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AFFIDAVIT - DEATH OF A JOINT TENANT

Lillian Elaine Wresh (who acquired title as Lillian Elaine Christopher), of legal age, being duly sworn,
deposes and says

That Larry D. Wresh, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Larry D. Wresh named as one of the parties in that certain Grant, Bargain
and Sale Deed dated November 3, 1993, executed by Larry D. Wresh, an unmarried man and Lillian
Elaine Christopher, an unmarried woman as joint tenants with right of survivorship, recorded as
Instrument No, 322965, on November 18, 1993, in Book 1193, Page 3688, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of, State of Nevada.
Lot 1, in Block N, as shown on the map of TOPAZ RANCH ESTATES UNIT NQ. 4, filed for record
in the office of the County Recorder of Douglas County, State of Nevada, on November 16, 1970, in
Book 1 of Maps, Page 224, as Document No. 50212.
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STATE OF NEVADA )

SS.
COUNTY OF _ Douglas )
On__ November 17, 2008 before me, the undersigned, a Notary Public in and for said State
and County, personally appeared
Lillian Elaine Wresh

known to me to be the person__ whose name subscribed to the within insttument and acknowledge that
executed the same.

Signature
Notary Publlc

SHERRY ACKERMANN
25 HOTARY PUBLIC
" STATE OF NEVADA
Wit ¥/ Appl. Recordad in Douglas Gounty
~/ 1y Appt. Exgires April 26, 2000
No: 05-96318-5
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TYPE
R PRINT

MANENT
CK INK

DEPARTMENT OF HUMAN

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF
DIVISION OF HEALTH — SECTION OF

1

LOCAL FILE NUMBER

RESOURCES

DIVISION OF HEALTH

HUMAN RESOURCES
VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NUMBER

Ny
e
c &

DECEASED—NAME First Middle Last DATE OF DEATH {Manth, Day, Year) . COUNTY OF DEATH
1. Larry D. WRESH 2 March 6, 2005 3 Douglag
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (Jf not either, give street and number) L Hosp or Inst. indicate DOA, OF/Emer. SEX
. Am. Inpatiert {Specity}
% Gardnerville % Carson Valley Medical Center 3. Emergency Room |+ Male
RACE—{e.g., Whil Black, Amercan Was Decedent of Hi 7 NDER 1 YEAR UNDER 1 DAY
_’n ek*_e) (Spacity) spedfyas Mem::an° Cﬂm Ongm Spm Uyes®ne Ifyes s((:'l;:d—wLa(s‘}m} EAOS v DAYS "HOURS * MINS DATE G BIRTH ihdo., Day. ey
5 White 8. : - e 70 . : 7o : 8. March 30, 1934
STATE OF BIRTH CITIZEN OF WHAT COUN- . Deead Emm:; Specr!y hl =| MARRIED, NEVER MARRIED, . maiden
(If not US.A., name country) TRY = | qrade fr:pletad e, \n\éIDF(u]:‘WED DIVORCED SURVRING SPOYee [ who. ghe e
% Pennsylvania W P.5.A% | 10. - 14 'iears | et = Married 2 Lillian Lawrence
SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Done Duﬂng Mosf o! i KIhD OF BUSINESS OR INDUSTRY
Waorking Life, Even if Abtired) ; . N . - .
= 128 14a.- . Facilities' Tech: . Bentley Nevada
RESIDENCE—STATE COUNTY .. . GITY TOWN OR LOCA'I'ION: . R STFIEET AND NUMBEH 685 INSIDE CITY LIMITS
¢ N B . ' (Spocify Yes or Mo)
152, Nevada 5. Douglas- -~ - Gardne rville s Long VEIIIEV Rd. 1% Yes
FATHER—NAME First (= M MO]']-IER——MAIDENNAME 1 "‘ Last
Lo S . ‘
i8. A7 J ewelle Schmidt

INFORMANT—NAWE (Type or Print)

18a. Lillian Wresh®

- MAILING Annr-tEss n

W:Lfe E

1. 685 Long Valley Rd.

