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AFFIDAVIT BY SURVIVING JOINT TENANT

State of Nevada )
}ss:
County of Douglas )

MARY E. TROY, being first duly sworn, deposes and
says:

That affiant is the surviving spouse of JACK H. TROY, and that affiant and the said JACK
H. TROY deceased are the Grantees in Joint Tenancy under that certain Joint Tenancy Deed
dated August 27, 1990, under the terms of which Western Nevada Properties, Inc., a Nevada
corporation, was the seller to JACK H. TROY and MARY E. TROY, husband and wife, as Joint
Tenants with right of survivorship, upon the terms, covenants and provisions as set forth therein,
said document recorded August 31, 1990, in Book 890 at page 5217 being document number
233674, of the Official Records of Douglas County, Nevada.

Affecting all that certain piece or parcel of land situate in the County of Douglas, State of
Nevada, as follows:

LOT 111, INBLOCK B, AS SET FORTH ON THE MAP OF WINHAVEN UNIT NO.
1, APLANNED UNIT DEVELOPMENT FILED FOR RECORD IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
JANUARY 13, 1989, AS DOCUMENT NO. 194373

That the said JACK H. TROY. one of the grantees in the Joint Tenancy Deed, died on the
28" day of October, 2006, in Carson City, Nevada, and is the identical person named in that certain
certified copy of Certificate of Death, attached hereto as Exhibit “1”, that the said certified copy of
Death Certificate is hereby referred to and by such reference is incorporated into this paragraph
as though herein fully set forth.

That all interest in and to said real property, hereinabove described, vested absolutely in
affiant namely, MARY E. TROY, as of the date of decedent’s death. (J

SIGNED and SWORN to before me
this {day of <Tyn_o. . 2007.

PAM LATRAGNA
& 13 Notary Public-State of Nevada
. oy APPT. NO. 05-101710- 5

My App. Expires December 07, 2009

O

NOTARY PUBLI

) A0 A RO IlI| W35 9583
06/22/2007
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DEPARTMENT OF HUMAN RESOURCES . W

R

. DIVISION OF HEALTH- ' , ~ !
\ . VITAL STATISTICS 'x '
. STATE OF NEVADA — DEPARTMENT OF HUMAN FIESOURCES
R DIVISION OF HEALTH — SECTION OF VITAL S_TATIS’HCS .
— 1 CERTIFICATEOF DEATH ~= - [ } ,
- LOCAL FILE NUMBER . ! STATE FILE NUMBER
TYPE .~ DECEASED—NAME First Middle Last i . DATE OF DEATH (Month, Day, Year) COUNTY CF DEATH
OR PRINT . . - \
erpenr| (- John Jack  Harxv TROY . 2 Qctober 28, 2006 - [% Carson City
K INK CITY, TOWN OR LOGCATION OF DEATH HOSPITAL OH OTHER INSTITUTION—Name, (l'fnm‘sidle! gwssmtand number) If Hosp. or Inst. indicale DOA, OP/Emer. SEX
. Fim. Inpatient (Specify)
0 ® Carson City %Carson Tahoe Realggl Medical Center | Inpat:.ent 4 Male
- ] AGE U [__UNGER 1 y 3
e e i e S O
5 White 5 i _nmnéwm Spe - 82" RT:-D : 7c, : 8 June 26, 1924
ETATE OF BIR IZEN OF WHAT COUN. . fiiecedent ighest, | MA
E DFJ«THN g;r:;-‘EU%F ,\E_"T-.LHM coumin) %;[’Y L iblece ugl':plgbd - diy ighy ), WIWﬁEbNﬂgﬁgg RIED, SURVIVING SPOUSE (I wife, give malden name)
NSTITUTC ss. California , Wi 1*6 -, Married _{Mary E. Sullivan
HANDEOOK SOCIAL SECUBITY NUMBER USUAL DECUPATION [Give ¥ind of Work Done Duting - [ NeTGE BUSINESS CR INGUSTRY
RECHOIG Working Life; Evah ¥ Rgtiad) _ . I ' L Y
% Y Elementary /Middle School
AESIDENCE—STATE | STREET AND NUMBER N INSIDE CITY LIMITS ?
: l I - - {e{\ (Bpacily Yeos or No)
‘ . 1= Nevada ;1677 Lantana Dr. | No :
‘ FATHER—MNAME | First -f»{ - Middle . Last

