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AFFIDAVIT OF DEATH OF JOINT TENANT

I, STEVE D. MILEK, being duly sworn say:

1) [ am 18 years of age, or over. The decedent described in the attached certified
copy of the Certificate of Death is the same person as ARLENE F. FRECKLETON, who

~ is named with WILLIAM C. FRECKLETON, also known as William C. Freckleton, Sr.,
as one of the parties in the deed recorded October 5™ 1989, executed by Randall S.
Harris, President of H&S Construction, Inc., and

granted to WILLIAM C. FRECKLETON and ARLENE F. FRECKLETON, husband and
wife, as joint tenants with right of survivorship, and not as tenants in common, (recorded
as Instrument No. 212484 on October 5, 1989, in Book 1089, Page 615, of the Official
Records of Douglas County, Nevada),

covering the following described property situated in the County of Douglas, State of
Nevada, bounded and described as follows:

Lot 15, Block 8, as set forth on the Official plat of Mission Hot Springs, Unit
No. 1, filed in the office of the Recorder of Douglas County, Nevada on July 1,
1987, Book 787, Page 001, Document No. 157492 of Official Records

(Original) Assessment Parcel No. 21-041-07, (Current) APN: 1420-28-510-057.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or
profits thereof.



2)

3)

Executor of the Estate of WILLIAM C. FRECKLETON SR.

As a result of the death of ARLENE F. FRECKLETON on March 19, 2008, 1
affirm and declare under penalty of perjury under the laws of the State of Nevada that
WILLIAM C. FRECKLETON, also known as William C. Freckleton, Sr., survived
ARLENE F. FRECKLETON and thus became the sole owner of the real property
described above.

WILLIAM C. FRECKLETON, also known as William C. Freckleton, Sr., died on
June 13, 2008, before he could execute an Affidavit of Death of Joint Tenant. I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that I am the

IN WITNESS WHEREOF, dated:

State of C(ZA \\ FOV V\\(A )
County of 0 \(O\{\qe )

Subscribed and Sworn to (or affirmed) before me, on gf(—"\' 7—?
MILEK, proved t¢ me on the basis of satisfactory evidence to be the person(ﬁo who appeared before me.

Witness my hand and official seal:

o) 1&?&@

7/23

, 2008,

v

Steve D. Milek, Executor

DEVIKA PATEL i
@_;;T\ Cemmission # 1538928
e Notary Public - Califomic %
/ Crange Countly
=7 My Comen, Expires Dec 26, 2008¢

,2008, by STEVE D.
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S TATE OF NEVADA
CERTIFICATION OF V TAL RECORD:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

cerTIFICATE OF BEATH B 2008004294 T ¢

: STATE FILE NUMBER
1a. BECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/feai) 3a. CQUNTY OF DEATH

Adene F FRECKLETON March 19, 2008 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [o¢. ROGBITAL OR OTHER INSTITUTION -Name(H not efther, give Stteet  138.6 Foap. of Inst. indkate DDA,QF/Emer, Rm. |4, SEX

.- 5 | : S " A
 DEGEDENT Carson City [+ "X *tarsoh Tahoe Regional Medical Center NoRMERSPEE | npatient Female
5. RACE White : 6. Hispanic Qrigin? Specify 7a. AGE-Last 7b. UN 1 YEARE/C. UNDER 1 DAY |a. DATE OF BIRTH (Mo/Dayfyr)

(Specify) ' Mo - Non-Hispanic birmday(Yea\rs} MOS I DAYS |HOURS | MJNS, Oct 16. 1928
D - T

9a. STATE OF BIRTH (f not U.S.A., Job. CMZEN OF WHAT COUNTRY [10.EDUCATION [11. MARRIED, MEVER MARRIED, WTDOWED, 12. SURVIVING SPOUSE {if wife, give
name countryjaceachusatts " United Statgs 12 DIVORCED (Specify) Married maiden gUlam” FRECKLETON
13. SQCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Gi‘ve Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armead
——— orking Life, Even fiRetited) ™ Homemaker \ Own Home Farces? No

15a. RESIDENGE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 154: STREETAND NUMBER . 150, INSIDE CITY
LIMITS (Specify Yes