(étreamnFn [N mtyarrmm Stale, Zip)

Gardnerv111e, NV 89460

STATE REGISTRAR

92933

This is & true and exact reproduction of the document officially registered and
placed on fike in the office of the State Registrar and Vital Records.

MAR 1 0 2005

CERTIFIED COPY OF VITAL

DATE ISSUED:

This copy is not valid unless prepared on engraved border dlsplaylng date seal and stgnaiure of Registrar.

RECORDS

STATE REGISTRAR

BURIAL, GREMATION, REMOVAL; UTHER Bpecity) / i ceumnv OR CREMATORY—NAME "[LOGATION .! ity of Town State
19a. Cremation 1680, FltzHenry ‘8 »Crematofy Car son Clty, Nevada
FUNERAL A—SIGNATUR
(O Ferr e oyor. Sh LICENSE NUMBER . [, JAME AND ADDRESS OF FACLITY Fit zHenry siCarson Valley Funeral
i - |a0e Home > 1 380 My 395, Gardnerville . NV 89410
= 2 o the best ol My knowledge, SR L . 22a-On the basis of I andior my opinion death occurmed
3% duetomacauﬁafs)smled N . ailhshms,daleandplaosandduah!hamusa{s}andmaﬂners!ﬂmd
1__32 (Signature ang Tie) B> ol & Bl D L) . v 8 (Signaturs and Titio) <
BE DATE SIGNED { HOUR OF DEATH > N 5 " DATE SIGHED (Mo, Day, Ve) % | HOUR OF DEATH
Eo S . i E w L o - e
S 21b. g 8’ '7-/005 1T 1300 A SL aF 2on. 8 Em
o, e :
Sg NAME OF ATAENDING PHYSICIAN IF. OTHER THAN GERTIFIER (Type arPnnl} I 33 PRONOUNGED DEAD Mo, Day ¥r) | PRONOUNGCED DEAD (Hour] ! F]' g
=L . Y : N P R S [}
3] 21d. S : 22d ON ! sy e, AT ~~
MAME AND ADDRESS OF GEHTIFIEH [PHYSFCIAN A'I'I'ENDlNG PHYSICIAN Msmc:m_ EXMJIIMER oR coaouen) Type or PALY LICENSE NUMBER =kl4 :':3 ~
i
2. Ralph Herbig D. 0. > 1540 Hwy 395 Gardnerville, 'NVY 89410 Zaih. 984 o Au~
REGISTRAR ) ] OATE RECEIVED BY REGISTRAR (Mo, Day; Y7) | DEATH DUE TO COMMUNICABLE DISEASE :
24a. (Signanre) P m r\/-;:\-‘-—-' S 24hm0.}\,e_}“\ b ) 800.5 246, VES[) NORA -
¢ 25 WINEDIATE CAUCA ENTER ONLY ONE GAUSE FER UINE FOR (3}, (o), AN e + intarval betwosn onsel and death m— oy
PART - (a) Mﬂ GC arresy "P . =
N GUE 70, OR AS A CONSEGUENCE OF: ~ Inerve: botween onset and deals Y
i H . - —
o f1\ Poxt b, : —
DUE quHASAOONSEQUEmeor:; * Wtesval between onset and death ——
* I
"o Pyt me b = : = ;
PART  OTHER SIGNIFIGANT CONDITIGNS—Condifions comnbunng to death bl not the underying cause Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO | mummmn
; resulting it the underying givan in veb i | OO e voa o) =
2. No 2. Yes = u
ACC,, SUICIDE, HOM., UNDET., | b 5 —
OR PENDING INVEST! UN ATE OF INIURY (bo. Da; Yr) | HOUR OF INRY DESCRIBE HOW INJURY OGGURRED —
Y 2. 25c, En , ——
INJURY AT WORK PLAGE OF INJURY—AL hame, £ . F.D. No. —
INJURY R WOl oL ame, fam street faciory, ofco LOCATION STREET OR RF.D. No CITY OR TOWN STATE — :ﬂ
. 2Be. 28f. 28g. S o
| m
| 283680 S
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