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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas 1

Patrick A. Atherton, of legal age, being first duly sworn, deposes and says: That Maxine E.
Atherton, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Maxine E. Atherton named as one of the parties in that certain Grant Deed
dated March 30, 1977 executed by D.M.C. INC., A NEVADA CORPORATION to Patrick A.
Atherton & Maxine E. Atherton as joint tenants, recorded as Document No. 08093, on March
31, 1977 in Book 377, Page No. 1745 of Official Records of Douglas, Nevada, covering the
following described property situated in Douglas County, State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal

description.
Dated: ‘(:f\;:—({"_\,_,. 31 OGS

Patrick A. Atherton

DENA BREED
NOTARY PUBLIC
STATE OF NEVADA
Appt. Recorded in Douglas County
My Appt. Expires March 14, 2011
No: 03-80676-5

State of NV }
} ss.
County of Douglas }

This instru as acknowledged before 7e an <_%’ 5/

By: Patritk A. Atherog )

2008

Signature? AW//&M/ k

“Notary Public

{One Inch Margin on all sides of Document for Recorder’s use Only) Page 10f2



Exhibit A
LEGAL DESCRIPTION

File Number: 1006281

Lot 224, as shown on the map of SKYLAND SUBDIVISION NO. 3, filed in the
office of the County Recorder of bDouglas County, Nevada , on February 24,
1960, as Document No. 15653.

TOGETHER WITH ALL BEACH RIGHTS AS CONTAIN IN DEED TO SKYLAND WATER CO.,
RECORDED FEBRUARY 5, 1960, AS DOCUMENT NO. 15573, DOUGLAS COUNTY, NEVADA,

Assessor's Parcel No. 1318-03-212-088

(One Inch Margin on all sides of Document for Recorder’s use Only) Fage 2 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH | /' 2008002572
STATE FILE NUMBER

PRINTIN |19 DECEABEC-MAME {FIRST MIDDLE,CAST,SUFFIX) 2. DATE OF DEATH {Mo/DayfYear; | |3a. COUNTY OF DEATH
FERMANENT Maxine Eileen ATHERTON February 22, 2008 " Douglas
3h, CITY, TUWN, OF LOCATION OF DEATH |at. HOSPITAL OR OTHER INSTITUTION -Name{ T nat eilher, e steat  [ae.If Hosp. or st INdicale DOA,OPIEMer. Rm. |4, SEX
Zephyr Cove ! and numben) 137 Willow Drive Inpatient(Spacify) Female
5 RACE White 8. Hispanic Ongin? Specify 72 AGE-La 7b, UMDER 1 YEAR [7¢. UNDER 1 DAY (8, DATE OF -BIRTH (Mo/Dayfvr)
tspeciy) No - Nan-Hispanic prinday (Yeamye, | MOS | OAYS |HOURS FMINS 1T octoner 18, 1940

o [Ga. STATE OF BIRTH(TRAtUS A [66. GITIZEN OF WHAT COUNTRY]10.EDUCATIGN1T, MARFIED, NEVER MARRIED, WIDOWED, 112, SURVIVING SPOUSE (7 wits, giva
oo [name country)  Galiformia United States 16+ DIVORCED (Specify) Married maiden RaPEtrick ATHERTON

SEE HANDBOOK {13, SOGIALSECURITY NUMBER |14, USUAL OCGUPATION [Give Kind of Work Done Lunng Most of | t4b. KIND GF BUSINESS OR INDUSTRY Ever in US Armed
10N ¢ | \Working Life, Even If Refirad) Educator Douglas County Schoo} District | Forees? N

DECEDENT

COMPLETION OF

RESIDENCE ° [15a REGIDENGE- STATE  [16D, COUNTY 15e. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER - 15e. INSIDE CITY
ITEMS LIMITS {Specify Yes
Nevada Dougias Zephyr Cove 137 Willow Drive orNol  Yes

PARENTS 4G. FATHER - NAME (Firsi Middle Last Su?ﬁxjj_ . e 17, MOTHER NAME (Firs! Middie Last Suffix)

