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m I the undersigned hereby affirm that this document submitted for recording contains the social security number of a
person or persons as required by law, [Per NRS 440.380¢1)(a) and 40.525(3)]

AFFIDAVIT OF DEATH OF JOINT TENANT

I, ELTON H. SOUTHARD, being duly sworn say:

1) lam 18 years of age, or over. The decedent described in the attached certified
copy of the Certificate of Death is the same person as EILEEN-M. SOUTHARD, who is
named with me as one of the parties in the deed dated Janary 7, 1997, executed by
FRANK SCHARO CONSTRUCTION, INC., a Nevada Corporation, and granted to
ELTON H. SOUTHARD and EILEEN M. SOUTHARD, husband and wife, as Joint
Tenants, recorded as Instrument No. 405348 on 01/24/1997, in Book 0197, Page 3343, of
Official Records of Douglas County, Nevada, covering the following described property
situated in the said County, State of Nevada:

All that real property in the County of Douglas, State of Nevada being Assessor’s
Parcel Number 1220-16-115-007 (Qld APN: 27-783-06), specifically described
as:

Lot 96, Block D, as shown on the Final Map of Pleasantview, Phase 5, Final
Subdivision May No. 1009-5, filed for record in the office of the County Recorder
of Douglas County, State of Nevada, on December 6, 1995, in Book 1295, at Page
788, as Document No. 376390.

APN: 1220-16-115-007 (Qld APN: 27-783-06)

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or
profits thereof.
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2)  Asaresult of the death of my wife, EILEEN M. SOUTHARD, I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that as the sole
remaining surviving joint tenant, I am now the sole owner of the above-described real
property, and possess one hundred percent (100%) ownership over such property.

IN WITNESS WHEREOF, dated: February A , 2008,

Eloe M St lept

Elton H. Southard

State of Nevada )
County of Diouglas )

Signed and Sworn to before me on February é , 2008 by ELTON H. SOUTHARD.

WITNESS my hand and official seal.

susaN-C: HAPPE M/
Netary Publlc - State.of Nevada )

§4] Aopoitrent Recorded mm@w&% NOTARY PUBLIC /M
P 0R-THAES - Explres Febauary
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DEPAFITMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF HEALTH

Lo - VITAL STATISTICS —
P . CERTIFICATE OF DEATH I : 2007008649
. . . . STATE FILE NUMBER %

- [Ta DECEASED-MAME FIRST R 1b. MIDDLE V 1c LAST 2. DATE OF DEATH- {Mo[Daleear) 3a, C?UNT‘Y OF DEMH

' Eileen M SOUTHARD Octaber 14,.2007 | ' Douglas
3b. CITY, TOWN, OR LOCATION OF DEATHJSC. ﬁaEFIiALﬁR GTHER INSTITUTION -Nams{lf not either, give street(3edr Hosp. or Inst. indicate’ DOAOPIEMmer. Rm. 4 SEX

N7 Gardnerville and ngmben) -een Gardnerville Health & Rehab Center  ["PRiem™&PeeM) noabent © . | Female .

|5- RACE(e g Whﬁc. Black; . [6. Was Decedent of Hispanic Origin? . No 7a. AGE-Last Zh. UNDA ‘R‘I YEAR|Z¢. UNDER'T DAY 18, DATE DF BIRTH (Mo/DayrYe) -
American Indian) {Specify) © - |if ¥es. speufy Me:ucan Cuban, Puerto Rican, etc. birlhday (¥ears) MOs DAY$ HOURS MINS
Whi ~Non-hispanic 82 | August 14, 1925

IF DEATH 95. STATE OF BIRTH {ifnot U.S,A, ng CITIZEN OF WHAT COUNTRY|10. EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED 12, SURVIVING SPOUSE {if wife, give’

emmomon |7 Australia - | United States 12 [PVORCED{Speciy) Mamied - [™%"™Eon SOUTHARD -