18. Harry ,fgﬁ e/ Shannon
INFORMANT—AME {7ype or P - D Ne., CntyorTuwn State, Zip)

Ne! dnerv:Llle, Nevada 89460
¥ L@CAT[DN } "\ Gi!yorTown

- Carson City Nevada

1;,' LN L
15a.  Nancéy Cauley L 180~ 1019 Silveranch ﬂRoad
BURIAL, CREMATION, REMOVAL OTHE,R (Spgqu) CEMETERY OR CREMATOH‘I'—NAME B ,,.*; G “ B
oy o B . Vs
: 19b. Walton*g Sierra Crematory |19
FUNERAL DIRECTOR- NAME AND -EDDHESS OF FACII..]TY

1ta. Cremation
FUN DIRECTOR—SHG

o Aoting 83 Sugh) LIGENSE NUMBER Capitol Clty:‘“ Cremation & Burizl
208 o urrsr 'St. *Carson’ City, NV. 89703
) the dge, [ 220.°0n 'the biasls of mination andi I
52 [ e nfghuctseiea ST S s o e el S e S
@ {Sit and Titlg) k; & -
_}é_g DATE SIGNED, (Mo., Day\YP)« T | HouRe HOUR OF DEATH
E E
g2 I 2 ] Y L i 2ze.
-EE . NAME OF ATTENDING lC1ANt OTHEL PRONQUNCED DEAD (Houwr}
S s Y .
4 210 5 2a. AT \
LICENSE NUMBER
fohn St.1 Car“son Clty, NV 2., 3334

s / . ] ;:‘.‘ DATE Recsn;zu EGISTH&R {Mo., Day. ¥r)| DEATH DUE TO COMMUNICABLE DISEASE | .
o Shve  ata fognmurs) _/V e i 24h Dezte 2. YEs[] NoH A e
ETHATE 25. IMMEDIATE causns (ENTER ONLY oNE CAUSE FER ? Intorygf Datween onset and death |
o= 'l< 0 :
TING THE .
ERLYING PART . fa) 5 1%&'\ :
SE LAST f D@OR ASA Dowu : 'WM‘“’W‘ R
L+ - by H Ty -y
DUE T3, OR AS A C-ONSEQUENCE oF Y \\ + Inferval bmmn frzet and death
O PART OTHER NIFT contributi tq inghe unﬁeﬂym gwen in Part 1| AUTOPSY (Specify | WAS CASE REFERRED TO )
A : C‘: @' P‘ J , Yes iy No) | GORONER (Spociy Yas orNo)
MA. gm No 7. No /
ACG., SUICIDE, HOM., UNDET., | DATE OF m.,hnv {Mo bay, ¥r) | HOUR OF INJUHY DESCAIBE HOVNJURY GOGURRED . .
OR PEMDING INVEST- ) - ;
f } o8b. 28¢. M| 284 . :
. INJURY AT WORK PLAGE OF 1NJURY—-N home, farm, straet, factory, office | LOCATION. STREET OR ARFD. No, CITY OR TOWN STATE
5 [Specify Yes or No) building, etc. (Speciy} _f !
~ 28e. 281, ‘280,

. No. 342165

STATE REGISTRAR

142793 " CERTIFIED COPY OF VITAL RECORDS

- ) ) . 4
This is a true and exact reproduction of the document officially registered ar
placed on file in the office of the State Registrar and )J'ital Records. -

DATE ISSUED: AT 3590068 e
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