APN#: 1022-16-002-025

& 1022-16-002-024

Recording Requested By:

When Recorded Mail To:
We

Mail Tax Statements to: (deeds only)

0729875

D
09/11/2008 02:20 PM Deputy: 56
OFFICIAL RECORD
Requested By:

CHARLOTTE WEAVER

Douglas County - NV
Karen Ellison - Recorder

Page: 1 Qf 4 Fee: 17.00
BE-(Q908 PG- 2512 RPTT: 0 00

R 0

(space above for Recorder’s use only)

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons. (Per NRS 440.380)

Signature Cj\-o,.,\ ;ﬁ bty —

Charlotte L. Weaver

Surviving Joint Tenant

Affidavit Death of Joint Tenant

This page added to provide additional information required by NRS 111.312

{additional recording fee applies)



AFFIDAVIT - DEATH OF JOINT TENANT
Charlotte L. Weaver, of legal age, being first duly sworn, deposes and says:

That Willie V. Briam, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Willie V. Briam named as one of the parties in that certain
Grant Deed dated 01/08/2001 executed by Willie V. Briam to Charlotte L. Weaver and Willie
V. Briam as joint tenants, recorded as instrument No. 507035, on 01/18/2001, in BookQ101,
Page 3274, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as
follows:

Being all of Lot 16 & Lot 17, in Block K, as shown on the map entitled "Topaz Ranch-
Estates, Unit No. 4" filed for record November 16, 1870, in the office of the County
Recorder of Douglas County, Nevada, as Document No. 50212.
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Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,

including the full value of the property described, did not then exceed the sum of $ $0,00.
Dated Ve

o £ 2
Charlotte L. Weaver,
Surviving Joint Tenant

STATE OF NEVADA

COUNTY OF WW [{ﬁé

This mstrumc?:t Wi /s /%gnowledged before me on
o (7 %f’/{/f’ffz/ /IC //é/z:f»zf/;'

Notary Public

1SS

KIMBERLY THOMPSCN
SETREN otary Pubic - - State of Nevada
&'“‘1 Appoiniment Recorded i Lyon County
s/ Ng: 94-1782-12 - Expires May 11, 2010

(TR T =

0720987Hh Pade:

0908
2514
2008



DEPARTMENT OF HEALTH AND HUMAN SERVICES

OIVISIGN OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2007001756

TYPE OR ‘ - : STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME  FIRST 1k, MIDDLE 0. LAST , 2. DATE OF DEATH (Mo/Day/Yaar) | [3a. COUNTY OF DEATH

PERMANENT Willie v . BRIAM April 15, 2007 Douglas

BLACK INK —_— —
3b. CITY, TOWN, OR LOCATION OF DEATH|3c, HOSFITAL OR OTHER INSTITUTION -Mame{If not either, give street]3e.If Hosp. or inst. indloate DOA,OP/Emer. Rm. |4, SEX
DECEDENT Topaz Ranch Estates . |™4™meen 1521 Pearl Road p inpaent(Specity) Male
5. RACE-{e.g., White, Black,  [5. Was Decadent of Hispanic Origin? No |7a. AGE-Last 7b UNDER 1 YEAR[7c. UNDER 1 DAY 8. DATE OF BIRTH {Ma/Dayf¥r)
h American Indian) (Spacify) f yes, specify Mexican, Cuban, Puerto Rican, etc. birthday {Years) MOS | DAYS |HOURS | MINS :
Whie , Non-hispanic g2 October 08, 1914
IF DEATH 92, STATE OF BIRTH{(f not U.5.A, - [ab, CITIZEN OF WHAT COUNTRY[10, EDUCATIONT1. MARRIED, NEVER MARRIED, WIDOWEG, 2. SURVIVING SPOUSE {if wife, give

Sermumon |7 S Toxas , United States 14  |P'VORCED (Specify) Widowed iy den narge)

S N NTooy 't [13. SOCIAL SECURITY NUMBER T3, USUAL DCCUPATION (Give Kind f Wark Dane During Most of working ] 14b. KIND OF BUSINESS OR INDUSTRY

) Lifa, Even If Rafired .
cog;;ﬁggsoﬁ G450 ) Manager Funeral Home

ITEMS 15a. RESIDENCE - STATE  |13b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE GITY
LIMITS (Specify Yes or

Nevada - Douglas - Topaz Rarch Estates 1521 Pearl Road N Yes
16. FATHER - NAME (First Middle Last Suffg g 170 MOTHER NAME (First Middle Last Suffix)

