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- (Space Above For Recordet’s Use Only)
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1

‘ } ss,
COUNTY OF DOUGLAS 1
Jeffrey W- Ritt.er . of legal age, being first duly swom, deposes
aud says: That_D8Vidwinton Ritter , the decedent mentioned in the attached
certified copy of Certificate of Death, is (he same person as_12avid W, Ritter _
named as one of the parties in that certain DEE ’ dateq Yune 23, 2005
executed by_P@Vid w. pitter
to David W. Ritter +h - -
as joint tenants, recorded as Instrument No. b 6( 5 iﬁig , 0N Eﬁgus E d f . 2005
in Book_ 0805 pge 00151 . of Official Records of POWGLAB

County, Nevada, covering the following described property situated in DOUGLAS
County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

DATE: October 08, 2007 \Vﬂ(m& %«/

.’]‘ef\er;ay . Ritter

STATE oF_Nevada )
} 88, _ : ey
COUNTY OF__Douglas NOTARY PUBLIC
1 STATE OF NEVADA
This instrument was acknowledged before me onOCtober 08, 2007 g Gounty of Douglas

WENDY DUNBAR  E
2010 ;-"

by, Jeffrey w, : Ritter

Signature =¥ A Mm/\

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




EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW KNO.:

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

Lot 13, in Block 2, of Paradise View Subdivision according to the
Official Plat thereof filed in the Office of the County Recorder
of Douglas County, Nevada, in Book 1 of Maps, File No. 17230.
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DEPARTMENT OF HEALTH AND HUMAN SERV!CES = “‘

