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AFFIDAVIT DEATH OF A JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS ) >

I, STEPHEN MERLE GRIGGS, of legal age, being duly sworn, deposes and
says that CARL GRIGGS, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as CARL GRIGGS named as one of the parties
in that certain Grant, Bargain and Sale Deed dated June 1, 2005 , executed by CARL
GRIGGS and EDITH GRIGGS, signed by CARL GRIGGS as Guardian of her person
and estate, to CARL GRIGGS; EDITH GRIGGS husband and wife and STEPHEN
MERLE GRIGGS, a married man as his sole and separate property, as joint tenants
with right of survivorship recorded as instrument number 0646185, on June 6, 2005 in
Book 06035, Page 2150, RPTT: #9, of Official Records of Douglas County, Nevada,
and the AFFIDAVIT DEATH OF A JOINT TENANT, dated October 17, 2005,
executed by CARL GRIGGS, signed by CARL GRIGGS, to CARL GRIGGS; EDITH
GRIGGS husband and wife and STEPHEN MERLE GRIGGS, a married man as his
sole and separate praperty, as joint tenants with right of survivorship recorded as
document 0659671 on June November 2, 2005, in Book 1105; page ’1 146, of Official
Records of Douglas County, Nevada, covering the following described property:
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Lot 45, 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.

A.P.N. 29-293-23

DATED this 1_’\ day of ,A’,QO’N/ 2007,
,

SUBSCRIBED and SWORN to before'me %"

this day of W 2007.

nyTARY PUBLIC

WHEN RECORDED MAIL TO:

Mr. Stephen Griggs
3895 Lorena Ave
Castro Valley, CA 94546

ARG AT }%‘gé/z?;é;} }

0698639 Page:



CERBIEICATION, REGORD,

- STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN SE VICES

_ CERTISIOASEWDROBATH [ . 2007001288
‘ VITAL STATISTICS - . .- L STATEELENUMBER
ST TBATEGF DEATH (MoDay/¥ean). J2a. GOUNTY ITY OF DEATH
_ _ ; March 18, 2007 " Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH o strasi[3aH Hosp. or Inst. Tndicate DOA,OF/Emer., Rm. |4, SEX |
Gardnerville R e ST 1312 Joette Court - : : [reatiom(Spacttyd - - ’ Male
[5-RACE(= 5., White, Black, r Was Decedent of Hispanic Grgin7 . No 7a. AGE-Last 7B, UNDER 1 YEAR |7c UNDER 1 DAY |8, DATE OF BIRTH (Mo/Daylr}
f

American Ingdian) {Specil yas, spaufy Mmcan Cuban, Puerto Rican, etc. . birthday (Years’ MDS DAYS HOURS | MINS .
White " Non-hispanic rincay (feers),, - i March 01, 1930

Ba STATE OF BIRTH (Rnol US.A, |96, CiTIZE_N OF WHAT-COUNTRY[10. EDUGATION11. MARRIED, NEVER MARRIED <TED, Wi OWED, iz SURVIVING GPOUSE (T wie, give _
nama coun . . - DIVORCED (Sped . matden name
" Yexas | - united States. . 12 Spec - widowed }
13. S0CIAL SECURITY NUMBER {14a: USUAL DCCUPATJON {Give Kind of Work Done During Most of Work.mg 14b, KIND OF BUSINESS OR INDUSTRY
: Life; Even'lf Retired . - S .
7361 ven lf Retred) . U.S.Navy U. §. Govemment

15a. RESIDENCE - STATE 15b. COUNTY - .- . .-= [|15c. CITY, TOWN OR LOCATION 50, STREET AND NUMBER .- 150. INSIDE CITY
. . - UMITS;[S_';Ypecify Yes or
es

Nevada _ Douglas - 1 - Gardnerwlle 11312 Joette Court : : o}
16. FATHER - NAME (First Middie Last Suffix) | ; e, - Hr MQTHER NAME (Flrst Middle Last Suffix}
PARENTS| Canl GRlGGS,;:,.: T | T e - Awey PYE
18a. INFORMANT- NAME (Type or Print) I . b MAH.!NGMDRESS {Streest orﬁ.-_ No, C‘.lty or Town, State, Zip)

Stephen GRIGGS, = . .~ | —~ . 3895 Lorana A\renu&-f.‘:astro ‘Valley, California 94548

152 BURIAL, CREMATION, REMOVAL, oﬁ (Eeocitn 15D, “CEMETERY oam T [15c LOCATION  City of Town  State
Cremation  *~ . _ Fitzhenry's Crematory = Carson City Nevada 89701

