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AFFIDAVIT - DEATH OF JOINT TENANT
SHERRI PORTER, of legal age, being first duly sworn, deposes and says:

That HAROLD EUGENE PORTER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as HARCLD E. PORTER named as one of the
parties in that certain Grant, Bargain and Sale Deed dated May 1, 2000, executed by W.
JOHN_NICHOLSON to Harold E. Porter and Sherri Porter. Husband and Wife as joint

tenants, recorded as instrument No. 0491247, on May 4, 2000

in Book 0500, Page

0865 & 0866, of Official Records of Douglas County, Nevadé, covering the following
described property situated in the City of Garnerville, County of Douglas, State of Nevada:

FOR LEGAL DESCRIPTION, SEE EXHIBIT “A" ATTACHED HERETO AND MADE A PART

HEREOF.

THIS DOCUMENT IS RECORDED AS AN ACCOMODATICH ONLY
and without liability for the consideration therefor; or as to the validity o.
sufficiency of said instrument or for the effect of such recording on the tille of

“e proparty invoivad.
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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 $ 10.00.

Dated January 19, 2006

=%,

Sherri Porter, Surviving Joint Tenant

STATE OF NEVADA
} SS

COUNTY OF DOUGLAS

This instrument was acknowledged before me on
January 19, 2006 ,

by Sherri Porter

4. JONES

Notary Public - State of Nevada £

Appointment Recorded in Douglas County £

No: 03-83980-5 - Expires August 21, 2007 §

[ IANEIRVR AN 3%: 3355
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All that real property situate in the County of Douglas, State of Nevada, described as follows:

Lot A, Block-Z as set forth on the Final Map of SILVERANCH Phase 7, LDA #97-008-7 filed
in the office of the County Recorder of Douglas County, State of Nevada on June 7, 2002,
~Book 0602, at Page 2203, as Document No. 544102.
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CERTIFICATION OF VITAL RECORD.
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COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA

CERTIFIGATE OF DEATH
STATE FILE NUMBER B I LY N hkw oat o ALTERATIONS LOGAL REGISTRATION NUWMBER

1. NAME OF DECEDENT —- FIRST (Qven) 2 MIDDLE A. LAST (Family]

Harald Fugene Porter

AICA. ALSO KNOWN AS —— Indiude full AKA [FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmiddicoyy | 5 AGE Yrs. | iF UNDER ONE YEAR 1F UNDEF 24 HOJA!
. Montns ] IRYS Hours ' Minutex

‘ 07/07/1928 77 ! M

0. BIRTH STATE/FOREIGN COUNTRY 10. SOCHAL SECURITY NUMBER 11, EVER IN U.5. ARMED FORCES? 12 MARITAL STATUS (@t Tima ol Dealn) | 7. DATE QF DEATH  mm/odiceyy £. HOUR (24 Hours)
MO PR 3 2 b ves [Jwo [ ]| Married 11/08/2005 2259

12, EDUCATION — Hipheat LavphDegme | 14/15. WAS DECEDENT HISPANIG/LATINO(ANSFANISHT (Il yes. sae workshest on back | 16. DECEDENT'S RACE -— Up to 3 races fmay be istod (aes wirkehesl on back)
Taee workahaal b Dack)
HS Graduate [:]"Es "° Cauncasian

17. UBUAL DGGURATION —— Typs of work lor most of hle. DO NOT USE RETIRED 18. KIND OF BUSINESS OF INDUSTAY ( #.9., groceny siore, mad consruction, smpieyment agency, ste.} 18, VEARS IN OCCURATION
Land Developer Home Comnstruction 60

20. DECEDENT'S RESIDENCE (Stran! and numbsst OF Iocathon)

2521 Gencoa Aspen Drive

21.OHTY I 22. COUNTY/PROVINCE 23. ZIF COGDE 24 YEARS IN COUNTY 25 STATE/FOREIGN COUNTRY

DECEGIENT'S PERSONAL DATA

UStHAL
RESIDENCE

Genoca Douglas 89411 2 . NV

26. INFORMANT'S NAME, RELATIONSHIF l 27. INFORMANT'S MAILING ADRAESS (Street and numbar or rurdl route number, gity or lawn, stars, ZIR)

Sherri Porter (wife) P. 0. Box 880, Genoca, NV 89411

28. NAME OF SURAVIVING SPOUSE — FIRST 28. MIBDLE 30. LAST (Maicen Nams}

Sherri - Stephens

MANT

31. NAME OF FATHER — FIRST

Harold

B3 LAST

Porter

34 BIATH STATE

MO

INFORMATION

85. NAME OF MOTHER --- FIRST

Jennie

56. MIDDLE

a7. LAST (Maiden)

Neill

28. BIRTH STATE

MO

349, DISPOSITION DATE mm/cdfccyy

11/15/2005

40, PLACE QF FINAL DISPOSITION

At Sea Off The Coast Of San Francisco County

41. TYPE OF DISPOSITIONIS)

CR/SEA

a2z, SIBNATURE OF EMBALMER

p Not Embalmed

43 LICENSE NUMBER

FUNERAL DIRECTORS | SPCAISE AND PARENT | yiron.