PARENTS A | e Helen CHAFFIN

18a, INFORMANT- NAME (Type or Print), NN () MAEL!NG ‘ADDRESS : (StreetorRFD Na, Gity or Town, State, Zip)
‘Charlotte WEAVER. ™~ ., = |- . 1521'Pear Road Tapaz Ranch Estates, Nevada 89444

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) {19b- CEMETERY OR CREMATORY‘ NAME S 1 " 18c. LOCATION  City or Tewn State
Removal/Burial .~ - ot ! Pomona Cemetery . H Pomona Catifornia 91766

e -
20a. FUNERAL DIRECTOR - SIGNATURE (or Paraon. Acnng as Sum) zob FUNERAL " " [20c. NAME AND ADDRESS OF FAGILITY

RICK ‘NOQEL<" © | . <[DIRECTOR LICENSE' Ty L -"Waltdn's Douglas County Mortuary

SIGNATUREAUTHENﬂcATEn Telmoe Ao 620 "l et < {4784th Street Minden NV 89423
TRADE CALL - NAMEANDADDRESS - NE . . N .

LAY
Y

Z1a. T¢ the best Dfm)' kngwladge - death occurrad at 1he time, date and placa and dus
o lothe causa(a) BHlGd ) ISiQHEtUFE & Tile) SIGNATURE AUTHENTICATED

KELLE LYNN BROGAN M.D.
21b. DATE SIGNED (Ma/Day/Yr) + ' 21¢, HOUR OF DEATH
April 18,2007, 15:20"

21d, NAME CF ATTENDING! PHYSIC[AN IF QTHER THAN CERTIFIEH
{Type or Print) ‘,i - I RN

N p o

22a. On tha hasis of examination and/or. investigation, in my opinion deattr accured at
the time, daie and place and dug to the causs(s) staled. {Signature & Titis)

22b._DATE SIGNED {Mnfnayn’r) T | 22c. HOUR OF DEATH

plated by [,

CORONER'S omcr—:

CERTIFIER

s

22(!. FRONOUNCED DEAD (MolDay.fYr)' v | 22e. PRONOUNCED.DEAD AT {Houn)

To Be Gomplatad b.y

& PERTIFYING PHYSICIAN
To Be Gom)

N

=]
[
[

ME AND ADDRESS OF, CERTIFIER (PHYSICIAN ATTEND!NG PHYSLCIAN MEDICAL EXAMINER, OR CDRONER) (Typa or Pnnt] 23b. LICENSE NUMBER ___
; N ": . e 6000
. . 2

REGISTRAR}24a. REGISTRAR {Signature} CHRISTIN A GRIFFITH » '[24b. DATE RECEIVED BY- REGISTRAR : 24¢. DEATH DUE TO COMMUNICABLE DISEASE|

, SIGNATURE AUTHENTICATED '_ (Mom‘y-m) . ApAi 18, 2007 4 - YEs[} NO
CAUSE OF 25. IMMEDIATE CAUSE.  #¥  {ENTER ONLY, ONE CAUSE PER'LINE FOR (a), (), AND (©.) ‘ L7 .7V interval betwsen onset and death

DEATH PART o,y CHIrONic Obstructwe Pulmonary Dlsease 4 I ,
CONDITIONS IF : DUETO, OR ASACPNSEQUENCE DF iy AT e T Interval between onsat and death

ANY WHICH
GAVE RISETO Dem entla - N . s T P . .

IMMBOIATE > DUETO, ORAS A CONSEQUENCE OF: e ‘ e Interval between onset and death
STATING THE () ) ' i
UNDERLYING ShlT
CAUSE LAST PART QOTHER SIGNIFICANT CONDITIONS-Condltions conmbutmg fo deatn bt not resuiling in the underlymg ‘causa given in Part 1.[28. AUTOPSY (Spacity | 27. WAS GASE REFERRED
l | Yes or Np) TO CORONER (Spesify Yes

A L =Ty No or Moy No

202 ACC., SUICIDE, TIOM., UNDET, - SR TIOUR FINJUF!Y-
O PENDING INVEST. (Speciy) 28. DATE OF INJURY (MofOay/Yr) B GUR G 28d. DESCRIBE HOW (NJURY OCGURRED

-

28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, strest, factary, office | 28p. LOCATION STREET ORR.F.D.No.  CITY OR TOWN
Yes or Ma) building, ete. {Spedify) '

|
" STATE REGISTRAR “
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This is a true and exact reproduction of the document officially registered afd

placad on file in the Q‘ffica of the State Registrar and Vital Aecords. \'Z_\' QE
DATE ISSUED: STA GlSTHAR

UL 29

This copy is not valid unless preparsd on engraved border displaying date, seal and mgnature of Registrar.
PBNCO (Rev) 1w




