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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA H
} ss.
COUNTY OF DOUGLAS }
HAROLD T. CORNFORTH , of legal age, being first duly sworn, deposes
and says: That BARBARA B. CORNFORTH , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person 88 BARBARA B. CORNFORTH
named as one of the parties in that certain JOINT TENANCE DEER,q December 13, 1380

executed by ARNOLD J. ALBRECHT AND JANE &. ALBRECHT, Husband and Wife

to HAROLD T. CORNFORTH and BARBARA B. CORNFORTH, Husband and Wife
as joint tenants, recorded as Jnstrument No.___ 2 1873 on_Pecember 22, 1380
in Book_ 1280  page 1413 . of Official Records of DOUGLAS
County, Nevada, covering the following described property sitnated in DOUGLAS
County, State of Nevada;
SE AT RETO AND MADE A PART HEREOF

CHARLENE L. HANOVER
gt NOTARY PUBLIC

o~ TAY) STATE OF NEVADA
IV § | 4ot Reconded In Douglas Gourty
ALZL. / Wy rpot. Expires February 3, 2007
¥Evanh No: 98-2565-5

DATE: February 09, 2006
HAROLD T. FOR

STATE OF_Nevada }

8.
COUNTY OF DOUGLAS 3

This instrument was acknowledged beforemeon_ February 11, 2006
by, HAROLD T. CCORNFORTH

a) /7
A — PR/
Signature ( //gf/ll/éé%d %%fﬂ/

Notary Fublic (One Inch Margin on all sides of Document for Recorder’s Use Only)




Exhibit "A"

Lot 10, in Block F, ag said Lot and Block are shown on the Amended
Map of Ranchos Estates, filed in the Office of the County Recorder
of Douglas County, Nevada, on October 30, 1272, as Document No.
62493.

A.P.N. 1220-16-210-175
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WASHOE COUNTY DISTRICT HEALTH DEPARTM
' VITAL STATISTICS
Reno, Nevada _ |

