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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA
COUNTY OF DOUGLAS

Mary Jo Smith and Lon L Smith, of legal age, being first duly swom, and deposes and says:
That Mary J Ostdiek, the decedent mentioned in the attached ceriified copy of

the

Certificate of Death, is the same person as named as one of the parties in that certain Grant Bargain
Sale Deed dated April 21, 1993 executed by Mary J Ostdiek, trustee of the Ostdiek trust dated June 9,

1986 to Mary J Ostdiek 2 widow and Mary Jo Smith and Lon L Smith, husband and wife, ail as

joint

tenants with right of survivorship, as Joint Tenants, recorded as Recorded April 21, 1993 in Book 493
Page 4000 Instrument No. 305234 of Official Records of Douglas County, Nevada, covering the
following described property situated in the city of Gardnerville, County of Douglas, State of Nevada.

Lot 52, as shown on the Map of Pinenut Subdivision Unit No. 1, filed for Record in the Office of the
County Recorder of Douglas County, State of Nevada, in June 11, 1863, in Book 1 of Maps as
Document No. 22783. Assessor's Parcel No: 122012310058

DATED: _(Drtober 2N, 2008

Stateof fJev sefo

Countyof _Dacrslas

Subscribed d and swom to (or affirmed) before me on

this_ 2.7 7"  dayof_DeT2ber 2008 .

by Lo L. S A

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

Sianatu § 4%, CHARLENE MCDONALD  §
Ignaiure z ' (seal) f 5 S A Notary Pubtic, State of Nevadag

hﬁ' Appcintment No. 93-4992-5 |

] AT Wy Appt. Expires Nov 8, 2009 §
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Mary Jo & Lon Smith

1819 Helman Drive

Gardnerville, NV 89410

APN:. 122012310058 SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA

COUNTY OF DOUGLAS

Mary Jo Smith and Lon L Smith, of legal age, being first duly swom, and deposes and says:

That Mary J Ostdiek, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as named as one of the parties in that certain Grant Bargain
Sale Deed dated Apﬂl 21, 1993 executed by Mary J Ostdiek, trustee of the Ostdiek trust dated June 8,
1986 to Mary J Ostdiek 2 widow and Mary Jo Smith and Lon L Smith, husband and wife, all as joint
tenants with right of survivorship, as Joint Tenants, recorded as Recorded April 21, 1893 in Book 493
Page 400¢ instrument No. 305234 of Official Records of Douglas County, Nevada covering the
following described property situated in the city of Gardnerville, County of Douglas, State of Nevada.

Lot 52, as shown on the Map of Pinenut Subdivision Unit No. 1, filed for Record in the Office of the

County Recorder of Douglas County, State of Nevada, inJune 11, 1963, in Book 1 of Maps as

Document No. 22783, Assessor's Parce! No: 122012310058

DATED: /0/1;274]@5/ m&&uﬂ

Mary Jo Sml

Lon L Smith

NeAAS
State of
County of \%a\/ A

Subscribed and sworn to (or affi ) before me o
this Z,- % day of . 20 5?
by T \-\ -

proved {o me on the basis of satisfactory ewdence o be the
person(s) who ap

KIMMY N. ALEXANDRE
Natary Public, State of Texas
4 8§ My Commission Expires

26 11 RO Fabryary 13, 2011

rapgny
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STATE OF w@ =
COUNTY OF H G\

< 7 e before Me, \Zﬂﬁ\ ALY Q“O@(Q V@ggg'?ﬁblic

(Here insert ndme of Notary Public)
Personally Appeared ]\/l OYUd \Q % N \\-Q/\J who proved to me on

the basis of satisfactory evidence to be theperson(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she they executed the same in his/her/their authorized capacity (ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the persongs)
acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct :

WITNESS my hand and official seal.
%/ﬁ@ E Signature of Notary Public
(This area for notarial seal)
“\nmu

SSRre. KIMMY N, ALEXANDRE

$Y7%  Notary Public, State of Texas

3}--; ‘S’i My Commission Expires

[ R February 13, 2017
—W

LT e
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Y S ‘ 2 DEPARTMENT OF HUMAN RESOURCES
] ' Vi DIVISION OF HEALTH

