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AFFIDAVIT - DEATH OF JOINT TENANT
NATALIE J. HOLMAN, of lega! age, being first duly sworn, deposes and says:

That MICHAEL K. HOLMAN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MICHAEL K. HOLMAN named as one of the
parties in that certain GRANT BARGAIN AND SALE DEED dated 08/30/2006 executed by
MI L K._HOLM UNMARRIED MAN AND RONALD EDWARD HOLMAN AND
EVELYN INEZ HOLMAN, HUSBAND AND WIFE to MICHAEL K., HOLMAN AND NATALIE
. LMAN. HUSB AND WIFE A INT TENANTS as joint tenants, recorded as
instrument No. 0683967, on 09/06/2006, in Book0906, Page 1818

., of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 731 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, in Book 374, Page
676, as File No. 72456.
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That the vaiue 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 $ .

Dated a ! Ll lDr)

AT 35 o222
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Surviving Joint Tengvlt

STATE OF NEVADA 1SS
county of douves \ sy

|78 Tl o

This instrument was acknowledged before me onal u@lbq

byt

Notary Public

s LORI MAE SILVA
:\ Notary Public - State of Nevada
17} kppaintmerit Recardad in Deuglas Counly
Mo: 97-2081-5 - Expires April 26, 2009
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STATE OF NEVADA
CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH T
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH - SECTION OF VITAL STATISTICS
[ I CERTIFICATE OF DEATH

LOCAL FILE NUMBER . i STATE FILE NUMBER .
~ DECEASEC—NAME  First T Middle Last DATE OF DEATH (Month, Day, Yean - GOUNTY OF DEATH

1. Michael Kevin HOLMAN - - 2 September 8, 2006 |z Douglas
Cfl'YTOWNOHLDCA‘J’IDNDFEEA'I'I‘] HOSPITAL OR OTHER INSTITUTION—Name (I nof afther, give streel and number} IfHasp or Inst. inicate DOA, OP/Emer. SEX N ’
® Gardnerville . % 687 Long Valley Rd. L = 4 Male
RAGH .., White, Black, Amarican Was Decedant of Hispanic Origin? [m] [] AGE—Last 3 UNDER 1 DAY - | DATE OF BIRTH {Mo., Day, ¥r.
o elc.) (Specily) spocly .Cu‘ma Puario Hican, o s Hrm Iy Birthday (Years) %%‘ HOURS » MINS o (. Da. 1)
5 White 6 L T 1 Tc. : e April 1, 1963
STATE OF BIRTH GF’I’IZEN OF WHAT DCNJN» ’] Dex; 3 ‘| MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wile, give maiden same)
(f not US.A., namo oouriry) ) aisde ST S WIDOWED, DIVORCED
. California 9b- U. S*”A.r:« w12 Years |46 Married 12 Natalie Smith
REGARDING SOCIAL SECURITY NUMBER' USUAL OCCUPATI?NM(GMKMOIWMBOM Dunng.lﬁostof I [ KIND GFBUBINESSOH INDUSTRY e
7 Working ven R it
e ’ = 6931 o - .?“Pﬁtnrrninmenf Tndustry
I RESIDENCE—STATE © | COUNFY ,,,;;5‘ < STREET AND NUMBER ¢ 0 7 INSIDE CITY LIMITS
" . e {Specify Yes or No)
152 Nevada 5. 4l}ouglas B Yes
FATHER—NAME Firel R Last

16. - Romald

INFORMANT—NAME (Tjpa or Brnt), F
i

Reanier

687 Long Valley’Rdg\ ."Ga:rdnerville. Nevada 89460

CEMETEFIYOHCREMATORV—NAME v ..‘:bk ’ ¥ | LOCATION' u!i - Tity ¢r Town
- - 1 'y : {xa

p— 1. ! : Pt I 2 FitzHen z s Crematorv ! “Cdrson City, Nevada

FUNERAL DIRECTOR | NAME AND AGDR T
o F oM f‘”;’ o FAcILITY FitzHenry s Carson Valley Funeral
20a. z i . Home § ‘1‘1380 Hiiy 3954 Gardnerville , NV 89410 ..
21a, thebes!of trowlode, o ; | S | <228 On the basis of cxamination and/r investigation, in inion death occurred
3,:_’} due 1a the caugers) stated. w N R g A N : ) mu:’m maﬂql?m‘mdmmm mm(ﬂa%aganmrsmad
36 “Sigaii ant Taig) Wi
i . - DATE SIGNED mo,oq ¥r) 4 - |HOUR OF DEATH r~r~
o s oms
82 206 NO 8
g% . PRONGUNGED DEAD (Fow) | O~ 3
8 220, AT __ . - h':: th N
— [
L_lcsnsE WUMBER i B
= 1107 ~ . &
DEATH DUE TO COMMUNICABLE DISEASE
Ny
24c. YES] NOWE ——
: Interval omsel and deaath ——
: : 2 a1
< TWIE 70, OR AB /4 CONSEQLENCE OF: T T ——— e 8
' < : —
. 4 . —
0] : h - : —
DUE 70, OR AS A CONSECQIIENCE OF: = Istesval between onset and doath ———
! : —
(6) . ' . =
OTHER BIGNIFICANT CONDITIONS—Gonditions T thaath bt ot reuing in The Past 1. {Specify | WAS CASE REFERRED TO | —
P'aipm g wnnbuing resulting in the undedying cause given in AUTOPSY Yok or o) | CORHER Yoz o No) f
26. No 2. No —— A
ACC., SUICIDE, HOM., UNDH DATE OF StURtY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW | OGCU —
OR PENDING INVEST, E- s did \ MuRY RAED | —
{Spacily) 28, 280, | 280, - m— f:
INJURY AT WORK PLACE OF munv—m homa fam, street, factory, ofica | LOCATION. STREET OR R.FD. No. CITY OR TOWN STATE | ——
(Sipectty Yes or Na) sic. {Specify) . : | —
2. 2. 28g. ' —_c
- L7
™ o s C
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