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AFFIDAVIT - DEATH OF A JOINT TENANT

Kenneth D. Briggs, of lepal age, being duly swormn, deposes and says

That Lee Ann Frances Briggs, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Leeann F. Briggs named as one of the parties in that certain
Grant, Bargain and Sale Deed dated October 2, 2006, executed by Randall S. Harris, President of H &
§ Constructions, Inc., a Nevada Corporation to Kenneth D. Briggs and Leeann F. Briggs as joint
tenants, recorded as Instrument No. 0686659, on October 18, 2006, in Book 1006, Page 6311, of Official
Records of Douglas County, Nevada, covering the following described property simated in the County of
State of Nevada.

Lot 44 in Block C as shown on the map entitled Stodick Estates South Phase 1, in the County of
Douglas, State of Nevada, filed December 13, 2004 as Document No. 631678, in the Office of the
County Recorder of said County.

Dated: October 13, 2008

%M@(W

Kenneth D, Briggs

STATE OF NEVADA )
88.

COUNTY OF DOUGLAS )

On Qctober 13, 2008 before me, the undersigned, a Notary Public in and for said State and County,
personally appeared Kenneth D. Briggs

known to me to be the person whose name is subscribed to the within instrument and acknowledge that he
executed the same,

NOTARY PUBLIC p
STATE OF NEVADA
County of Dougtas
WENDY DUNBAR
Expires Dec. 18, 2{)10 £
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada
CERTIFICATE OF DEATH I 2008009456 |
TYPE OR STATE FILE NUMBER :
PRINT IN 1a. DJECEASED-NAME (FIRST,MIDDLE,LAST,SUFF 4 2 DATE OF CEATH (Mo/DayfYear)  [3a COUNTY OF DEATH
PERMANENT | Lee Ann_ Frances BRIGGS June 20, 2008 Washoe
3b. CITY, TOWN, OR LOGATION-OF DEATH [3c. BOSFITAL OR OTHER INSTITUTION -Name(If not either, give street” [3e.If Hosp. or Inst. indicate DOA, OP.'Emer Rm. 4 SEX
and numbear’ " . Inpatient; Specify} !
DECEDENT Reno ' Renown Regional Medical Center F _ Inpatient Female |:
5. RACE White 5. Hispanic Origin? Specify 7a, AGE-Last 7b. UNDER 1 YEAR}/c. UNDER 1 DAY 18. DATE OF BIRTH (Mo/Day/Yr)
{Spacify) No - Non-Hispanic pirthday {Years) MOS DAYS HOURS | MINS
e 56 | March 10,1952 | .,
IF DEATH ga. STATE OF BIRTH (Ifnot UL§A,  [9. CITIZEN OF WHAT COUNTRY[10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  "[12. SURVIVING SPOUSE (¥ wife give | |
S RRE N [ramecounty) New York United States 12 DIVORCED (Specily) Married raiden ramienneth BRIGGS - 1|
SE:EZAANR?:?E:?K 13. 50CIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b KIND OF BUSINESS OR INDUSTRY Everin US Armed
COMPLETION GF -7 3 Working Life, Even If Retired) Clerical Hardware Forces? Mo
RESIDENCE t5a. RE - H 158, INSIDE CITY
e a. RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER B e
Nevada Douglas Gardnerville 1383 Macenna Lane o ferNet Yes ‘
PARENTS 18. FATHER -NAME (First Micdle Last Suffix) 17.MOTHER - NAME (First Micdle Last Suffix} : N .
Robert S MILLEN Frances VALENTINE - ;
13a. INFORMANT- NAME (Type or Prnt) 180, MAILING ADDRESS  (Street or R.F.D. No, City or Tuwn, State, Zip) ' b o
Kenneth BRIGGS 1383 Macenna Lane Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER (Speacify) |19%. GEMETERY OR CREMATORY - NAME 19c. LOCATION ~ City or Town - Stata
DISPOSITION Crematian ... Masonic Memorial Gardens Rena Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Cr Person Ammg as Such) 20b. FUNERAL "~ [20. NAME AND ADDRESS CF FACILITY
CAROLL DAVID HIGGINS . : DIRECTCIR LICENSE ' v L Truckee Meadows Cremation and Burial
SIGNATURE AUTHENTICATED Y 20, N 616 South Wells Avenue Reno NV 89502

TRADE CALL|TRADE CALL - NAME AND ADDRESS AR

Y 5 21a. To the best of my knowledge, death cccurred at the tims, date and plal:e and 2 u4~~‘22a1*0ﬂ the bagis of examination and/or invastigatian, in my opirion death eccurred at
-g g due to the cause(s) stated. (Signature & Title) KNS Ly ; R “the time, aate and place and due ta the cause(s) stated. {Signatura & Title} !
g% ‘ AR | £ ELLEH ‘G.l. CLARK M.D. SIGNATURE AUTHENTICATED|
CERTIFIER 'g % 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR QFDEATHm N 3-‘% 22b7DATE SIGNED {Ma/Day/Yr) 22c. HOUR OF EATH :
2 L P08 June 23, 2008 17:45
B e
“ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER e g 220 PRONOUNCED DEAD (MolDay/Yr) | 226. PRONOUNCED DEAD AT (Hour)
© g MesorPrint i SRS June 20, 2008 17:45 ”
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER . ciL
Ellen G.1. Clark M.D.. PO Box- 11130 Reno, NV 895207 . 1 5850 i
REGISTRAR 2da. REGISTRAR (Signature) BRIDGES SANDI I ‘: ?h:g‘,[l;)a};:'l"sr}RECElyED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLEiDiSEASE ; ,
. SIGNATURE AUTHENTICATED R A L June 23, 2008 ves [ NO ‘
CAUSE OF] 25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (g), e AND (©): ) | Interval between onset and death :
DEATH |PARTi . Multiple Injuries : e T I !
DUE TO, OR AS A CONSEQUENCE OF: ’ N R | Interval betwean onset and death
GONDITICNS IF Blunt Force Trauma
- ANY WHISH ] _ l
GAVE RISE TO DUE TO, GR AS 4 CONSEQUENCE OF: | Intervat batwaen cnset and death
IMMEDIATE : .
CAUSE > (c) 1
STATING THE DUE TO, OR AS A CONSEQUENCE OF . ) - Intarvat between onget and death
UNDERLYING |
CAUSE LAST (d . . ) , .
PARTII 26. AUTOPSY 27. WAS CASE REFERRED |
(Specify Yes or Noy {10 CORCNER (Specify Yes )
o O[{]Q or Moy Ye‘s '
EB;PJT\\EDC SUICICE, HOM., LNDET.  |23b. DA'I_'E QF INJURY (Mo/DayYr} 28c. HOUR OF IN.IU'EY 28d. DESCRIBE HOW INJURY OCCURRED
NDING !NVEST [Specifyy i 1 i i 1 i =l
ENT June 11, 2008 1a51 Restrained driver of automobile in multivehicle collision
282. INJURY AT WORK. (Specify [28f. PLACE OF INJURY- At home, farm. streat, factory, office [28g. LOCATION STREETORRF.O.No.  CITYORTOWN STATE
Yes or Ne) No building, etc. (Specify) Street Hwy 58 at Centerville Road : Garqnerwlle Ne'}fadg
' : L "o Y i “I

STATE REGISTRAR
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0731353 Paae=:
CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reprodaction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records. /g/ 86{ E
DEPUTY REGISTRAR

SIGNATURE AUTHENTICATED
This copy not v.-]hd unless prepared an engra‘ed horder dlbpld}"lng date, seal and <1gnature of Registrar.
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