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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
} 88,
COUNTY OF Douglas }

Sharen Peterson, Guardian , of legal age, being first duly sworn, deposes
and says: Thaty Naty M. ABHICK , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as_Mary M. Ashick
named as one of the parties in that certaip,_Grant Deed dated_Barch 31, 1958

oxcouted by Joan S. Wenk and Geoffrey R. Wenk

to Gordom V. Ashick and Mary M. Ashick, Husband and wife
as joint tenants, recorded as Instrament No.___ 0238446 op APril 29, 1998
inBook_ 0498  page 5790-91 , of Official Records of_DOugias

County, Nevada, covering the following described property situated in DOuUglas

County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

DATE: April 25, 2007 %@Lé %;L—

: Sharon Peterson, Guardian
STATE OF% }

is.
COUNTY OF 2 }

This irﬁtrument was acknowledged before me on ('/g Y 0 : 7

by, Sharon Peterson, Guardian Pl DENISE €, SEE
' - COMM. #1562369 %
' 4 NOTARY PUBLIC 2 CALFORIA &
- = SACR -
- - /‘w 4 Comm. Exp. APRIL 13, 2009
Signature

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



EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 070300538

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

Lot 581, as shown on the official map of GARDNERVILLE
RANCHOS UNIT NO. €, filed for record on May 29, 1973, in

the office of the County Recorder of Douglas County, Nevada
as Document No. 66512.

Assessors Parcel No. 1220-22-210-161
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STATE OF NEVAIDA

RTIFICATION OF VITAL RECORD

A DEPARTMENT OF HUMAN RESOURCES
bt . DIVISION OF HEALTH g‘
o - : VITAL STATISTICS :

STATE OF NEVADA DEPARTMENT OF HUMAN RESOURCES

) DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
/ S ' /' T] CERTIFICATE OF DEATH ‘;
. 1
: LOCAL FILE NUMBER e STATE FILE NUMBER ;
TYPE .~ DEGEASED—NAME  Frst ] Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH -
PRINT i
e b Mar M. ASHICK 2. March 28, 2005 fa Douglas
K INK CITY, TOWN OF LOCATION OF DEATH HOSPITAL OR OTHER INGTITUTION—Name (I not ek, Give Sirset and rumberj | Il Fosp. of InsL indicate DOA, OP/Emer.
! ; Rm, Inpatient (Specify)
- @/ Gardnerville x 658 Bowles Lane _ D 4 Female
RAGE—{® Black, American was Decodenl of Hi 7 Speclfyl] yes [ no Ii yes, | AGE—Last - |__UNDER 1 YEAR UNDER 1 DAY [, OF BIRTH (Ma., Y
ﬁn etc} (Specity} specily Mexican, mJ?"-AR"" mg'?%ncan. ¥ Btnday (Vears) { MOS 7 .DAYS | “HOURS ; MINS T e pen t‘
- v
5.  White L . L 7c. : 8. October 16,1924
ATE OF BIRTH 7 | CITIZEN GF WHAT COUN..:T:Dcedends Education:” pighest ST MARRIED, NEVER MARRIED, - o, ;
N ‘(?fTrm u%.\ neme chuniry) . TRY OUN grade mnm!ai:dca : Spm w ‘“ " wipoweD DIVORGED. : BURVIVING SPORRE O wio. g maiden rame)
. Ohio- . U "S"A"' - “}"f, - 12. Gordon Ashick
WK | SoCIAL BECURNTY NUMBER s
) ;
[N 540~32-2676 :
% RESIDENCE—STATE INSIDE TITY LIMIS -
! I ! {Specity Yes or Noj)
~ W Nevada - | 5. Yesg
FATHER~NAME Flrst / M‘qul_e\ . Last
18, ; - ‘Hopper
INFORMANT—NAME (Thpe orPnnt) o d 1
:‘;\ »‘ t .
oy N, - t 1
a.  Gordon Ashick* .Husband Gardner,vi* e » Nevada 89460,
BURIAL, CREMATION., nmovm,j aTHER. (‘Spedfy; { . 7 "TIGCATION + 75 Gty or Town [T
‘ . 2 .-{,,, 2 ,, ”. rs
L Erg e :
1%a. Cremation w i) [, F:_tzHenrY g Crem:&tory el Carson City, Nevada’
FUNERAL DIFET T FRERALD RECTOH - | NAME AND ADDRESS OF E 3
¥ 257 1 oA FUNERAL T T _FitzHen;' 5 Carson Valley Funeral .
‘202 7 f Ga dnerville, NV 89410
4 best of hmlsdgadaammmed The § (hmand Mand“‘ - On thi of sxamination andir tigation,
z 2 due to the causa(s] otated.: p £ A : 2 ‘:ﬁ% § p- d : At the “:ﬁ's‘!s date and praoer:md dmﬁa muse(g ?mm%mm
", PR W SSOEE
%5 (Sgnatur ava ey P 'Y K ) umer)‘ i . e
=T DATE SIGNED (Mo, Day,, m [T , O i HOUR OF DEATH /
Em .
o A2 21b. q-—g —-05\ L e, _
.EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type, or Priny PRONOUNCED.DEAD Hai
2 i A Sl
& =e 220 AT
LICENSE NUMBER ‘ 7
2. 7150
NS DEATH BIUE TG COMMUNIGAGLE DISEASE
e e YESOQ naE] s
ROATE ( W ‘ ; . e
£ " i ‘5 B . _-— —_—
e PaRT - 8) /- fﬂﬂﬂmmu F{LJ’ sl ! S Atn
LAST DUE 70, OR AS A CONSEQUENCE OFf - _ + Interval between onset and death
l_) ® Cardipes panedt s D Wywenaduodsl
DUE TO, OR a5 A CONSEQUERCE OF i T . = Imterval between onset and death
g "M" i agshye o CT: it prnSw-nﬁ)Wx ! paROnod .
pary  OTHER SIGNIICANT TONDITION di ibwitirdg I death but not resuting I the undertying cusa Givenfin Part 1.] AUTOFSY -~ (S0l | WAS CASE REFERRED TO s
. ; ) ) . . Yes or No} | CORODMER {Specify Yes or No}
. . .|l No .- . No
AGG. SUICIDE, HOM., UNDET., T DATE GF INIURY (Ma, Day. ¥r} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ; . ‘
oﬁPENDINGI 1. . -
{Speciy) _ 2. z8c. M| 26d. _ : . |F
TRJURY AT WORK PLACE OF INJURY-—At home, iam, sitest, factory, office | LOCATION. STREET OR R.F.0. No, CITY OR TOWN STATE .
[Specify Yos of No) Duilding, elc. (Specify} . ]
. 2Be. 28, - . 299

| STATE REGISTRAR Lo No. ._,2837'13

. /
{ | - " k
59043 - CERTIFIED COPY OF VITALRECORBS \  ~ po~\T\ & 74 o0hn

This is a true and exact.reproductiarn of the document officially registered and
placed an file in the office of the State Registrar and Vial Records.

DATEISSUED: APR - 2005
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