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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

) SS.
COUNTY OF DOUGLAS )

DONALD E. WILLS hereby swears and affirms under penalty of perjury that the following'
assertions are true:

1. Affiant is one of the grantees named in the Grant Deed, dated October, 16,
1979, recorded as Document No. 37802, Book 1079, Page 1370, of Official Records in the
office of the County Recorder of Douglas County, State of Nevada, covering the real
property located at 2723 Kayne, City of Minden, County of Douglas, State of Nevada, and
more particularly described as:

A portion of the Northwest Y% of Section 34, T14N, R20E, M. D. B. &M.,
described as follows:

Parcel No. 2, as shown on that Parcel Map for Lester Maple, recorded May 12,
1977, in Book 577 of Official Records at Page 598, as Document No., 09129,
Douglas County, Nevada.

2. ALICE M. WILLS, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 2™ day of December, 2006, in the City of Minden, County of Douglas,
State of Nevada.

3. ALICE M. WILLS and Affiant purchased the above described property as joint
tenants with right of survivorship.




THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated this /Z_day of November, 2007.

DONALD E. WHLS

Subscribed and Sworn to before me
this /3 day of November, 2007, by DONALD E. WILLS .

S5 PAT RAE WALLACEAQ QV

NOTARY FUBLIC E Notary Public
N

STATE OF NEVADA
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CERTIFICATION OF VITAL RECORD
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15¢ STREET AND NUMBER

2723 Kayne Ave

17 MDTHER NAME (Firsi Mrddle Last Suffix)
MG DOI‘O‘!hz LANTZ

158. INSIDE CITY
LIMITS (Specify Yes o
No) . NO

TN RS e v s T e e T DT

-A - 19.; LOCATION  Cify or Town  State
T wWahons Snarra CT&mabDW -5 “'A  Carson City Nevada 89701
[20b. FUNERAL- -

DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH | 2006004101
STATE FILE NUMBER
[Ta DECEASED-NANE FIRST 1b. MIDDLE ‘ e, LAST \ 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH
Alice May ‘ WILLS December 02, 2006 Douglas
3b. GITY, TOWN, OR LOCATION OF mw'mﬁmm stroot Isdm;p.u TREL EyllCate O gsﬁx
Minden nd umber) 2723 Kayne Ave npatent(Specity) ' 'Femaie
5 RACE-{e.g.,, Whie, Black, . Was Decadant of Hispanic Origin? __,  Na Ta. AGE-Last 7. !o!NSngR 1 \T%AB‘W 8. DATE OF BIRTH {(MoDayrvr)
JAmerican Ingdian) | Speci 68, 8] Mexican, Cuban, Puerto Rican, etc. birthday (¥ M DA’
o it [y e e e Bispamc hday (Years)eg | | December 23, 1936
52 STATE OF BIRTH (TrolUS.A, |96 CITIZEN OF WHAT COUNTRY]10 EDUCATIONTT, MARRIED, NEVER MARRIED, WIDOWED, 12.}3;JRVNING SPOUSE (if wife, give
peme E} i diana United States 14 PIVORCED (Specity) Married Fiden N2Mshonald E WILLS
13 SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Nost of Working | 14b. KIND OF BUSINESS OR INDUSTRY
_3964 ere EUEI\ If Re‘ll'Bd) - x Homemakar own HOme
15 RESIDENCE - STATE  [156. COUNTY . 15«: cn‘v TOWNORLOCATION
Nevada Douglé’s‘? S
16, FATHER - NAME (First Mikidle Last smﬂx)"“'
Marion’ “LANTZ
18a. INFORMANT- NAME (Typa o Prict) 2= -~ -
Donaid E WILLS .-,
19a. BURIAL, CREMATION, REMO}IAL OTHER (Specrfy)
Crematicny * - ¢ * 0] :
20a. FUNERAL DIRECTOR - SIGNATURE (Or Persm Acting as Suum K Y NAME AND ADDRESS OF FACILITY
RICK NOEL’ ¥ DIRECTOR LIGENSE. .~ < Capitol City; Memarial.Cremation and Burial Society
SIGNATURE AUTHENTICATED  * LT T - .~ 1814 N Cuny s:reet Carson Cily NV 69703
TRADE CALL - NAME MDAD}?RESS f; ¥ e . p \ ) -
i " R .

- q'
22a. On the basis of examination and/or invastigation, in my opinion death aceurred at
t|me, date and plaoe and due to the cause(s) stated. {Signature & Ttle)

2%a. To the best of my inowledge, deamoowrredanhanme dateandplaoeandmd

to the cause(s) stated. , (Signature & Title) SIGNATURE AUTIIENTIGA‘I‘ED

B DAVIDBAKERMD - ' " .
21b. DATE SIGNED (Mcmayﬂr] . 1c. HOUR OF DEATH, ™ >
December 04, 2006 "¢ I b QT 35 A

£ 2id NASE OF &1 TENDING P VSICIAN IF GTRER T CERTIFIER
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Ty oL L el T

£t
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o

. \f |i
d PRDNO ‘dGED PEAD {MolDay."rr) 226. PRONGUNCED DEAD AT (Howr}
/,' -
2 el m

23a. NAME AND ADDRESS OF CERTIFIER (PHYS!C!AN ATTENDING PHYSICIAR, "MEDICAL EXAMINER, OR CORONER) (Tyes or Prirt) 23b. LICENSE NUMBER
i DAVID BAKER MD. 704 W. Nye Lana Suite 102 Carson City, NV 89703 . 11681

i REGISTRAR|298 REGISTRAR (Signature) . \CHRISTINA‘ GRIFFITH . 24b. DATE RECEIVED BY REGISTRAR /7% [24c. DEATH DUE TO COMMUNICABLE DISEASE
: -' -7 o [y pecember 05, 2006 ' ves[J No [®

SIGNATURE AUTHENTICATED ~ ecember .
| lntervsl batwaen oniset and death

25 IMMEDIATE CAUSE (ENTER ONLY GNE CAUSE PER LINE FOR (s}. b), AND (cn B T
| >5 Years
| Interval betwaen onaet and death

part ., Non-Ischemic Cardiomyopathy - ‘ LA ¢ e
BUE 6, OR AS A CONSEGURREEOF ™ P
' I >5 Years
‘I. Interval betwean onset and death

, Mitral Regurgitation - =%~
© e '

DUE 7Q, OR AS A CONSEQUENCE OF;
FART QOTHER SIGNIFICANT COMDITIONS-Conditions contributing to death but not resuiting in the underlying catrse given in Part 1,
1]
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},i R‘i
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CAUSE OF|
DEATH

27. WAS CASE REFERRED .
TO CORONER (Specify Yes

or No) No

26. AUTOPSY (Specify
Yes or No) No

283, ACC., SBUICIDE. HOM., UNDETY.

j28b. DATE OF INJURY (Mo/Day/Yr) |26c. HOUR OF INJURY|28d. DESCRIBE HOW INJURY OCCURRED
[OR PEMDING INVEST. (Specify) \

T

28f, PLACE OF INJURY- At home, farm, street, factory, office
building, etc. {(Specify) '

280, INJURY AT WORK {Specify

STREET OR R.F.D. No,
Yas or No)

2Bg. LOCATION CITY OR TOWN
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CERTIFIED COPY OF VITAL RECORDS

This is a frue and e of the document officially registered and
placed on file in theﬁﬁ%ﬁe Reagistrar and Vital Records,

DATE ISSUED

URE Al

DEL ¢ 5 2006 ®

This copy is not valid unless prepared aon engraved burder displaying date, seal and signature of Registrar.
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