STATE OF MEVADA — DEFARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTICON OF VITAL STATISTICS

; ROLL 115 IMAGE 546 » "CERTIFICATE OF DEATH _
LOCAL FILE NUMBER 2 - 98 . STATE FILE NUMBER
TYPE ‘/ DECEASED—NAME  Firat Niddle Lest DATE OF OEATH (Manth, Day, Year) GOUNTY OF DEATH
oR p;:ur .
[} - .
peruanent| Barbara CORNFORTH sAugust 30, 2004. % Washoe
BLACK [fK CITY, TOWN DR LOCATION OF DEATH HOSPITAL OR UTHER INGTITUTION~—Hame 1 aof ctrer, qwe siraat and number | 1 Hosp or Inst, indlcale DOA, OP/Emer. SEX
. o . ) Am. Inpatient (Specify} )
& Reno % Washoe Medical Center % Inpatient +  TFemale
RAGE—(g.q., White, Black, American .| Was.Deeedent of Hispanic Qrigin? Specify [0 yss)? no If yes, | AGE—Last UNDER 1 YEAR (INDER 1 DAY DATE OF BIRTH (Mo., Day, ¥r.)
ndian, ete.) (Specify) specily Mexican Cuban Puerto Rigan, aic, Birthiday (Years) MOS ¢ DAYS HOURS * MINS
g, White [ : 7a. §0 7b. 7c. . sApril 20. 1944 -
DN STATE GF BIRTH CITZEN OF WHAT COUN- | Decadonts Educasen. Specly hgnast | MARRIED, NEVER MARFED, SURVIVING SPOUSE [If wife, give maiden name]
OCCURRED M (ff not ULS.A., name cauntry) TRY " - grade completed. WiDOWED DIVORCED
ST 92 England . USA . 12 | Married 2Harold T Cornforth
S%E&m!wwamgﬁ - SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Mast of KIND Gf BUSINESS OR INDUSTRY
COPLETEN GF Working Lifs, Even If Retirad) '
romarss | o000 |ve Homemaker S L " —
: RESIDENCE—STATE COUNTY i “CITY, TOWN, OR LOCATION j STREET AND NUMBER NSIDE CITY LIMITS
I 5 ] ] 1241 (Specity Yes or Naj
~, % Nevada . s Douglas % Gardnerville "R ingston Way % Yes
FATAER—NAME First Middle - “Last MOTHER—MAIDEN NAME First Middie Last
0 B . i
18, Christopher &’reston P AL Marion Coulthurst
INFORMANT—NAME (Typa or Print] - MAILNG ADDRESS [Streat or A.F.D, Na., Gty or Town, State, ZiF)
i .
wa Harold T. Cornforth. . 6. 1241 Klngatqn Way, Gardnerville Nevada 89460
BURIAL, CREMATIGN, REMOVAL, OTHER (Specify] CEMETERY OR CREMATORY—NATAE -~ LOCATION City or Town State
1) .
. 12a. Cremation wo. Slefra (rematory . 15c. Reno Nevada
g3ine FUNERAL DIRECTOR—SIGNATURE -} FUNERALC OJHEGTOR | NAME AND ADDRESE OF FACKITY . g
{Or Person Acting 86 Su . LIGENSE NUMEER 9502
* 20a, P f—dﬂ W 2. 20" e Reno -Memorial 253 E. Arrovo Street, Reno Nevada
/ = 21a. Te ihe best of my mcwledge.gdi%ccurmd at the lime, date and’vlas:e and .. - 22a, Onthe basis of examination and/or investigation, in my opirion ceath cccurrad
’8 due te the cause(s) stated. - oL 2 at the time, date and place and due to the cause(s] and manner stated.
=3 N ‘
3@ {Signatura and Title} ] g ? . g8 (Signanrs and Tia) >
iz DATE SIGNED {Mc., Day, ¥r) HQUR CF DEATH - . . :é‘:ﬁ DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
@ » £ :
52 3.t.0%. ne - 1634 B o 2ec.
[ =
EF__: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyoe or_)?r{n{; <. |28 PRONOUNCED DEAD (e, Day, ¥r) | PRONOUNCED DEAB {Hour
135 : . o o S b
e : 22d. ON 220, AT
NAME AND ADDRESS GF CERTIFIER [PHYSICIAN ATTEND\NG PHYEICIAN, MEBIGN_ EXAMRIER, OR CORONER). (Typl or Print } n ) LICENSE RUMBER
| . N
| - elige A s B Plinghe svty #rEOl N
| CONDITIONS AEGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)| DEATH DUE TO GOMMUNICABLE DISEASE
! |F ANY . -
| WHOHGAVE | 24a (Sigrawre) J Dep, |2 September 2, 2004 |z« vesp  nNOTg
‘ IMMEDIATE 25. IMMEDIATE GA{SE (ENTERVZ(Y ONE CAUSE PER'LING FOR (a), (B), AND (c). + Interval between onset and death
CAUSE v §= 225 .
STATING THE ! .
UNDERLYING PART  [a) Caﬂdﬁt DCulsy : }?9*{ S’H 4 f& . ,
CAUSE LAST ‘ DUE TO, OR AS A CONSEQUENCE OF: } + Interval between onset and denth
®) énﬁm /A"fﬁA e Mg‘? g\,,a :
RUETO, DR AS A CONSEOU@NCE aF: : Interval Getween onset and death
. e} : .
PART QTHER SIGNIFICANT CONDITIONS—Conditions conftibuting to death but not resuking in the underlymg cause given in Pari 1.[ AUTOPSY (Specify | WAS CASE REFERRED TO
i Yes of No) | CORONER (Spssify Yes or No}
7 28. No T Nag
ACC., SUICIBE, HOM., UNDET., | DATE OF INIGRY fuic, Day, v | HOUR OF INJURY DESCRIBE HOW BJURY OCCURRED j
OR PENDING INVEST : S i . : :
fsP?‘-"*ﬂ 28h. 28c. n| 2o, )
PLACE OF tNJUR‘(—A! hnme farm, strest, factony, office | VOOCATION. STREET OR RF.D. Mo CITY OR TOWN STATE
p) building, etc (Spaafy . . .
i 28, , - 28g.

STATEREGISTRAR ' - No. 264724

This is to certify that the above is a-true and-legal copy of the certificate on file in this office,

/ﬁéﬁ’xw‘ Lo o™
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