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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas }

Eileen Paige, of legal age, being first duly sworn, deposes and says: That Loran John
Paige, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Loran John Paige named as one of the parties in that certain Individual
Grant Deed dated July 11, 1996 executed by Jean Paul Marquis and Gisele Marquis to
Loran John Paige and Eileen Paige as joint tenants, recorded as Document No. 392141, on
July 16, 1996 in Book 0796, Page No. 2402 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: May 13, 2008 (DENA REED
STATE OF NEVADA
Appt. Recorded in Douglas County
My Appt. Expires March 14, 2011
MQ No: 03-80676-5
Eileen Paige
State of NV }
} ss.
County of Douglas }

This instrument was ackr;pm’ﬂaad before me on

By: _Eileen Paig

Mam 3, 2008

Notary Public”

Signature: \A\@l/)/{ M/{
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Exhibit A
LEGAL DESCRIPTION

LOT 101, IN BLOCK C, AS SHOWN ON THE MAP OF WILDHORSE UNIT NO. 3, AS
PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JULY 2, 1990,
IN BOOK 790, PAGE 26, AS DOCUMENT NO. 229406.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS :

CERTIFICATE OF DEATH [~ 2007001881

. - STATE FILE NUMBER
[{a TECERSED-NARE TGt 15, MIGGLE T LAST % |2 DATE O DEATH (MolDaylYear} |35 GOUNTY OF DEATH

Loran John 7 PAIGE Apiil 19, 2007 i -+ Carson City
3b, CITY, TOWN, GR LQCATION OF DEATH] DEATH|3¢. H AL - ToTeiher, give strect[Je. Hosp. of [net Tndicate DOA,OPJEmer. Rm. |4, SEX |
\ Carson City ~ ’"ﬂ"""m i?arson ‘Tahoe Regional Medical Center '""’“?ﬁ\sé’“mcy Reom / Qutpatient Male

ECEDENTL—
5. RACE~{e.q., White, Black, F Was Decaderiof Hispanic. Origin? No 7a. AGE-Last 75 UNDER 1 YEAR|7c_UNGER T CAY |8, DATE OF BIRTH (Ma/Day/fr}

Amarican indian) [Speei i MOS | DAYS [HOURS | MINS
rican in \;Gr')l)i{apacrfy] yes, specily Mexrcanﬁ)g:ag ISPB;rtr:’iglcan ete. birthday (Years)sg | BR I June 01, 1947

9a. STATE OF BIRTH (If not U.5.A,, O, CITIZEN OF WHAT COUNTRY]10. EDUCATION 11. MARRIED, NEVER MARRIER, WIDGWED, [12. SURVIVING SPOUSE (if wife, give

nare count . . ¥ . jmaiden n
" Minois United States 17 [PVORCED Gpest) Married Eiben K ODONNELL
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Wprk Done During Most of Working 14b. KIND OF BUSINESS OR INDUSTRY

Life, Even If Retired ' -
1 ) Pharmacist - . Pharmacy Retail
15a. REBIDENCE - STATE T5b. COUNTY i " j15¢. CITY, TOWN OR LOCATION 5d. STREET AND NUMBER 150, INEIDE CITY

. - LIMITS (Spechy Yes or
Nevada Douglas . .« . Mindep —~_ _ 1259 Broneo Circle | My Yes
16, FATHER - NAME (Frst Midde Last. Suite) N < |17-MOTHER - NAME (Fkst Miodle Last Sutfin)
‘ -Michael V PAIGE:" . . _ - Helen SEWAK
18a. INFORMANT- NAME (-r,.p{ or Print) B :f_ra.f-“ ] ] 1eq. MAlL‘ING FDURESS =~ (Straet orRF B. Na’ Gity or Town, Siate, le)
Elleen K O'DONNELL-",  ~ - 1 - 1259 Bronco’ ClrcIeMmden Nevada 89423
mm%ﬁﬁm CEMETERYOR camq'ronv “AVE . J1%e. LOCATION  City of Town  State

— ~

Cremation J, “ 1, Wartons Slarra Crematory | b Carson City Nevada 89706

I ——————— i "
20a. FUNERAL DlﬁECTOR SIGNATLIﬂE (Qr Perscm Amngxs Guch] S~ 20b FUNERAL" ! 200 NAME AND ABDRESSOF FACILITY

