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City/State/Zip: WELLINGTON, NV 89444

L AFFIDAVIT OF SURVIVING SPOUSE

( Title of Document )
Book 806 Page 12059

Please complete Affirmation Statement below:

B 1the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)

-OR-

D I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contam the personal information of a person or persons as required by
law:

specific iaw)

(
j( (/ CLOSING AGENT
Signaturmj\ \ Title

NENTAI. ESCROW

Printed Namse

This page added to provide additional information required by NRS 111,312 Sechions 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black k. {Additional recording fee applies)




Oct. 22 2008 12:55PM - 0. 1935 P, 3

Record and raturn to:

Transcontinental Tife Co. Escrow Co
3 MacArthur Place Ste. 960

Santa Ana, CA 92707

AFFIDAVIT OF SURVIVING JOINT TENANT

: kX 806 Page 12059
 sTatEOF _N@| Rook 806 Pag
. COUNTY OF - |

" oN THIs AR pay oF Ockaer, ,200_8_, BEFORE
| ME PERSONALLY APPEARED _0Fn L. Sonith 70 ME PERSONALLY

| KNOWN, WHO BEING BY ME DULY SWORN ON OATH DID SAY THAT AFFIANT
‘ IS THE OWNER OF THE FOLLOWING REAL ESTATE:

i LOT 4, IN BLOCK E, A5 SHOWN ON THE MAP ENTITLED TOPAZ RANCHESTATES,
UNIT WO. 4 FILED FOR RECORD NOVEMEER 16, 1970, IN THEQFFICE OF THE
COUNTY RECORDER QF DOUGLAS COUNTY, NEVADA, ASDOCUMENT NO.
50212 . TOGETHER WITH MOBILE HOME: MODEL NASHUA 3M YEAR
2006MANUFACTURER: NWASHUA HOMES SERIAL NO, NNID4166SABERING THE SAME
PROPERTY CONVEYED TO CRAIG A. SMITH (DECEASED) ANDREBT L. $MITH,
HUSBAND AND WIFE EY DEED FROM ROY A. BROWN, JR. ANDDEBI L, BMITH
RECORDED 0B8/31/2006 IN DEED BOOK 806 PAGE 12053, IN THE DOUGLAS COUNTY,
NEVADA, RECORDER'S OFFICE.

AND THAT SAIR) REAL E$TAT§WAS FORMERLY QWNED B@HER AND
TEDL L Smith YAS JOINT TENANTS NOT AS TENANTS
. IN CURMON AND THAT sAID et L. Sorbh ON. THE

: ' DAY OF CRYDl~eyr 2008 AS
SHOWN ON THE ATTACHED CERTIFIED COPY OF DEATH CERTIFICATE.

' THAT THE JOINT TENANCY HAD NOT BEEN SEVERED PRIOR TO THE DEATH
OF SAID DECEASED.

Db L. St Gl

SUBSCRIBED AND SWORN TO BEPORE ME ON THE DAY AND YEAR FIRST
ABQVE WRITTEN.

s Notary Publlc 3

State of Nevada
m” County of Douglas ‘3 M YL, -
Nc- 94-0421-6 Laverne Jory A (Nopdy Public)
My Appointment Expires 4-11-2010

MY TERM EXPIRES: 4/—//~20/0

0 L MR W B o
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DEPAFITMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH : o o X =
VITAL STATISTICS : ) L
. CERTIFICATE OF DEATH | _ 2007001896, ' E
‘ . STATE FILE NUMBER :
[Ta. DECEAGED-NAME ~ FIRST b, MIDOLE . 1c. LAST 2. DATE OF DEATH (MolDayivear} |38 GOUNTY OF DEATH
CRAIG ALLEN SMITH April 21, 2007 Douglas
35, GITY, TOWN, OR LOCATION GF DEATH[32. ROSPITAL GR GTRER INSTITUTION Name{i not ofther, g vesunet_san"Tsp of Inst, Indicate EEA.EFE mer. Rm. 4. 8EX
Wellington - [pnumben) 3775 Walker View Road InpatientiSpecity) - L . " Male

5. RACE{e.g., White, Black,  |6. Was Decedent of Hispanic Origin? - No 7a. AGE-Last 7b. UNDER 1 YEAR [7c UNDER 1 DAY |8. DATE OF BIRTH (MatDayT) -
American Indian) (Specify} f yas, spacify M-xncan Cuban, Puerto Rican, etc. birthday {¥ears) MO5 | DAYS |HOURS | MINS. )
Native American Non-hispanic 53 [ June 07, 1953

9a. STATE OF BIRTH (W not U.S.A,  [9b. CITIZEN OF WHAT COUNTRY]10. EDUCATIONt 1. MARRIED, NEVER MARRIED, WIDOWED, L1“2 SURVIVING SPOUSE {if wife, give
name count : " DIVORGCED (Speeify) . aiden name
™ New York United States 18 CED (Specily) Married 'Debi BROWN
13.S0CIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give KInd of Work Done During Mast of Working | 14b KIND OF BUSINESS OR INDUSTRY
Life, Even If Retired ’ . .
G315 . : 1. 5, Army U. S. Govemnment -

