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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF NV
COUNTY OF DOUGLAS ss.

Order No.

ELEANOR A. BARTKO being duly sworn states that he/she resides at 2627 FULLER AVE, MINDEN, NV
89423

That he/she was acquainted with ALEX J. BARTKO deceased who, at the time of his/her death, was one of
the owners of the land in DOUGLAS County, NV, described as:

SEE ATTACHED LEGAL DESCRIPTION
That the deceased died 04/08/1997 as evidenced by a certified copy of death certificate of the deceased attached hereto,

That the deceased died:
w Leaving no Last Will & Testament
[ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproved will

should be filed with the Clerk of the Probate Division of the Circuit Court of DOUGLAS County, NV

1 - Leaving a Last Will & Testament which was filed in the Unproved Will Box of the Probate Division of the
Circuit Court of DOUGLAS County, NV about

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
$900, 000 . 60 dollars.

Affiants make this affidavit for the purpose of inducing CITIBANK (WEST), FSB to extend a loan/line of
credit lo ELEANOR A. BARTKQO, secured by a mortgage/deed of trust executed by the said ELEANOR A. BARTKO
alone, covering the above-meationed property.

(Outside of California)

Y
Subscribed and sworn to before me by the said ELEANOR A. BARTKO this R — day
of _TEhBupfl D._300¢ :
,&//%75} (e srr L./ ::5 2/22/a00%
Nojfy Public Signatffe =~ ELEANOR A. BARTKO Date
(Affiant's Signature}
(Within California) “PALL K NARTI
NOTARY PUSLIC
8TATE CF NEVADA 1
STATE OF CALIFORNIA Dl Appoimment Exp: 04-07-2010
COUNTY OF Centificata No: 06-104842.12
Subscribed and gwom to (or affirmed) before me on thlS ___ dayof —26- , by

, proved to me on the basis of saii Ty evidence to be the person(s) who appeared before

me.

eal Signat

BK- 0408
MBI 2. Sscs
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"STATE OF NEVADA |

e DEPARTMENT OF HUMAN RESOURCES
S DIVISION OF HEALTH

VITAL STATISTICS _ S

v’

AR STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS . e et
ST CERTIFICATE OF DEATH I R
" LOCAL FILE NUMBER ) ) - - AR T STIATE FILE NUMBER - S
ORoRMT [~ DFCEASED—NAME  Fwst .. Mdde Last DATE OF DEATH (Morh, Day, Yean . couNwoFDEATH
IN : . . . BN
PERMANENT Alex ' ~ Joseph BARTKO 2April 8, 1997 - 7. saDouglas
BLACK INK cmf TOWN, OR LOGATION OF DEATH HOSPITAL OF OTRER INETITUTION—Nama T not Siher, give sireat amd msmber) - | F-Hosp. of ingl, indicate B, OP/Emer. SEX -
) Am. inpatiant {Specity) ™ . L S
DECEDENT wMinden 22627 Fuller Avenue . L S =l Male
RACE—-ieg Wiz, Biack Amarican | Was Dacedent of Hispanic Origin? Specily 0 yasi no It yes, | AGE—Last GRGER 1V ~UNDER 1 DAY | DATE GF BIRTH (o, Day, V73
""f'ﬂ"' ate) (Specity) specify Mexican, Cuban, Puerte Rican, etc. Blnhda iYears) MOS + DAYS | HOURS = MINS. .. .
N 1 L] sAugust 4, 1925
iF DEATH STATE DF BT ; CITZEN OF WHAT COUNTRY | Decedents Educalion, Bpecity highest | MARRIED, NEVEH MARRIED, - sumnvmspousemme.gvemmw
DECURRED W {F oot . 3.4, name country) grade completed. WIDOWED, DIVORGED .
jemion | . o, Permsylvania o USA N 12 |peeti Married ,Eleanor A. D&].Cln
sﬁh"’"ﬂ%%?é“‘ SOCIAL SECURHTY NUMBER USUAL OCCUPATION (Give Kand of Wark Done Durmg Most oy - JKINDOF BUSINESS OR INDUSTAY
CONPLETONGE | __ 4 Warking Life, Even if Retirad), Traf R
oz [ 148 -5545 182, Engineerlng Superintendent _ . {1 General Telephone & Electronics
_ RESIDENGE—STATE . | COUNTY CITY, TOWN, OF #OCATION ©_ STREET AND NUMBER INBIDE CITY LIMITS
I | Tioe X ) : - : . (Specify Yes or No)
(1= Nevada = - |= Douglas L 15¢.2627  Fuller Ave. |1 No
FATHER—-NAME TRt T Widdis J.azl MOTHER—MA.'DEN\?N@M.\E First Micdle Last
N e T Alexander oA ”Bartko Sr. TR \\Louise ' Pilettg
; iNFURMAm~MMEnwa orPrsz ~ g z MNLINGADDR (StraethrRFD No., City ar Tawn, Sae Tnp :