ﬁ L e & VITAL STATISTICS S >

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES

DiVISION OF HEALTH — SECTION OF VITAL STATISTICS

I ] CERTIFICATE OF DEATH ,
LOGAL FLE-NUMBER ] STATE FIE NUMBER .
oﬁl;fm ~ URCCASED—NAME  First Middie Lzst DATE OF DEATH (Month, Day, Tear) COUNTY GF DEATH
IN i 1
A R Mary Jasephine OSTDIEK 2 April 21, 1996 s Douglas
ACK e -
BLACK INK CITY, TOWN, OA 1.0CATION OF DEATH HOSPITAL QR QTHER INSTITUTION—Name (I na either, give straet an aumber] 1 Hosp. of Inat, incicarie Hi0A, OF/Emer. | SEX
. m. igpatent (Speciy)
» Gardnerville % Cottonwood Care Center % Inpatient . Female
RACE—(s.0., White, Black, Amencan | Was Decpgant of Frspanic Gright Spacify J yes ¥ no 1T ver | ASE—Lamt UNDER 1 YEAR_]__UNDER 1 DAY | DATE OF GTet (Mo Day, ¥r
Indian, etc) 3pacify} specify Mexican. Cuban, Puens ‘é;caﬁ?‘é',é’_ ’_(as)g ro bl yes Brrthday (é’aars) MOS ™+ DAYS m (Mo pav. )
5. White 6. o 7a. 9 b, H Tc. H £ July 16 > 1906
! ETATE OF BRTH CITIZEN DF WHAT COUNTRY | Decedent's Education. Spectfy highest | MARRIED, NEVER MARRIED. FVIVING SFOUSE {il wie, give maiden name)
e fif 1oL U8 A, name country) grade completed. e D OWED, LivORCER SWEING BARLSEN wi ghe '
ﬁrésm% % Minnesota b, USA 10 14+ ‘;‘S,M’fy} Widowed 12
AEGAADING SOCHAL SECURITY NUMBER USLAL GCCUPATION (Give Hind of Work Done During Mast of KIND OF BUSINESS CR INDUSTRY
COMPLETION OF _2625 Wockmulfe. Even it Aetired)
REGIDENE ITEMS 1. 142, tlaniager ws. Pharmacy
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ‘gS’DE CITY Lf:-\l}FES'
(Specify Yes or N,
L> s, Nevada 7 w. Douglag 1. Gardnerville wa. 1819 Helman Dr. ji ves
FATHER—NAME — Fuat whgdle Tast MOTHER—MAIDEN NAME First Widdie Gst
. Joseph Drong e Mary Morcinezyk
INFORMANT—NAME /Tyng o Prinr) MAILING ADBRESS (Street or R F.D. Nao., Gity or Town, State, Zip}
e M8ry Jo Smith - Daughter . F+0, BOX 1299 Gardnerville, Nevada 89410
BURIAL. CREMATION. REMOVAL, OTHER (Specify) CEMETERY DR CREMATQRY—NAME LOCATION City or Town Stata
. N ) .
o e Cremation 1., FitzHenry's Crematory o Carsom City, Nevada
NERAL DIRECTOBy SIGNA TUIE. FUNERAL DIRECTCR [NAME AND ADDRESS OF FACLITY FiLzHenty ' s Garson Valley Funeral
200 —le o #186 . Home 1555 Hwy 395 Minden, Nevada 89423
" 2 213, To the best of my knowiedge, degsratear bme, date and place and 22a. On tha basis of examination and/or investigation, in my opinion death oocurred
s‘g dug le the causels) stated. - al the time, date and place and due to the causes) ang manmar slated.
= g {Signature ang Titfa} } § 3 {Signalure and Titia) )
r DATE SIGNED /Mo., By, ¥r) FFOUR OF DEATH B0 DATE SIGNED {aa., Day, ¥i.) HEIUR OF DEATH
£ s . g
R gg 21bA'Pr11 22 ’ 1996 21c. 2200 §§ 23b, 22c.
mﬂ. g .
55 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ¢7yps or Prinll §§ PRONOUNCEDR DEAD (Mo., Day, ¥r.j PRONGUNCED DEAD {Hour)
=i =
Q 21d. ] 22d. ON | 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER). (Trpe or Proty S I941U CICEWSE NUMEBER B
zma David S. Hoskins, M.D. 1190 High School, Gardnerville, Nevada |, 4628
REGISTRAR

cpm
WHICH Gave | 242 (Sigoarure) I
SR TS 55 THMEDIATE CADSE

DATE ZCENED BY REGISTRAR (Mo., Day, ¥r; [ DEATH DUE TO COMMUNICABLE DISEASE

A A o o e e e

(ENTER ONLY ONE CAUSE PERTLINE FOR (3], (B), AND (c).j
L]

interval between enset and d=ath

IMMEDIATE (
Eaﬁﬁfsﬁﬁé PART (d] A‘CMJ’"’C GQV\CLQ,QHJG’ Hea,(-[— FA’I LU E

CAUSE EAST

DUE TO, OR,AS A CONSEQUENGE OF: * Intarvai bétween onget and death

) ALENT M*;Jvecq.na{ml IM:C@-A{_"[’IOJ’R .

DUE TO, OR AS A CONSEQUENCE OF: Tieruat betwoan onsat and Gaath

o Adbevesclen e Heact Disease.

papT  OTHER SIGNIFICANT CONDITIONS—Conditions cartribuling 1o death bt not resmtng i iha URderying case given o Fan ]~ ITOPSY Topicty | WAS CASE REFERRED 1O
o !"‘C’r '\! = / ,| . ) D N NO Y459 N9 | COROURH pecity vos or
; SUICIDE, HOM UNSET DATE OFP (\/\/ } f > == | = z -]
ACC., . HOM.. -~ ] DATE OF INJUTY oo, Dey, 77 —
A e SO o, Dy, ¥i) |? HOUR OF fRagRY DESGRIBE HOW INJURY OCGURRED
iSoectty) 286, 28e. M | 28
ILFURY AT WORK PLACE OF iNJURY—A ) 3 e . _
e Vas o mm e, etor.ofics TOCATION, STREET OR AF 0. No. CITY OF TOWN STATE
\ 238, 28¢ i o 28g.
Ll 2. 56 N0.092269
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pis IS to centily that the above is a true and correct ¢ By:
he certificate on file in this §Iéi§a.

Isued: APR 26 1

i, B WSS e