, Max KANE o - Nadene MONESE
18a. IDE_ORMANT- NAME (Type o Pnnt} o .{180. MAILING ABDRESS  (Strestor R.F.DC. No, Clty ar Town, State, Zip}
Palrick ATHERTON. =~ A 37 Willow Drive Zephyr Cove, Nevada 89448
192, BURIAL, CREMATION, REMOVAL, OTHER (Spaclfy) T CEMETERY QR CREMATORY - NAME . .. 18c. LOCATION  Clty or Town.  State
DISFOSITION Removal from State = " Turloek Memorial Park’ Turlock California 95380
. 30a, FUNERAL DIRECTOR - SIGNATURE (OF Person Acting as Such} 20b. FUNERAL 0. NAME AND ADGRESS OF FAGILITY j \
JOHN LAWRENCE . . DIRECTOR LICENSE ] Autumn Funerais & Cremations -

SIGNATURE AUTHENTICATED 304R, 1575 N Lompa bn Carson City, NV 89701

TRADE CALL|TRADE CALL - NAME ANG ADDRESS. Turack Memoarial Park & Funerat Home 575 N, Soderquist Road Turiock CA 85380

F3 F] 21a. To the best of my knowledge, death occurred at the time, dats and piace and 2 ., 22a. On the basis of examination and/or mvestigation, in my opinion death accurred at
dus to the cause{s) siaied. (Signature-& Title) SIGNATURE AUTHENTICATED ‘3 the tima, date and place and due te the cause(s)stated. (Signature & Trle}
MARISSA MUSCATMD - s
21b. DAT'g SIGNED (Mo/Dayhr) .. . - 21¢. HOUR GF DEATH 22b. DATE SIGNED (Ma/DayfYn . 22c. HOUR OF DEATH
February 22, 2008 . .05:00 -

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Prnt)

CERTIFIER

To Be Comglelad by
CERTIFYING PHYSIC)

ToBe Comp!eta

22d. PRONDUNCED DEAD (Mo/DayfYr) 22e. PRONOUNGED DEAD AT {Haur)

338 NAME ANG ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORDNER) (Type or Printy ...+ - |23b. LICENSE NUMBER
MARISSEA MUSCAT MD 1090 3rd Street South Lake Tahoe-CA 95150 T CA T

REGISTRAR™ REG‘STRAR (Sgnature) L MIKE NEUMANN - mg}g:‘lf‘\:{snagcaveo BY REGISTRAR -~ |24¢. DEATH DUE TQ COMMUNICABLE DISEASE
; SIGNATURE AUTHENTICATED A February22,2008 |  ves [J] NO

CAUSE OF 25, IMME-DIATE GAUSE ({ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (1) e 1 Inlerval between gnset and dealh
DEATH | PART! Cerebral Vascular Accident . I T 1 Week

DUETO, OR AS A CONSEQUENGE OF,

CONBITIONS IF L
(b} : . ‘
ANY WHICH
GAVERRISETO PUETC, OR AS A CONSEQUENCE OF: B Infervet betwaen onset and death
HMEDIATE . . - S
. CAUSE =3» (£ 1 <
STATING THE UE TO, OR AS A O QUENCE OF:
UNDERLYRIS .
CAUSE LAST ()

Inierval batween onset and death

Inferval between onset and daath

PART I} AR ; . . 26. AUTOPSY igggﬂc:gggﬁgﬂyeo
o ' P (Spacify Yes or Mo} pecily Yes
pecify No er Mo} Yes

28a. ACC,, BUICIOE, HOM., UNDET.  |2Bb, DATE OF INJURY (Mo/Dayivry 28c. HOUR OF INJURY 28d. DESCRIBE HOW NJURY OCCURRED
DR PENDING INVEST. {Specity)

28e, INJURY AT WORK (Specify [28f, PLACE OF INJURY- At home, farm, strest, factory, offica | 28g, LOGATION STREET QRR.F.D. No.  GITY ORTOWN
Yes ar No) building, elc. (Specify)

i
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