Nevada Douglas ~_Minden 2050 \icky Lane - orie}  Yes
16. FATHER - NAME (First Middle Last Suffix) PRI st 1?. MOTHER=NAME (First Middie Last Suffix)
Stephen RICHARDS - == = : Dorothy WAIT
. INFORIMANT- NAME (Type or Print) SaEENE. 18b MAILINC‘ ADDRESS (StreetorR F.D.: No City or Town, State, Zip)
Della MILEK 3770 - | = - =~ ..1330 StodlckParkway Minden, Nevaca 89423
- BURIAL, CREMAT}DN, REMOVAL, OTHER' {Specify) 19b CEMEI'ERY OR CREMATORY NAME T "‘_‘z b N 19c. LOCATION  City ar Tuwn State
Cremation /i £ .. .- .i. (Fitzhenrys Crematory . g Carson City Nevada 89701

s Y

. FLIMERAL DIRECTOR - SIGNA‘I'LIRE {Cr Pemun Acﬁng as Suc ) 20b FIJNERAL g -' ,‘ 20c NAME AND:\DDREss OF FACILITY
JAMES suo:.ENsm o IRECTOR LICENSE - . i '--_ ) Frtzhenrys Funeral Home

SIGNATURE AIITHENTIGATED ..

BLACK INK

) \‘..“.“2_17: W ’ ek Mme&wDr Carson City NV 89701
TRADE CALL ~ NAME AND ADORESS [ : C X B i)

-x v . . F - Y -

21a. To the.best of my knpwiedge, deaih occurred at the time, r.meand plage and’ ., 222 On the basis of examination andfor. imvestigation, in my opinion death sccumed at
due to the cause(s) siaﬁad (Blgnatire & Titie) SIGNATURE AI.I'I‘HENTIGATED me time; daﬁe and’ piape ancl due to :h:e cause(s) stated. (Signature & Tltle)

__ . JOSE AGUIRRE MD P
21k. DATE SIGNED {HulDaer) . \, Z1c. HOUR OF DEAYH"
March 20, 20081 - -~ 0038 -
21d. NAME OFA‘!TENDING FHYSICtAN IF OTHER THAN GERTIF|ER
(Type or Print} ‘.)-9 T

23a. NAME AND ADDRESS QF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type'or Printy  *"; 23b. LICENSE NUMBER
i JoseAgwrreMD 1600 Medical ParkwayCarsmClty NV BOZ03>, i, i’ ~ 11479
24a. REGISTRAR (Signature), |, SARAH KGERNER v 24b. DATE RECEIVED BYREGISTRARY; 242D DUE TG COMMUNICABLE DISEASE

3 .- 7 | momayryn .
Y. . SIGNATURE AI.I'IHEN'I'IGATED : ¢ ! March 21 2003 s O no [X
5. IMMEDIATE GAUSE ) .(ENTER GNLY ONE GAUSE PER LINE FOR Ra), 5, AND (o) R ‘ o Interval between anset and death
PARTS _ ., Sepsis * - . 1 s .
DUE TG, ORASA CGNSEQUENCEDF T -y T o Interval between onset and death
Neutropenra : L ; '
DUETO, OR AS A GONSEQUENCEDF ot e TN R T A Interval between cnset and death

Metastatlc Cancer

BUETS GRAS K c:ousmugguce [ T T . - Wierval Batween onget and death

() - N
pART I OTHER SIGNIFIGANT GONDmONS-Gorvdnions contributing to dea!h but mt resutting In the undertylng cause grven in Part 1. 26. AUTOPSY 27, WWAS CASE REFERRED

»  Hypertension, Diabetes Mellitus,> Atrial Fibritlation + -+ =< (Specty Yes o Mo) Ky ooy Yol

28a. ACC., SUICIDE, HGM., UNDET. OR|28b. DATE OF INJURY (Mo/ Dyl vr) 585, HGUR GF RJURT ©_ |204. DESCRIBE HOW INJURY GCCURRED
PENDING INVEST. (Specify} . ; - = E

l

22!1 DA'I"E S}GNED (Molpam’r) S 22¢. HOUR OF DEATH

IR

CERTIFIER

] . ) .
22d. PRONOQUNCED DEAD (MolDay.Nrj 22a. FBONOUNCED DEAD AT (Hour)
- ‘ . ~

‘To Be Completed by
CERTIFYING PHYSICIAN
-Te Be Complelad by

" CORONER'S GFFICE

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At hame, farm, street, factory, affice | 265 LOCATION STREETORR.F.D,No,  CITY OR TOWN
Yes or No} bullding, etc: (Spetify)

‘ i STATE REGISTRAR

DA TR 35 5295 o=
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~

sy,

201041 CERTIFIED COPY OF VITALRECORDS ' S,

This is a true and exact reproduction of the documen1 offlmally registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: \NAR 21 2[][]8 . . . smreaeessmm

This copy is not valid unless prepared on engraved berder displaying date, seal and signature of Registrar.
PEMCO (REvY 11406




