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AFFIDAVIT - DEATH OF JOINT TENANT
BEVERLY ANN HULL, of legal age, being first duly sworn, deposes and says:

That JAMES R. HULL, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as JAMES R. HULL named as one of the parties in that certain

GRANT DEED dated JANUARY 13, 1993 executed by LEONARD A. BLEAKNEY AND

ELINOR E. BLEAKNEY to JAMES R. HULL AND BEVERLY ANN HULL as joint tenants,

recorded as instrument No. 289755, on FEB 17, 1993

in-Book 293, Page 2691, of

Official Records of DOUGLAS County, Nevada, covering the following described property

situated in the, County of DOUGLAS, State of Nevada:

LOT 22, IN BLOCK K AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO
4 FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA ON NOVEMBER 16, 1970 IN BOOK 1 OF MAPS PAGE

224 DOCUMENT NUMBER 50212



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 June 20. 2008

Sonoy (. Hsa

“ Surviving Joint Tenant

STATE OF NEVADA
} S8

COUNTY OF DOUGLAS

This instrument was acknowledged before me-on
June 20 2008

by BEVERLY L

Notary Public

Iy LORI MAE SILVA

S ERPE) Notary Public - State of Navada

-7/ Apoirument Ricorded in Douglas Courty
. No: 57-2081-5 - Expires Apri 26, 2009
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
" DIVISION OF HEALTH — SECTION OF VITAL STAﬂSTICS
CERTIFICATE OF DEATH

LOCAL FILE NUMBER _ . STATE FILE NUMBER
( DECEASED—NAME First Middia ~ Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH

1 James Robert HULL~ zFebruary 6, 2004 saDouglas
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5. White / 6 : A TR RN LY - 1 (L 7e. : sNovember 18, 19
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{i not U.S.A_, name country) TRY L2 pleted. * 0, DIVORCED 7
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p RESIDENCE—STATE COUNTY T P i, TG, OF Locm‘loy i : smesmwb;«uusen INGIDE CITY LIMITS
-~ Lt %&,ﬂ A e ):"’ = {Specify Yes or No}
52 Nevada souglas; « . J&Welli_gton : : ‘Isd3ﬁ35 Granite Way |1 Yes
FATHER—NAME First R ﬁ‘@a R T | MOTHER—MAT ﬁ’ T Pt Migdie Tast
Edgar . Gray (10 “thii Matzﬁié ..+ Belle Wilson
INFORMANT—HAME rrypaorﬁﬁ'lrj' wH ¢ : TAAILING P (swuu@a £ D fion  City of Town, Siate, Zip)
% Beverly Hull . ... ° ; }®3635. @ ite Way, Wellfngt«on, Nevada 89444
BUAIAL, CREMATION, REMOVIAL, OTHER (Spscﬁ'y} CEMETERY. OH cn@won HRAME gocmw* 7 City or Tawn Siata
3 {
1% Cremation - 15, Walgmsf‘ S:i.em&a Cﬁematory wCarson City, Nevada
L i PRkt oy Y Iy eah f*fmifﬂﬁimﬂ%? OFFAGLTY Jalton's Douglas County MOrtuary
Iy > w09 ! {m A478 Ath St., Mindén, NV . 89423
219 To the best} r— g 7 ;
B% due 1o he fhcsals i “ : é‘&?m ﬁa&’fnmmmmmmmmmmﬁ"m%
3o {Signsture and Title) » 4 : (St on Ty, P>
Bz DATESIGNED(MD. qu ¥f) TRGUR TR -,mregmsgm,ney Yoy - ¢ HOUR OF DEATH
59 C?V - r; 2 N ,' YW
B} g 21b, ete. 11257 Boemb o ) 22c. o X =P
j.{ |8 " O LN
'EE NAME OF ATTENDING PH@S{CM# [3 ww cam’l;féi-’r mmé arPﬁnU = £§ Pﬂonc;u}icgn DEAD (Mm Day, Yr,) PRONOUNCED DEAD (Hour) ow 8
3] 21d. ki 1. i " " mow o, '* 206, AT i .
NAME AND ADDFIESS OF cEm‘FIER (FHYSIOIAN *ATI‘ENDMG Pﬁmm aﬁmcm. Exmmﬁn bwcononm). {Typd o Print) LICENSE NUMBER- 2 (b 8
235 Andrea Miller,% MeD. s l§74~ Bridlé Way, Min&en, NV 39423 : 28912 m ﬂ*;
REGISTRAR “DATE VED BY REQISTRAR (Mo Sy, Yr)| DEATH DOE TO GOMMUNICABLE DISEASE O
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-STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

‘This is a trua and exact reproduction of the documant officialy registered and
placed on file in the office of the State. Registrar and Vital Records.

DATE ISSUED: FEB /1 0 2004

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Ragistrar.
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