SPOSITION= - ONERAr DIRECTOR - SIGNATURE {01 Parasn Asiing 28 Such] ~2Gb = TR Ty NAME AND ADDRESS OF FACIITY
JAMES SMOLEMSKI '+ - . |DIRECTORLICENSE: . | - . F‘tzHenry's Carson V)a/lley Funeral Home

SIGNATURE Au‘rnsn‘rlcm'g'p : ‘ IS O .«‘;_ 138() Highway 395N Gardnemlle NV 89410
TRADE CALL - RAME AND ADDRESS i S g T

DE CALL "

& ~ - wre = . A - A:d—%..- C e a%\ .
§ 21a. To the best of my- Dmuwiedge daaih ocmrred = he time, déite and piace and dudl .2 224 Qrithe basis of examination andior investigation, in my opinion dsath occurred at
10 the cause(s) stated: (Sighiurs & Tile) SIGNATURE AUTHENTICATED  the time, date.and place and dus to the causa(s) stated. (Signature & Titls)
' ANDREA WEED D.D. Y
21b. DATE SIGNED (MolDayi vy . [216. HOUR OF DEATH,
March 23, 2007 S : 19:25

21d, MAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER
(Type or Print) 1"'\;". i . . "
732 NANIE AND ADDRERS OF CERTFIER qpuvsncwa« ATI'ENID!NG PHYS]CIm MEDICAL EXAMINER, o CORONER) gTypaor Py . 23b. LICENSE NUMBER
ANDREA WEED D:0. /1007 N. Curty-Strest Carson City, Nv 807037 . * . -~ | 0675
EGISTRAR|Z% REGISTRAR (Signaiire) " CHRISTINA" GRIFEITH ... ]2¢0.DATE RECEIVED BY REGISTRAR - 4c, DEATH DUE TO COMMUNICABLE DISEASE
.| SIGNATURE AUTHENTICATED . |MeDe¥eh | March:26,2007 [ YES[] NO
25 IMMEDIATE CAUSE (ENTER QNLY ONE CALISE PER LINE FOR(a) {b), AND. (c}) T. o = - . | Interval betwesn onsst and death
PART OllgoAstrocytoma - Grade 3; Bram Gancer cEETTT L T S Year
f DUETO OR ASACONSEQUENCE OF - T ) et . . | Interval betwean onset snd death
Metastatlc RepalCell Carcmoma L Lo T E Year
DUE 10, OR AS A CONSEQUENCEOF: = ST DT =7 .- +| Wterval batwesn onset and dean
Chromc Obstructive Pulmonary Disease ' © . Years

g ify [27. WAS CASE REFERRED
Pﬁls:?T OTHER SIGNIFICANT CONDITIONS-Conditions. o?mn;huhng fo death hut ot resultrng in tha uni!?rlymg nau.lsa glyen In Part 1: ?rses.zl{{l ETSYNtzpet':rfy TON0§:R0NER (Spa':i'sfy el
- - - Of ND| D

2. dajE SIGNED (MD!DgyI)’_ ~ § | ZZc HOUR OF DEATH

o 9

CERTIFIER

[

22d. PRONGUNCED DEAD (MmlDaer}"i 228, PRONOLINCED DEAD AT (Hour)

- To BafGomplatad By

To Be Complet
ERTIFYING PHYBIC
. GORQNERJS JOFFIGE

a_’-‘.

-

4

- - e o RN .

2 A0 SUIIoE WM. UNGET. [28b. DATE OF INJURY {Mo/Day/Ytj~ .23.¢.HOUB OF INJURY |254. DESCRIBE How WIURY OCCURRED
OR PENDING INVEST. (Specify) il | :

28e. INJURY AT WORK (Spacify 1257, PLACE OF INJURY- At home, farm, sireet, factory, offica |28g. LOCATION STREET ORRED Mo OITY ORTOWN
Yes or Noj building, otc. (Spacify) - P .

~TSTATE REGISTRAR |

o ity
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T06590 CERTIFIED COPY OF VETAL HECOHDS

Thig Is a true and.exact rspmduchcn of the dpmmen! nfﬂcnaﬂy registered and
placed on fife in the offica of the State Heglslrar and Vital Recurds

g

DATE ISSUED: ; P
Thls copy is not valggi@mgd on engravec! border displaying date, saal and sagnature 01 Fleglstrar
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