:Eg*:"ﬂg?:gﬁ 13. SOCIAL SECURITY NUMBER | 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mosl of Worklng 140, KIND OF BUSINESS ORINDUSTRY

) o Life, Even If Retired)
RESIDENCE- . -4168 Homemaker : Own Home

ITEWS - |15a. RESIDENCE - STATE 165, COUNTY  ~. 07 15¢. CITY, TOWN OR LDCATION 15d. STREET AND NLMBER : R 158. INSIDE CITY .
. : ) ’ ' . LIMI‘I‘S(S\;;sdfy Yasor‘

Nevada . Dduglas - Gardnemlle 1215 Sorensen Lane . R A

. [16.FATHER - NAME (First. Middie Lasi sy . = "7 Moﬂm_nm"e_(r:.rst Middle Last Sufix) '

PARENTS - Leslie MITCHELL L ) Eileen LEAMORE

' 18a. INFORMANT- NAME (Type or Print) :

. " Elton SOUTHARD ‘ 1

mwm.. oﬁ pe - : B ; . 18¢. LOCATIDN_ﬁy of Town *~ State ~

Burial L SERCT - F Minden Nevada 89423 - =

05, FUNERAL DIRECTOR SIGNATURE. tgg,fe . ~Teon. FUNERAL T FACILITY ;

JAMES SHOI.EHSKI .D‘RECTDRLICENSE N R FltzHenry‘s Cafson Valley Funeral Homg o
SlGNATUﬂE AIITIIEN’I‘QGATEIL. o . T T T B 1330 Hnghway 355 N Gardnerville NV 89410 7

[——itr e ———————————————
ADE CALL|TRADE CALL - NAME AND ADDRESS

Y . .
“2a. To the hest af my knowledga. death cccurred at the time, date and place and dugd |
1o the cauga(s) ststed. {,Signaium &%’_ SIGNATURE AUTHENTICATED:
: __LAURENCE "GEORGE GAY M.D.: -
21b. DATE SIGNED {Mo/Daylfr) . 5~ = 21c HOUR DF DEATH . .
Oclober 17, 2007 " 1300

21d. NAME OF .F\'I'I'ENQNG PH?S[CIAN iF. QTHER THAN CERT!FIER

dfnr inuesmganon in my apinion death ocourred-at'
causa(s) stated. (Signature & Title)

e FOUR OF DEATH

578, PRONGUNCED DEAD AT friaun

To Ba Completed by
FERTIFYING FHYSICIAN.

To Bé_'Comblé‘te'd by

15
§
)
Im
29
il

2. : ‘ot Priri +  |23. LICENSE NUMBER -
; ; ~ 5152
TreTDEATH DUETO COMMUNICABLE DISEASE]

«# YEsS[] "No

PART‘ l‘e C . L SR Seconds o
1 DUETO, ORASA CDNSEQUENCEDF ; A e RS Interval betwesn onset and death
Metastatlc coh:m canoer AL P B T Months ‘
DUE T0. OR AS A DONSEQUENCEOF R, R - " Interval between onset and deah

.?
‘\,

(<) : Y
PART OTHER SIGMIFICANT CONDITIONS-CondItlens comributing to ;:Ieath but nat resulung in the underlymg cause gwen in Part 1.} 26.-AUTORSY (Specify | 27. WAS CASE REFERRED

W Alzheimers, HTN, weight loss == = =+ v« . g N AL AP L i |

782 AGC., SUICIDE, HOM. UNDET. - |28b. DATE OF INJURY (Mun’Danyr) 2ac,-:HoUR,QE lwum' ZEGaDESCRIBE HOW INJURY OCCURRED
(OR PENDING INVEST. (Spedfy] R - . o

2Be. INJURY AT WORK [Speclfy 261, PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREETORR.F.D.No.  CITY OR TOWN
Yes or No) . ] ' hullding etc. (Specify). R

;-
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