A

RICK NOEL " £ D DIRECTOR LIcENSE. | | - Walton's Doyglas County Mortuary
SlGNATUéé Auﬂqgﬂ'r]cg-rgb . “:-__ LT 5?9 ¥ i ’ ,,'/ . v1478 4th 51:98! Minden NV 88423
DE CALL]T TRADE CALL - N?MEANDADDEESS T i o YT ‘i’
RS . LT . . r Tia 2
21a. To the best of my Inrmwlpnge dgeath acourred Bl the time, date and place and cugf 22a, Onthe haslq of examination and/or investigation, in my opinion death occurred &t
to the cause(s) stated. '{Slgnatum &7 'I'ltle) the time, date ahd place and-dué ;o the' «a&ae(s) stated, {Signature & Titte) \
RUTH BESELER - A SIGNATURE AUTHENTICATED

2. DATE SIGNED (Mo/Dayft), - | 225. HOUR OF DEATH

LAGK INK

B
,, ) - 1 -

21b. DATE SIGRED (MdiDay!Yr} " |Pic AOUR OF DEATH -
b, o e, - April 23, 2007 . _ - 11:54
21d NAME OF ATTENDING FHYS!CIAN IF OTHER THAN CERTIFFER 224 PRONOUNCED DEAD (Mo/oayivr) 1! | 225. PRONOUNGED DEAD AT (Hour)
e s b - T L Aprbis 2007, A 11:54
- NAME AND ADDRESS OF TERTIFIER (PH‘(SICIAN ATTENﬁmG PHYSIcmN MEDIGAL EXAMINER, OR cononem (Type aPrin)  © |35 LICENSE NUMBER

Coroner Ruth ‘Besaler’ 901 EMusser St Carson City; NV- 89701, 1. ey 9307

EGISTRAR]24a RECISTRAR (Signature) . CHRIST;HA GKll‘-‘FI‘l‘H 5 24b-DATE REE.ENED BY REGlSTRAR 24C DEATH DUE T0 GOMMUNICABLE- DlssAse'r
[y H

, % . SIGNATURE AUTHENTICATER - | {Mo/Day/¥r). ADfLZS 2007 - . YES[J No [X]

25. IMMEDIATE CALISE .5, (ENTE ONE.Y ONE CAUSE PERUNE FDR {a), (b) AND (c) ; ~ i F 4 Interval botween onset and death
PART (q) Hemopencardtum 4—‘ . - g [ LTy

' DUE 10, OR A5 A CONSEQUENGE SEr T SO T i, . %7 j Interval betwsen onsel and death
® Aortic Dlssectmn SR T . . B !

CUE TO, CRAS A consmueuce oF T . - | Interval betwaen onsst and death

(C) ‘I ' . “-?&'1 . ’ . YA —

PART OTHER SIGNIFICANT connmons -Conditions contributing to dea!h bt not resuliing in the undenymg t:auae given in Part 1.| 28, AUTOPSY (Specify | 27. WAS CASE REFERRED
B Yes or No) TO CORGNER (Specify Yes
A h Yes of N Yes

208, AGC., SUIGIDE, HOM., UNDET.  {2Bb. DATE OF INJURY (Mo/Day/¥r) Izsd.:HGUR'OF TWIRY 260, DESCRIGE HOW INJURY OCCURRED

plétsd by,

GORCNER'S OFFICE

1

SERTEFYEiG PHYSICIAN

£| To Be Complatad by
To B om

[¥]

OR PENDING IMVEST . (5; -

286, INJURY AT WORK (Spacity |287. FERCE OF INJGRY. AL home, farm, strest, factory, offica. |28g. LOCATION  STREET ORRF.D.No.  CITY OR TOWN
Yes or No) building, ete. (Specify) -

STATE REGISTRAR

I 5 ot

0723098 Pace:

142 9 13 , . CERTIFIED COPY OF VITAL RECORDS

Thisis a 1rue and exact reproduction of the document officially registeved and
placed on file in the office of the Siate Regjstrar and Vital Records.

DATE ISSUED: - - d
This copy is not vﬂﬂm;&mm on engraved border disptaying date, seal and signature of Registrar. /
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