Downer, the undersigned, affirni under penalty of perjury under the
laws of the State of Nevada that the following is true and correct:

¢} That T am the wife and sole surviving joint tenant of ROBERT C.

Downer and Alice G. Downer.

(2) That a Grant Bargain and Sale Deed, dated February 15, 1979, was
made by ROBERT C. Downer and Alice G. Downer, husband and

wife, as joint tenants, Book 279, Page 1242,

(3) That the property subject to joint tenancy is described in Exhibit A

attached.

4) That ROBERT C. Downer died on December 21, 2000 in Reno,

County of Washoe, Nevada.

hereto as Exhibit B,

The death certificate is attached

Executed on this if day of Q@ , 2006, at Carson City, Nevada.

L~
ALICE G. DOWNER



STATE OF NEVADA
COUNTY OF CARSON CITY

On A&(\LL(,ULL&.- jas , 2006, before me, a notary public in and for
the State’ of Nevada, yersonally appeared Alice G. Downer, personally known to
me or proven to me upon the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument, and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the person or persons
acted, executed the instrument.

WITNESS my hand and official seal.

QHAQU$a/ﬁfkl€a&mmﬁl#
Signafure of Notary

SYLViA BALDEMOR

B\ Nolary Public - State of Nevada
Appolntmant Fecorded in Washog County

No: 87-1862-2 - Expirgs May 14, 2008

A L \l_!\ __ BE Gess

0666332 Page: 2 01/24/2006



EXHIBIT A

LOT 1, UNIT ONE, IMPALA MOBILE HOME ESTATES, as shown on
Document No. 20555, Book 578, Page 708, filed May 11, 1978, Douglas County,
Nevada.

Together with the tenements, hereditaments and -appurtenances thereunto
belonging or appertaining, and the reversions, remainders, rents, issues, and
profits thereof.

Property Address:

944 Vassar Street
Carson City, NV 89705
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CERTIFICATE OF DEATH

[ a00015275

LOCAL FILE NUMBER 2909 STATE FILE NUMBER
~ DECEASED—NAME First Midcle Last DATE CF DEATH {Month, Day, Year} CGOUNTY OF DEATH
1, Robert Carpenter DOWNER 2 December 21, 2000 s Washoe
CITY, TOWN OR LOGATICN OF DEATH HOSPITAL OR OTHER INSTITUTION—Name ()f not either, give street and number) If Hosp. or tnst, indicate DOA, OP/Emer. SEX

a. Reno

3c. M

anor Care Health Services

Rm, Inpatient {Specify)
3. Inpatient

4 Male

5. White

n, etc.} (Specify)

-8

RACE—{e.g., Whita, 8lack, American Was Decedent ol Hispanic Origin? Specily [1 yes+4d no If yes
lnr:ﬁa specify Mexican, Cuban, Puerto Rican, aic. E '

7a 90 ool

AGE—Last .
Binthday (Years) MOS @ DAYS

HOURS * MINS
7c.

UNDER 1 YEAR UNDER 1 DAY DATE OF BIH'fH (Mc., Day, Yr.)

8 October 27,

191

STATE OF BIRTH

(i not U.S.A., name country) TRY
sa. California 9b.

g.

CITIZEN OF WHAT COLIN- Decedent’s Education.  Specity highest MARRIED, NEVER MARRIED,
grade completect. WIDOWED, D#WORGEL

(P Married

S.A. 1. 16

SURVIVING SPOUSE (If wife, give maiden name

12Alice Gottschalk

SOCIAL SECURITY NUMBER

USOAL OGCUPATION {Give Kind of Work Done During Most of
Working Life, Ever If Retired) o2

1o, R0 34 7 148

KIND OF BUSINESS OR INDUSTRY

. . . 8521 | . ,
Civil Engineer T4 Private Engineerin

RESIDENCE—STATE .

152 Nevada

COUNTY

5. Carson City 5. Carson City

CITY, TOWN, OR LOCATION

STREET AND NUMBER

INSIDE GITY LIMITS
(Spacify Yes or Noj

5. 944 Vassar St. 15 No

FATHER—NAME Fi

Irst

16. " Thomas

Midd

le Last

Downer 7. Catharine

MOTHER—MAIDEN NAME First

Middle Last

Carpenter

INFORMANT-—NAME (Type or Pring}

2. Aldice Gottschalk Downer 8. 944 Vassar Street

MAILING ADDRESS {Street or R.F.D. No., City ar Town, State, Zip)

89705

Carson Cityv, Newvada

BURIAL, CREMATION, REMOVAL, OTHER (Specity}

CEMETERY OR CREMATORY—NAME

w, Sierra Crematory 1. Reno, Nevad

LOCATION City or Town Slate

a

LICENSE NUMBER

FUNERAL DIRECTOR [ NAME AND 'ADDRESS QOF FACILITY Walton Funeral Home { —/-
ab. 16 20c. 875 West Second Street, Reno, Nevada 8

9503

6. f2-27-00

ecurred atdle tiie, o

2%a. Ta the best of my knowledge, deaih
dus ta the cause(s) statec.
(Signature and Titie) »

DATE SIGNEC (Mo., Day, Yr.}

i| HCUR OF DEAT

and place and

22a. On tha basis of examination andfor investigation, In my opinion death occurred
at the time, date and place and due ta the cause(s) and manner stated.

(Sighature and Title) »

22h

2o, 1615

DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH

22c,

To be Completed by

CERTIFYING EHYSIC!AN

21

NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Print)

To be campleted by
Coroner's Office

22d. ON

PRONQUNGED DEAD (Mo., Day, Yr.) PRCNOUNCED DEAD [Hour}

22e. AT

. 23a, g 3 (_\./\'ﬁ

LDeizror &0 mal ST. e

NAME ANC ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, CR GORONER). (Type or Print.} LICENSE NUMBER

NV Zyse|m 42 SO

REGISTRAR

24a. {Signafure) »
25, IMMEDIATE CA

F'A'F!T {a)

DATE RECEIVED BY REGISTRAR (Mo., Day, Yr}

DEATH DUE TO COMMUNICASLE DISEASE

zdc. YES[J  NO[]

Qo v ahdn

UM A-Dep, |2 December 27, 2000
y
AL POV A

NTER ¥ ONE CAUSE ‘F@H L R (a), (hh AND (G}.)

Iterval between onset and death

©

DUE TO, DR A\A CONSEQUENCE CF: 1

Interval hetween onsel and death

{c)

DUE TC, OH AS A CONSEQUENCE OF:

armbe|susvn|asans

Interval between onset and death

PART CTHER SIGNIFICANT CONDITIONS—Genditicns contributing to daath but not resuiting in the undarlying cause given i Part 1.] AUTOPSY {Specily | WAS CASE REFERREDR TQ

i : ‘ ; Yes or No) 1 CORONER (Specify Yes or No}

26. No 27. No

ACC., SUICIDE. HOM., UNDET., | DATE OF INJURY (Ao, Day, ¥r} | HOUR OF INJURY DESCRIEE HOW INJURY OCCUARED
OR PENDING INVEST.
{Specii : 28b, 28, M| 28d.
TNJURY AT WORK PLAGE OF INJURY—AL home, farm, sireet, factory, office | LOGATION. STREET OR A.F.D. No. CITY OR TOWN STATE
{Spaciiy Yes or No) buliding, ste. (Specify)
28e. 281, 28g. 4

DATE

096824

This is & true and exact reproduction of the document officially registered and

placed on fle in the cffice of the State Registrar and Vital Records. ;
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