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AFFIDAVIT BY SURVING JOINT TENANT
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) sS.
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TRACY E. KOSKIN, being first duly swon, deposes and says:

That Affiant is the surviving spouse of DAVID M. KOSKIN. Affiant and the
said DAVID M. KOSKIN, deceased, are the Grantees in joint tenancy under a
Grant Bargain and Sale Deed that was recorded on December 6, 2005, as
Document No. 0662364, in Book 1205, at Page 2071 of Official Records of
Douglas County, Nevada, regarding that certain piece and parcel of real property
situate in the County of Douglas, State of Nevada, and more particularly
described as follows, to wit:

Lot 69 as shown on the Map of Kingsbury Village, Unit No. 1, filed
for record in the Office of the County Recorder of Douglas County,
Nevada, on December 27, 1961, in Book 9, at Page 792, as
Document No. 19281, and as amended on July 10, 1963, in Book
18, at Page 352, as Document No. 22952.

That the said DAVID M. KOSKIN died on the 7th day of April, 2006, and is
the identical person named in that certain certified copy of Certificate of Death,
attached hereto as Exhibit "A", and incorporated herein.



That all interest in and to the above-described real property, vested
absolutely in Affiant, namely, TRACY E. KOSKIN, as of the date of Decedent's

death.

Dated:This _Z: day of August. WW

TRACY E. KOSKIN

SUBSCRJBED and SWORN to before me
this A" day of August, 2006.

P JEFFREY K. RAHBECK ESQUIRE

3 f :j‘.,.lu._. Notary Public - State of Nevada
i V' %2/ Aepoiriment Recordad in Dougias County
i FHE No 99— 570 - Fym Mertch 3, 2007
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEFARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ 1 CERTIFICATE OF DEATH [

LOGAL FILE NUMBER STATE FILE NUMBER
~" DECEASED—NAME  Firsl [ Lt DATE OF DEATH {Morth, Dery, Year) COUNTY OF DEATH

1. David Michael KOSKIN = April 7, 2006 = Douglas
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER BNSTITUTION—Name (¥ ot ofther, give ket and romber i Hoep, or inet. indicaie DOA, OP/Eme. SEX
fim. tnpaient (Bpociy)
» Stateline s Heavenly Ski Resort 3. « Male
mcs—fr&nm:&m] mmﬁ}mncan WumdmmOM?MDmﬂmﬂm AGE—Laa,tm Mom T LA DATE OF ESRTH (Mo, Day, Y1)
s. White 8 7 43 ™l e - s February 12, 1956
STATE OF BFATH GITIZEN OF WHAT COUN- | Dacadent's Education.  Specily highes! | MARFRED, NEVER MARRNED, SURYIVING SPOUSE (U wifa, phwa Malden rame)
{f not U.S.A., nama oountry) THY Qrade complated. WIDCAWED, DIVORC
m. California w. USA 1a. 14 (So™ Married 12. Tracy Young
SOCLAL SECUAITY NLAEER USUAL OCGUPATION (Give Kind of Work Done Duriryy Mot of KIND OF BUSINESS Of INDUSTRY
Worldng LHg, Even H Falined)
» HIEIl-0178 142 Night Crew Manager 14, Grocery
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER MIDE CITY LIMITS
L} 355 (Spacify Yos or No)
15a. Nevada . Douglas 1. Stateline 15a. Andria Drive 1Be. Yes
FATHEH—NAME  Frsl Wecidie Last MOTHER—MAIDEN NAME First Middo Last
18. Kari Carl Koskin 1. Berit Hansgen
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Sireed of A.F.D. No., Chy or Town, Stata, Zip}
18a. Tracy EKoskin w. P.0. Box 6217, Stateline, Nevada 89449
BURIAL, CREMATION, REMOVAL, OTHER (Speck) CEMETERY OF CREMATORY—MAME LOCATION Cly or Tawn Ske
11 Cremation 1w Walton's Sierra Crematory e Carson Cilty Nevada
PEEnY DIECTOR —IGRANY: LGSt NUMRER | NAME ANO ADORESS OF FACRITY wiaTton's Douglas County Mortuary
B s 0. 09 zc. 1478 4th Street, Minden, Nevada 89423
2 Noo bosgstimy " death odbuftid thma, date and place &ntd

h the besid q e, n. On the bosis of examinaton immstigalion, in hiondonhoemrrad
o 1> i cogeels] siamc = B tha tma, daks wd pyd
ioratgne ghd (Slonatirs and Title) #ﬂ

DATE HANED (Mo., Day, ¥r.) \_FHOUR OF DEATH % DATE 513 flker., HCURDF DEATH

.}éi 21, 21c. mfp [T 0(,,. 2. 1032 O g
g% NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER (Typw or Prisg) 3 PRONGANGED UEAD (Mo, Day, ¥r,) | PRONCLUNGED DEAD (How) gﬂg
] 2id. maon 4/7/2006 mear 1032 ©® e
NAME AND ADDRESE OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEINGAL EXAMINER, OR CORONER). (Type o Prv.) LICENSE MUMBER l l““_~|~
2z Dep. Mark Hounsell P.0. Box 218, Minden, Nevada 89423 z» Badge #374 ﬁgﬁ
REGISTRAR DATE RECEIVED BY REGASTRAR (Wo., Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE @
b Newma—~ TJone 32, 1006 Z
2da. (Signaiurs) - 24b. U ’ e YES[] NOR]
25. WMEDIATE CAUSE (ENTER ONLY ONE CALISE PEH LINE FOR fa), (), AND (c}.} < intarval bokwaen onast nd Goull me—
. . — 15
peAr @ multiple injuries : =
! DUE TQ, OR AS A CONSEQUERGE OF; < Intarval botwoon onsal and doalh s |
blungi force trau : —
DUE TO, DR AS A GONSEQUENCE OF: Wiervad betwoen oneet and douth S
(C) : I
PagT OTHER BIGNIFICANT CONDITIONS—Condiiians conkibuting 10 deeth bit not resLiling In the imderying cause given in Par 1.] AUTOPSY Yém WASCASEREFEIWYBQLONO) — )
x Yes 27. Yes — g
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r) | HOUR OF ILIRY DESCRIBE HOW MUY OCCURRED WY
OR PENIEHNG INVEST. —
Er¥accident |= 4/7/2006 |z 10:32 am|ezd skier in collision with a tree —
INJURY AT WORK PLACE OF INJURY—AL home, larm, sirect, taciory, offics | LOCATION. STREET OR RFD. No. CITY OR TOWN STATE —Fy)
(Spectly Yes or No) bukding, sbe. (Spociy) =M
%, 1O . Heavenly Ski Resort |=% Stateline, Nevada =I‘N‘~
@
No. 336096 @
STATE REGISTRAR o

124001 CERTIFIED COPY OF VITAL RECORDS

This I8 & True and exact reproduction of the document officially registerad and
placed an file in the office of the State Registrar and Vital Records. 3
DATE ISSUED: JUN 3 0 20.05 STATE REGISTRAR i

" This copy is noi valid unkass prepared on engraved bordes dlsplaylng data, seal and aignature of Hegistrar.




