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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA H
} ss.
COUNTY OF Douglas }

John A. Anderson , of legal age, being first duly sworn, deposcs
and says: That Linda Kay Anderson . the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Linda Kay Anderson
named as one of the parties in that certain_D©®e dated_June 03, <000

exccuted by Robert E.M. Roberts and Vickie Jane Roberts
tc John A, Anderson and Linda K. Anderson

as joint tenants, recorded as Instrument No.__ 0237079~ ', August 03, 2000
inBook_ 0800  pyge 0664 , of Official Records of DOUgLas
County, Nevada, coveting (he following described property situated in Pougias
County, Stale of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF

DATE: Januaxry 11, 2007 Mﬁ %u/*-ﬂm_

TR 2 B e s LG Lg LY 4 g st e A (N

%ﬁn 2. Anderson

STATE oF_Nevada } NOTARY PUBLIC
1 ss. STATE OF NEVADA

Douglas County of Douglas

LOUNTY OF } TRACI E. ADAMS

- 3 Appolriiment Expires Jan. 5, 2011 ¥
This instrument was acknowledged before me on e TSP F PRI PTTA '

by, John A. Anderson

‘/1/0 - ﬁ Zé//
Signatuic wﬁﬁu C/ KWW

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




EXHIBIT "A"
- LEGAL DESCRIPTION

The land referred to herein is situated in the
State of Nevada, County of Douglas
City of Gardnerville described as follows:

Lot 601, as shown on the map of GARDNERVILLE RANCHOS UNIT
NO. 7, filed for record in the office of the County

Recorder of Douglas County, Nevada, on March 27, 1974, as
Document No. 72456.
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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 STATISTICS

| ] CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FAILE NUMBER
oﬁT;;fuf " DECEASED—NAME First Middle Last DATE QF DEATH (Month, Day, Year) COUNTY OF DEATH
B Linda Kay ANDERSON 2 September 29, 2006 sa Carson City
LACK INK CITY, TOWN CR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTIOM-—Mame (If not sithar, ghve sireat and number) IF'I I'lalsppﬂﬂ“re}ﬂnst indll:a;s DDA, OPEmer. SEX
. m. inj| ISpBGi'y
ceoent B Carson City sCarson Tahoe Regional Healthcare s Impatient + Female
RAG 0.4, White, Black, Amatican Was Decaden of Hispanic 7 Spacity {1 vasEl [ , | AGE-—Last —UNDER 1 DAY _| DATE OF BIRTH {Mo., Day, Y.
E——glﬂan. ole.) (Spaciy) spa:;:fy Maxican, Cuban, Plgﬂ‘%nmm ol yos Bisthday (Years) MOS V] HOURS ¢ MINS ‘ %Y
5. 7a. . 7e. : Detober 18, 1941
> EDENH STATE OF BIRTH CITIZEN OF WHAT GOUN- cant's Education.  Spacify highes MARRIED NEVEH MARHIED‘ SURVIVING SPOUSE (If wife, give makian rame)
:OCCURED N {If not L.5.4., name aouniry) TRY qrade compietad WIDOWED, DIvDl
iy | % Idaho o U,5.A. w12 Years o Marrled 'John A. Anderson
IRk SOCIAL SECURITY HUMBER USUAL GCCUPATICN ((ive Kind of Work Done During Most of KIND OF BUSINESS O INDUSTRY
HOF 771 Waoiking Lite, Even if Ratired)y
W G 710 145, Homemaker . Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ’ STREET AND NUMBER INSIDE CITY LIMITS
I ) N d - {Speciiy Yas or Na)
: waNevada 1, Douglas s, Gavdnerville 12 803 Hornet Dr. e VS
3 FATHER—NAME First Middie Last MOTHER—MAIDEN NAME Firsl Middie Last
16 Jack A, Carson 17 Myrtle H. Bergh
INFORMANT—NAME (Type or Frint) MAILING ADDRESS {Street or R.F.D. Na., City or Town, State, Zip}
wadohnr A, Andersgon ~ Hugband w. 803 Hornet Drive, Gardnerville, NV 89560
BURIAL, CREMATION, REMOVAL, ©THER (Speoiy) CEMETERY OR CREMATURY—NAME LOGCATION City or Town Stata
168, Cr emation . FitzHenry's Crematory 1.  Carson City, Nevada

D R | NAME AND ADDRESS OF FACRITY  FitzHenry's Carson Valley Funera
20, 217 xcHome, 1380 Hwy 395, Gardnerville, NV 89410

E i af the & 22a, On the basis of examination and/or investigation, In my opinion death occurred
=z - ﬂ?D at the time, dats and place and dus to the cause(s) and manner stated,
P:g , ‘ g (Signatwre and Tits) I .
5T DATE s:ema , Day, HOLIR OF DOEATH rd DATE SIGNED {Mo., Day, Yr.) HOUR OF DEATH oW
g‘% ; g, 2315 20 5 l"“")- 8
éE MAME OF ATTENDING CIAW IF OTHER THAN GERTIFIER (Type-or Print} 1 §3 Pncmouncen DEAD (Mo, Day, ¥r) | PRONOUNCED DEAD {Hour) ~—
3 eE - L
o # , 200N _ 220, AT AL
NAME AND ADDRESS OF) FIEF (PHYSICIAM, ATFENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORGNER). (706 or Print} LICENSE NUMBER m 0-::.
2, John Kel M.D., 2874 N. Carson St. #210, Carson City, NV 89706(=x. 6376 o
REGISTRAR HI§VED BY REGISTRAR (Mo, Day, ¥r)] DEATH DUE TO COMMUNICABLE DISEASE —
[ 1]
f— 4]
Yogd A, AL €N f ) y- \\ \ Z{){}\D 2dc. YES[Q NOMR =
25. IMMEDIATE CAUSE (ENTER ONLY AUS E£0R (3% (D), AND {)) + Inferval batween onset and death ———
. =271
PART @) LV\?’\A U Cc ev :émuq — )
DUE TO, CRAS A CSPSEQUENCE OF: < Intorval between onset and death ——
. — (1)
B)_ : —
DUE TO, OR AS A CONGEQUENGE OF: « Inerval betwesn onget and death === ..
: : w— ()
(©) H — tﬂ'{
: OTHER SIGNIFICANT GONDITIONS—Condilions camibuiing to death bul nt result i en in Past 1.] AUTORSY WAS GASE REFERRED TO —
; Pphn'r ns basting resulting in the underlying cause given in OPg Yeﬁ% CORONER (Speclly Yas or No) =—it [
. No 2. No —
i ACG., SUICIDE, HOM,, UNDEY., | DA LY (e, Dag, Y7, —
ACC,, SUICIDE, HOM,, TE OF INJURY (Ma., Day, ¥¢) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED —
E, ) 28k, 280, 1l 2ed. — g
: IRy AT WORK PLAGE OF INJURY—A1 home, farm, straal, tactory, office | LOCATION, STREET OR R.F.D. No. T CITY OR TOWN STATE E od
i (Specify Yas or Noj building, gte. (Speeify) — >
s ., ZBe. 28, 28g. e
o

No. 345049

STATE REGISTRAR

138498 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documant officially ragistered
placed on fila in the offica of the Staie Regisirar and Vital Records.

DATE 1SSUED: OCT U & 2008

ThIS copy is not valid unless prepared on engraved horder digplaying data seaJ and signature of Registvar.
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