1DCAL REGISTRAR

HULL'S WALNUT

44, NAME OF FUNERAL ESTABUSHMENT

CREEK CHAPEL

45, LICENSE NUMBER

FD 250 ¥

a8, SIGNATURE GF LOGAL REGISTRAR

101, PLACE OF DEATH

Mt. Diablo Medical Center

102, IF HOSPITAL, SPEGIFY ONE

IE 3 D ER/OF E] DDA

103 IF OTHER THAN HOSP{TAL, SPFECIFY ONE

47 OATE mm/ddiceyy ,g, .

11/15/2005

i Nursing Decacdants
Shisad I:I Homed e Horma D Qther

104, COUNTY

Contra Costa

PLACE OF
DEATH

10&. FACILITY ADDRESS OP LOGATION WHERE FOURND (Street and number or location)

2540 East

St.

o8 GITY

Concord

107. CAUSE QF DEATH

MMEDLATE CAUSE A

Enter the chain of avants —

RS CArdiac armept, reapitatory Arvas, OF veniricul

{Final dseasa or Cardiac Arrest

njuries,

= -
lar Kiorllation wil

— that diractly causad death, DO NOT awsr isrminal eventa such
heut shawng the wticlogy, OC NOT ABBAEVIATE.

Tima Imarval Balweer:| 108, DEATH REFORTEDR TO CORONER?|

Cnsal ang Daath D vES .

AT REFERAAL NUMBER
minutes

condrion rasutting
n demth) )

candiions, If any,

anunnﬁnlly'. Nst Hypoxia

[T:35] 108, BIOPSY PERFORMED?
minutes E]Yﬁ wa

lenditg 10 CAusS
an Line A. Enter
UNDERLYING

CAUSE {disaase or Sleep Apnea

1t 110, AUTCPSY PERFORMED?
minutes| [T]v=  [xlw

injury that
Infttatad the svants o]
rasulling in death) LAST

CAUSE OF DEATH

None

[0ag] 711 LISED IN DETERMINING CAUSE?
=

712, OTHER EIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IM 107

173, WAS OFERATICN PEAFDAMED FOR ANY GONDITION IN ITEM 107 OR 1127 {if yes. list type cf pperabon and date.)

Aortic Valve Replacement; Coronary Bypass, Maze Procedure 10/18/2005 [Jves [ vo [ Jum

1104 {F FEMALE PREGNANT IN LAST YEAR?

AT THE HOUR, DATE, AND PLACE STATED
Ducedant Aftended Since

114 | BEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED 115,

FROM THE CAUSES STATEL.
Dackcanrt Lasl Sean Aliva }

SIGNATURE W CERTIEEA ,
- e

PHYSICIAN'S
CERTIFICATION

mvddicoyy T
!
|
I

@)
10/12/2005

11/08/2005

=

198, LICENSE NUMBER | 117. DATE mmidd/zcyy

mmiddicoyy 190, TYPE ATTENDING PHYSIZIAN'S NAME. MAILNG AODRESS, ZIP CODE

Rolf Sommerhaug, MD 2700 Granf St. Comcord Ca 94520,

C33714 . 11/14/2005

MARMNERA GF DEATH El Maturat

sccrtam ] iomscion

Suicide

115, 1 CERTIFY THAT IN MY OFINION DEATH OCCURRED AT THE HOUR, DATE. AKD PLACE STATED FACM THE GAUBES STATED,
Ferding
Investigalion

daterrnined

120. INJURED AT WORK?

sy | e e T

[1:1, INJURY DATE mmlﬂdf:cyyl 122 HOUR (24 Hours)

123 PLAGE OF INJUALY (8.9., home. construction sita, wooded erea, etc.)

122 DESCRIBE HOW INJURY OCCURARED (Events which resulted in injury}

CORONER'S UISE ONLY

125. LOGATION OF [NJURY (Straal and humber, of locatan, and city. and 21P)

»

128, SIGNATURE OF CORDNER / DERUTY COROMNER

127 DATE mmiddiccry

128 TYPE NAME. TITLE OF CORONEFR / DEPUTY CORONER

STATE % B
REGISTRAR

| = [5]

FAX AUTH, ¥ CENSUS TRACT

N S
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PG-
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STATE OF

COUNTY OF CONTRA COSTA

This is a true and exact reproduction ot the document officially registered and placed on file

DATE ISSUED

in the office of the CONTRA COSTA COUNTY DEPARTMENT OF HEALTH SERVICES.

. . . . N e
This copy not valid unless prepared on engraved border displaying scal and signature of Contra Costa County Health Officer. % , ’ﬂﬂﬁ&
v e % J
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