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AFFIDAVIT - DEATH OF JOINT TENANT
GARLENE PHILLIPS, of legal age, being first duly sworn, deposes and says:

That PERRY D. PHILLIPS ALSO PERRY DALE PHILLIPS JR., the decedent mentioned in
the attached certified copy of Certificate of Death, is the same person as PERRY DALE.

PHILLIPS JRnamed as one of the parties in that certain GRANT BARGIN SALE DEED
dated 03/01/1988 executed by JOHN OUTHUYSE AND DARLENE OUTHUYSE to PERRY

PHILLIPS AND GARLENE PHILLIPS as joint tenants, recorded as instrument No.
1?3792 on 03/07/1988, in Book388, Page 725, of Official Records of DOUGLAS County,

Nevada, covering the following described property situated in the County of DOUGLAS,
State of Nevada:

LOT 129, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 3, FILED IN
THE OFFICE OF THE COUNTY RECORDERS OF DOUGLAS COUNTY, NEVADA ON
MARCH 31, 1969, IN BOOK 1, OF MAPS, PAGE 221, AS DOCUMENT NO 44091

APN 1022-09-001-039

Affidavit — Death of Joint Tenant — Page 2

That the value of all real and perscnal property owned by said decedent at date of death,
including the full vaiue of the property described, did not then exceed the sum of $ $0.00.

Dated TYUHI n 200"

_GARLENE PHILLIPS
Surviving Joint Tenant
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STATE OF NEVADA

COUNTY OF’DCUC\la)b
This instrument was acknowledged before me oné/ 4/),7

by ]ARLENE PHILLIPS .

Notary Public

LOR! MAE SILVA
Notary Public - State of Nevada
Appointment Recorded in Dougles Counly

No: 97-2081-5 - Expires Aprl 26, 2008
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ DIVISION OF HEALTH

VITAL STATISTICS
|
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CERTIFICATE OF DEATH | 2007001645 — ]
TYPE OR i T STATE FILE NUMBER
PRINTIN [ DE D 1b. MIDDLE 1c. LAST 3. DATE GF DEATH (MiolDaylvear] |33, COUNTY OF DEATH
oyl Perry Dale PHILLIPS JR Aprﬂ 11, 2007 Douglas
> [aE. CiTY, TOWN, 3 " NE - effdedf Hosp T, [RSER T
NT Topaz Ranch Estates, and numben) 3661 Sandstona Drive ""’aﬂ’“_“s"“‘m Male
DECEDE |5. RACE-(e.9. Wth. Biack, ,?‘ WasDeﬂedant iln‘ Hispanic Og?lm;?m R l:?c_ Za:‘ :SE-(LYM ) AR e 8. DATE OF BIRTH {(Mo/Day/¥r)
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e e Non-hispanic 68 | R July 05, 1938
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. LTS ify ¥
Nevada _ Douglas . ¥ Topaz Ranch Estates 3851 Sandstane Drive ¢ e
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?ARENTS Perry D.PHILLIPS SR ) S & Loma L BLOOM
‘ " [78a. NFORMANT- NAME (Type of Print) - o mnmuﬂs Aﬁﬁess : {Strsatur R.F D. No, CItyorTmn. Stale, Ip)
Garlene PHILLIPS . -~ - - ™y . SBGTSandstone DrivefTopaz Ranch Estates, Nevada 83444
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4 Cramation - - Walon's E‘derta Crmnato:y 4% Carson City Nevada 89708
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RICK NOEL »DlRECTORUCE'GE “Watton's Douglas County Mortyary
SIGNATURE AUTHE] TED 620 1478 4ih Streett Minden NV 52423
DE CALL|TRADE CALL - NAME AND ADDRESS L T ‘*, T
; . ‘ RN
21a. To tha bast of my Im:mledge demh occurred et the timaé, date and plage and L _ 22a. On the basis of examinatipn and/or investigation, in my apinlon déath occurred ot -
= to the causefs) slaied. (Signature & Titla), SIGHATURE AUTHENTICAVED = the hme, date and place and due o the eause(s) stated. (Sjgnamre & ‘mle)
SE - STEPHEN HEWITT DO - -§§ il
= B 575 DATE SIGNED {MolDaerl' T Tele.HO 7T TAES m (Mdnawm ‘ -;_; 55 FOUROF BEATH
CERTIFIER] 5 5 _APri 12,2007 - oL 1407 5 = v
& § 210, MAME OF ATTENDING mcmNmomEﬂm CERTIFIER & g @ moummenm@ gumrna 228, PRONGUNGED DEAD AT (Rour
& E {Type or Print} 2 5. [
s NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATrENmNG Pi-wsn:m Msmm Exnmmen. o CORCNER) (Type or Pfim] 23b. LICENSE NUMBER
Dr. Stephen Hewitt DO 1090 drd-Street #1 South Lake Tahoe, CA 7™ —. NV 1107 P
REGISTRAR|Z%. REGISTRAR (Signatare) - JEAN GUNTER. . 2:'1: BRE RECEIVED BY REGIETRAR 2%, DEATH DUE TG COMMUNICABLE DIsé LD 00 &
SIGNATURE AUTHENTICATED - ! “_E" D April 12,2007 YES[] NO <@ HE:i
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28a. ACC.. SUICIDE, HORE, UNDET.  [28b. DATE OF INJURY (MoMkayyr) [28c. HOUR OF INJURY [28d, DESCRIBE HOW INJURY OCCURRED == o
OR PENDING INVEST. (Specify) B =
R . B A | = e § q‘
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This is a true ana exact reproducuun of tha dochment officially registered and
placed on file in the office of the State Registrar and Vital Records. ;
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