e ‘Eleanor ‘A Bartko =i
BURIAL, CREMATION, REMOVAL, OTHER (& (s,:mgf; T
192 Burial E (;f;*; e

" FUNERAL DIFIECTOH-——S!GN [
(orF'er:sunAc .-_.-. 8

State

DIOS[TJON FUNERAL CIIHECTOR NAME AND ADDHESS OF FACILHYFit ?,.Henry g Car son Va]_]_ey Fune ral

f; LICENSE NUMBER
zacHome/ 1555 Hwys/395 inden, Nevada - 89423 ° -

5 a E best of my knawledge rad “at rh daie an 22a.On the basig 01 examinaijors analor investigation; in my apinion death occurred )
Pl dua to the catseis) stated. / / e atthe nme date and place- anct dua to the causa(s) and manner stated B
3 (Sigrature and Titie) I /, /? g 8 (Signature and Tiay IS v
oI DATE SIGNED (Mo., Day, ¥y Houa or DEATH F 7 55, DATE SIGNED (Mo Day. Yol ROUR OF DEA]’H R
R ] Coe T Y -
) ABans
CER g g; 2w April 9, 997 e. 09157 o Eg 22p;, 2.
TIFIER :5'% NAWE OF ATTENDING PHYSICIAN I3 OTHE R mmcsauﬂsn e ar Pt ~ |28 i PﬂDNOU“CED DEAD t”""f-‘”
st Akl Uk ity SR LT
2 2id. o e ‘236 AT o L e
MAME AND ADDRESS OF CEHTIFIER [F'HYSICJAN ATTENDING PHYSICIAN, Memcm_ E)(AMINER’ oacononen) {Type ar th') 8970 3 [uceNgE WOBER -
2. Dr, J, Kellv,“ 550 QW Washington Street,’ Carson. City s Nevada 2. 6376
CONDITIONS REGISTRAR F ) TEATH DUE 0 COMMUNIGABLE DISEASE

zac.  YES[Q NOEY

. WHICHGAVE | 24a (Signarurs) T
. ;ﬂ%ﬂ% 26, IMMEDIATE CA
CAUSE

: intarvad betwaen o %
"STATING THE ) ’ . : , .
UNDERLYING PART (8l i : : %ﬂ’%
- GAUSE LAST [ DUE YO, OR AS-,«/ONSEQUENCE OF: T v B g e s Interval between ansst and dedth
. e . JLoEee :
I_) -] ® .
) DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset end Geath
.
CAUSE OF o B ., —. — . : ‘
OTHER SIGNIFICANT CONDITIONS—Canditions contributing 1o death but not resuiting in the underlying cause given in Part . | AUTCPSY (Spacify | WAS CASE REFERRED TO .
DEATH P"I'::'T - Yes or No) | CORQNER (Spacily Yes or Na}
26, NG _ 27_Y ES
ACC., SUIGIDE, HOM., LINDET., | DATE OF INJURY (%, D, Y7} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (hi Do Y0 N
." ow}'l 28b. 28¢, M | 28d.
INJUF_!Y AT WORK PLACE OF INJURY—AI home, tarm, reet. faciory, offcs LOCATION. STREET OR R.F.D, Ne. CITY OR TOWN STATE
{Specify Yes or No) : buiding, etc. (Spseciy)
2Be. 281, 28g.

No.109674

STATE REGISTRAR

This is to certify that the above is a true and cor Py
of the certificate on file In this office.

Datelssued:APR 1‘} L,m

State Registrar

I 56 3456
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SCHEDULE A
ALL THAT REAL PROPERTY SITUATED IN THE COUNTY OF Douglas, STATE
OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 45 OF SIERRA VIEW, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA.

PROPERTY ADDRESS: 2627 FULLER AVE

e
mmm‘nu Y Record and Return To:
United General Title Ins
Fiserv—P.0. BOX 2590
ReRTKO, ELEANOR A Chicago, IL 60690
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