15a. RESIDENCE - STATE [75b. COl UNTY - 15c. CITY, TOWN COR LOCATION 15d. STREET AND NUMBER . 1Se. INSIDE CITY 1.
; = |umeTs (Specify Yes or

Nevada : DougTas Wellington .. 3775 Walker View Road o - Yes
[16. FATHER - NAME (First Middle " Last- Sufix) : . |17 MOTHER - NAME  (Fir (First Middie Last Suffix) R ‘T‘
Jack Pershing SMITH’ ' ; © ... Mildred Elizabeth COON

TEa. INFORMANT- NAME (Type or Print) TSb MA[LING MURESS . (Streat or RF.D. No, C:zy or Tawn, State, Zip)

Debi SMITH | . S ; 3775 Walker View Road Wel!mgton Nevada 89444
mm{SpeCﬁy} 1sb CEMETERY ORCREMATORY - NAME : 190, LOCATlON Chyor Town  Siaee
Cremation . e ~“Fitzhénry's Crematory L s ' Carson Crty Nevada 89701

20a. FUNERAL DIRECTOR -\SIGNATURE iOrPemn Actmgas Such) 20h, FUNERAL ) B 3 NAME AND ADDRESS ORFACILITY -
JAMES SMOLEHS "~ |DIRECTOR LIGENSE. . |~ FRRNT Fltzhenrys Funeral Home
AT A R 3945 FairjiewDr Carson City NV 89701

L

HSPOSITION

RADE CALL

y

22a. Gn the bas|s of exaniination and.'or investigation, in my opinion death occurred at
. he time, date and place and d’ue causa{s} stated. {Signature & Title) .
3 SIGNATURE AUTHENTICATED

22b DATE SIGNED (MuiDaer) 4wt B 22¢. HOUR OF DEATH

April 25 2 o"f s 18:00
1| 226. PRONQUNCED DEAD AT (Hnur)
£ . - April 21, 2007» : - 18:00 -
23a. NAME AND ADDRESS Qf CERT FrER ! (Typg g;fﬁﬁ 23b. LICENSE NUM_BER o

n et 432 "

R EGISTRARrQ“a REGISTRAR (Signature) CHRISTIN A GRIFFlTH - (Mm‘Daer) Z:c SERTHBUETO COMMLUNICABLE DISEASE
SIGNATURE AUTHENTICATED - 27,2 - | yes[] . no X
CAUSE OF 25. IMMEDIATE CAUSE . = (ENTER ONLY ONE CAUSE | F‘ER LINE FOR {a). (b). AND (c)) o F 7o i | nterval between orset and death
DEATH PaRT , Pulmonary;Thrombaosis Embeli-- = O RECR sy :
DUETO, OR ASACONSEQUENCE QF T T R 7. . %. | Interval between ansetanc death
DUETO‘ OR AS A CONSE EOF: L . F . e | nterval between onset and death
PART OTHER SHGNIFICANT CONDITIDNS-Cundntmns contnbullng to death mn not resumng in 1he underlymg cause given in Part 1. 26 AUTOPSY (Specify | 27. WAS CASE REFERRED
It

TO CORONER (Spacify Yes
Yes or Np) Yes or N) Yes

CERTIFIER

To Be Complated by

CERTIFYiNG PHYSICIAN
-‘Tld Be'(.‘.omp:le'led by

282 ACC., SLICIDE, HOM,, UNDET. 28¢. HOUR OF INJURY : RY
OR PENDING VEST. (Spoet 2§b. PATE GF INJURY (Mo.'Day!Yr) .HO‘ ¥ . 284’ DESCRIBE HOW INJURY OCCURRED

286, 1NJURY AT WORK (Spemry 28f. PLACE OF INJURY- At home, fanm, street, factory, office {289 LOCATION STREET OR RF.D. No. CITY OR TOWN
"fos5 or No) buiiding, etc. {SpecHy) '

STATE REGISTRAR

. lllH My s azes

Paca: 3 0Of 4 12)’11!’2008

141204 CE\F}TIFIED COPY OF VITAL RECORDS

This is a true and exacl reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED:
This cepy is not vaM’@?ﬁEﬁe%d on engravad border displaying date, seal and signature of Fleglstrar

FANCO lRf\.‘lllOﬁ




EXHIBIT "aA"

60-00073637

LOT 4, IN BLOCK E, AS SHOWN ON THE MAP ENTITLED TOPAZ RANCH
ESTATES, UNIT NO. 4 FILED FOR RECORD NOVEMBER 16, 1970, IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, AS
DOCUMENT NO. 50212,

TOGETHER WITH MOBILE HOME: MODEL NASHUA 3M YEAR 2006
MANUFACTURER: NASHUA HOMES SERIAL NOQ, NNID41665AE

BEING THE SAME PROPERTY CONVEYED TO CRAIG-A. SMITH (DECEASED) AND
DEBI L. SMITH, HUSBAND AND WIFE BY DEED FROM ROY A. BROWN, JR. AND
DEBI L. SMITH RECORDED 08/31/2006 IN DEED BOOK 806 PAGE 1205%, IN
THE DOUGLAS COUNTY, NEVADA, RECORDER'S OFFICE.

YOO GO
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