e A : " DIVISION OF HEALTH - o TN
' o o ‘ VITAL STATISTICS . B —
: C o * CERTIFICATE OF DEATH I 2007007468 =
TYPE OR . . - . ' . STATE FILE NUMBER
PRINTIN  [13-PECEASED-NAME FIRST - 1b. MIGDLE 6. LAST 2. DATE OF GEATH (MojDayiYear)  |3a. COUNTY OF DEATH
,Pmﬁf David Winton RITTER \ September 19, 2007 Douglas
3b, CITY, TOWN, OR LOCATION OF DEATH|3¢. HOSPITAL OR GTHER INSTITUTION -Name(lf not either, glve street[3e.lf Hosp. or Inst. indicate DO, er, |4. SEX
and mumber \ . ° o
DECEDENTL - Minden rumben) 2820 Squires Street Inpatient(Specify) Male -
S.RA_CE-(E-Q_-. White, Black, 6. Was Decedend of Hispanic Origin? No 7a., AGE-Last 7o, UNDER 1 YEAR|7¢. UNDIER 1 DAY |8, DATE OF BIRTH (Mo/Day/¥r)
Armétican Indsan) (Specify) L !fy%. spacify Mexican, Cuban, Puerio Ricen, eic. birthday (Years) MOS'{ DAYS |HOURS I MINS | o '
on-hispanic 64 o December 06, 1942 .
o éi 35:;2 N 9a. STATE;DF BIRTH (fnotUS.A, |90, CITIZEN OF WHAT COUNTRY 10, EDUCATIONT1. MARRIED, NEVER MARRIED, WIDGWED,  [12. SURVIVING SPGUSE (i wile, give
aame count . B
INSTITUTION ™ Califomia "~ [ United States ~ 15 DIVORCED (Specity)  Divorced malden name)
ﬁfg&;‘;‘;‘,’gg“ 13, SOCIAL SECURITY NUMBER - E:a. gsup:_fL é}ecgémﬂom {Give Kind of Work Dane During Most of Working 14b. KIND OF BUSINESS OR INDUSTRY
. ' - ife, Evén tired) . ,
CoMPLETION OF 791 / Pit Supervisor Gaming -
ITEMS 15a. RESIDENCE - STATE _ [150. GOUMTY . -~ - 5. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER o i 150, INSIDECITY -
. : ) ) ] - : uulrs }:{mvfy Yes or
Nevada Douglas Minden . 2620 Sqmres Stréet ‘ .
‘ 16. FATHER - NAME (Fi cﬁrm Middle Last Suﬂ"ix) QTR VT MOTHER NAME (First Middle -Last Sufbg :
PARENTS . Les Hawkins RITFER’ , | Dorothy DUNN
182, INF ORMANT- NAME (Tyne of (Z) _A:me; AunnEss (Street ar R.F D3 No, Cily o Town; State, ZIp)
Jeff RI'ITER o 7028 55 ve N.E..Seattle, Washington 98115
" |18e. LOCATION City or Town . State
Carson City Nevada 89701
ISPOSITION; - hnenys & iy
7J200. FUNERAL! .\ - zuc NAMEANﬁADDRESS QI-S‘FACILITY
. x| DIRECTOR '—*CENSE e Fltzl-tenrys-{:-arson Valley Funeral Home
il N w
. smmtu‘na iumsn’hchrsn AL AR 95 N Gardnswﬂ!e NV 89410
RADE CALL|TRADE CALL - NAME AND A?DRESS ] i L T - i M
- i ' k n i — w4
- 21a. To the best of myknowledge; death occurred at Ehe time, date and placs and dug. -~ X ation and/er investigation, in my opinian death eccured at -
= p to the cause(s) statad:y (Sngnamre & Tiile) L i . 2. the time, date-and place an‘ e to thi¥ Bause{s) stated. (Signature & Title) .
3 d B g |z QGREG HUBBARD:: 5%, SIGNATURE AUTHENTICATED
£2 #To, DATE SIGNEﬂ gMo.'pay 1§_ 35" 220, DATE SIGNED (Mo/Dayyr) % 22c. HOUR OF DEATH
 CERTIFIER 3 g N 5_.5 e Saptamber25 2607 14:15 .
f§ Z 21d. NAME OF ATEEN NG YSIGIAN OTHER THAN CERTIFIER 3 £ 22d. PRONOUNCED DEAD (Mu!Daer} ; Z2¢, PRONGUNGED DIEAD AT (Hiour)
= § (yeeorPanh ~ it : R Septembemg 2007 14:15
T |23 235, LICENSE NUMBER |
: 262" ‘
REGISTRAR2%2. . DEATH DUE T0 COMMUNICABLE DISEASE
G YyYeEs[Q nNo X
QAUSE OF 25 IMMEDIATE CAUSE T2 . ENTER oww ONE CAUSE FER LINE FOR (a) Interval between onset and death -
DEATH par o, Myocardig !nfarctlgn : - :
GONDITIONS IF R ) 1 Interval between cnset and death’ -
ANY WHICH l e W LI
GAYE RISETD . (b) - L ; [ . )
/ MMEDIATE — 3 T DUETO, ORAS A CONSEQUENBE OF P ) | Interval between onsat and death
" STATING THE A g : R e L ! ! B . .
UNDERLYING : ;
—  CAUSELAST PART OTHER SIGNIFICANT CONDITIONS ﬁohtmlons cnntnbuhng [ deaih but not resulhng in the underlyiry ¢atise given in F‘arl 1.|26. AUTORSY (Specify |27, WAS CASE REFERRED
] I 5 b Yes or No} TO CQRONER (Spectly You .
: . i : - . R S No _ [orne Yes
28a. ACC., SUICIDE, HOM., UNDET, . :
B aheADE, HOM. UL 2?b- DATE OF INJURY RhaiDayr7 H;Q_ER DE?;'..N‘%UR" 784, ?ESCRIHE HOW INJURY OCCURRED T l
S . !
28e. INJURY AT WORK (Specify |281. PLACE OF INJURY- Al home, farm, sireet, factary, office | 28g. LOCATION STREETORRF.D.Ho,  CITY OR TOWN - STATE -
Yes or No) building, etc. (Specify) ) s . :
W= 7 ' STATE REGISTRAR : \
‘,2 —— ’ - }
LY ——
D - . i
P — " .
= : . - .
= S U O |||| ||I| N 3932 :
— B PG" 2 3 3 5 -
= o 0710793 Page: 3 of 0/08/2007
R \
169094 . ‘ .CERTIFIED COPY OF VITAL RECORDS .
- This is a true and exact reproduction of the dacument officially registered and o T g
ptaced on file in the office of the Staie Registrar andMital Records. & o ‘?‘ )
STATE REGISTRAR ™
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