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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1
} ss.
COUNTY OF Douglas }

Tim D. Sexton , of legal age, being first duly sworn, deposes
and says: That_Miriam I. Sexton , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Miriam I. Sexton
named as one of the parties in that certain_D©8 dated_vJuly U7, 2004

executed by Ward Leith Harringtom, Successor Trustee of the Mildred M. *

o Tim D. Sexton and Miriam 1. Sextom, Husband and Wife

as joint tenants, recorded as Instrument No,___ 628222 con July 12, 2004
in Book_ 0704 | page 4284 , of Official Records of_Pouglas
County, Nevada, covering the following described property situated in Douglas

County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERET(C AND MADE A PART HEREOF

* Huffman Revocable Trust Dated November 7, 2001

DATE: June 20, 2006 % rbw

Tim D. Sexton

STATE OF_Nevada ]
} 35, N APRIL WALKER
Douglas 2 X NOTARY PUBLIC
COUNTY OF g } /_ &y Hi STATE OF NEVADA
PdlF ¢/ Appt Aecorded in
This instrument was acknowledged before me on \ U V\‘{, 0{2 O 17 a](a .,, / My Appt. Emimnmm
py, Tim D. Sexton = ) = No: 05-98457-5

signure__| (i - A

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



EXHIBIT "A"
LEGAL DESCRIPTION

The land referred toc herein ias situated in the
State of Nevada, County of Douglas
City of MINDEN described ag follows:

Parcel 1:

Lot 13, as shown on the OEFficial Plat of WINHAVEN, UNIT NO.

2, PHASE B, filed for record in the Office of the County
Recorder, recorded September 14, 1990, in Book 990 of
Official Records, at Page 1935, Douglas County, Neavada, as
Document No. 234655,

Asgessors Parcel No. 1320-29-214-022
Parcel 2:

A non-exclusive easement for use, enjoyment, ingress and
egrees over the common area as set forth in Declaration of
Covenants Conditions and Restrictions recorded September
28, 19%0, in Book 990, Page 4348, as Document No. 235644,
Official Records,

0O

0677590 Page: 2 Of

BK-

PG-
06/20/

0606

64586
2006




. - STATE FILE NUMBER
IJATE ‘OF DEATH {(Wigrih, Gay, Year) COUNTY OF DEATH

., o May 31, 2006 = Douglas
mw;mwm) nm«% DOItOP.‘Emer =]

LOCAL FILE NUMBER
~ DEOEASED—«-NAME First . Middie

1. Miriam
CITY, TOWN OR LOCATION OF PEATH
i

3h. Minden ; ) 4+ Female
FAGE—{e g, Whia, Black, Amrcan In7 T AGE—iaal m [ _URDER 1 DAY _ T DATE OF BIRTH (Mo, Day, V)

lan, etc) (Specify) spaclly Mexican, Guban, Puany Rican, efc. . HOURS : MINS L
. White 2 : . March 5, 1926
STATE OF BIRTH SURVIVING SPOUSE (if wite, give malden name)

' (if not U.S.A, name country} ]
sa. California . ears’ | 1z Tim Sexton
SOCIAL SEGURITY NUMBER | UBUa P G, Kind! of Wawk: 3 ~ FHIND OF ESS OR INDUSTRY. ;

o0 |

s

FIBS?DENCE—STATE COONTY ‘ :NSIDE eIy LS
. | {Specify Yes or
15 Nevada' 1. B 150. -~ Yes

FA‘I'HE\H--—MME First

18 " Leo
INFORMANT—NAME (Type or Print)

1s. Tim Sexton -
BURAL, CREMATION, REMOVAL,

198, Burial

< 2simon VT

son Valley Funeral

) P
,', ; 111e, NV 89410
E§ alnlhueauss(s)smed.
@ (Signiaiurg and Tiie}
EE DATE SIGNED {Mo., Day;:Ye}
TIFER 5% e
' ,‘35 ‘NRM‘E OF ATTENDING PHYEICIAN IF
8 ‘ 0~
- [ICENSE NUMBER 2 o
o
2. 262 SR
DEATH DUE T0 COMMUNIGABLE DISEASE Vo ‘8‘
| BN
‘ | 3 A A~
‘ B - o
‘Pam @ C-RIZD/@C /9'/32 :
ot DUE TG, OR AS A CONSECUENCE OF. - + imerval between onset and doatl ———
X s : F —
® High Bloogq Pressure 4 \ ; : =
BUE TO, OR A3 A CONSEGUENCE OF: . . / < Interval batwaon onel and deeth M (|
OTHER SIGNIFICANT GOHJITIWS—CMM mﬂbuﬂng daalh rasuiting in the underlying cause in Fﬂl‘t AUTOPSY {Specify | WAS CASE REFERRED TO 5
PART ha to death Dut pot B Yot or Mo) | COROHER (Specly Yos or No) e ©' )
S B L 2. Yes 7. Yes —— .
SHAGIDE, HOM., UNDET., | DATES . Dy, ¥r, —
O PENDING IVEST. o WOF IIURY (M. Doy, 1) o = %
Specity) 5, , : w L ' —
LIURY AT WORK - PUAGE OF INIRY-A1 homa, Tarm, srast wmy OTATION, ‘H STREET O AFD. No. CITY OF TOWN STATE = M
{Specity Yes or Noj - s wmmmeic > C ! m o § —
1 !
. I
—
—

.~ STATE REGISTRAR

b, 0677590

120451 - CERTIF!ED COPY OF \HTAI;,. REGOF&BS

This is a true and exact repmdummnof ¢ document officiatly ranlstemd and |
placedonhlelntheoﬁlcsofﬂtasmeﬁ ; 151 Records. -

R

DATE ISSUED:

sw:ang,alsman :




