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AFFIDAVIT - DEATH OF JOINT TENANT
JIMMY F. LOGGINS, of legal age, being first duly sworn, deposes and says:

That WAYLAND ASHMAN LOGGINS AKA WAYLAND A LOGGINS, the decedent mentioned
in the attached certified copy of Cerlificate of Death, is the same person as WAYLAND
ASHMAN LOGGINS AKA WAYLAND A 1 OGGINS named as one of the parties in that
certain GRANT DEED dated MARCH 8, 2006 executed by FLOYD D. NORRIS AND ELAINE
OLDHAM, HUSBAND AND WIFE to JIMMY F LOGGINS AND MARION B LOGGINS,
HUSBAND AND WIFE AND WAYLAND A, LOGGINS, AN UNMARRIED MAN ALL AS
JOINT TENANTS as joint tenants, recorded as instrument No. 671167, on March 29, 2006,
in Book N/A, Page N/A, of Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 6 in Block C, 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, on as
Document No. 50212,

Affidavit - Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of § .
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‘CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of M
n Mﬂo_‘?_ before me, pelom F DS G- A}a"f’,c}rz 'pu bl

Hete Insert Name and Titls of the 0 cey

personally appeared _ Jivivy) = . Legasns

Wamed{g) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the persorits} whose name{s) isfare subscribed to the
within _instrument and- acknowledged to me that
hefshefthey executed the same in his/her/their authorized
= & capacityfies), and that by his/her/their signaturéfs) on the
y instrument the personls), or the entity upon behalf of
which the personts) acted, execuited the instrument.

HELEN F. DUGAN

Corhmission # 1687465
Notary Public - Calforia 2
3 Riverside County 4
— My Comm. Bxplies Sep 10, 20107

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregeing paragraph Is
true and correct.

WITNESS my hand and official seal.

Signature

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could pravent fraudutent removal and reattachment of this form to another document.

Signaiure of Natary Puhfic

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: _ #5577, covit w"Déﬁ‘("\ e __-5':7.: wt T’-i;: Pan v
Document Date:__ /= 2 4—-0Q Number of Pages: __ 3

Signer(s) Other Than Named Above: (274 Ne

Capacity(ies) Claimed by Signer(s)

Signer's Name: 122/:!1 o £ LoEe ns Signer's Name:
Individual 3 individual

00 Corporate Officer — Title(s); [) Corporate Officer — Title(s):

[0 Partner — (O Limited [0 General O Partnar — O Limited O General

0 Attorney in Fact [ Attorney in Fact

HIGHTTHUMEPRINT
. OF SIGNER ©
Top of thumb here

HIGHTTHUMBPFHNT
i iOF SIGNER

Tap of lhumb he(e

3 Trustee [d Trustee
[0 Guardian or Conservator O Guardian or Conservator
] Other; 0 Other:

Signerls Representing: 5;4{_4

Signer ls Representing:
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH I 2008002189 l
TYPE OR STATE FILE NUMBER ]
PRINT IN Ta  DECEASEL-FAME (FIRST.MIDOLE,LAS T, SUFFIK) 2 DATE OF DEATH (Ma/Day/Year) 3a COUNTY CF DEATH
JEPERMANENT | ayland _Ashman LOGGINS February 13, 2008 Douglas
&% 3b. CITY, TOWN, QR LOCAT:ON OF DEATH J3¢. HOSPITAL OR OTHER INSTITUTION -Name{if not ellher, give strast  {3e.IF Hosp or inst. indicals DOA,OP/Emer Rm 4. SEX
pis - and n be? . inpatient{Specify)
& DECEDENT Gardnerville vergreen Gardnerville Health & Rehab Center Inpatient Male
5. RACE White & Hispanic Ofigin? Specily 7a AGE-Last 7b. UNDER 1 YEAR]7c. UNDER 1 DAY |a DATE OF BIRTH (MoiDay/YY)
(Specify) - Ne - Non-Hispanic Lirthday [Yesars) MOS DAYS HOURS MINS
, P 089 i May 17, 1918
B FbeatH (92 STATEOFBIRTH(Ifnat US A,  [9b. CITIZEN OF WHAT COUNTRY|10 EDUCATION]11 MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wife, give
[ QECURREDIN  nama coually) - Cglifornia United States 14 DIVORCED (Specity) Widowed maidan nama) N
! F‘sﬁf‘g’é‘}\ﬁ‘.’}?ﬁ@“ 3. GOCIAL SECURITY NUMBER 14a. USUAL GCCUPATION {Give King of Work Done During Mastof | 14t KIND OF BUSINESS DR INDUSTRY Ever in US Armed
A& compLeon oF 7 O Working Lite, Even If Relled) ) e Angeles Fire Captain Fire Departrient Forces? Yes
RESIDENCE - 158, INSIDE CITY
SIDEN 158, RESIDENGE - STATE  |15b. COUNTY 5¢. GITY, TOWN OR LGCATION 16d. ETREET AND NUMBER e ey
Nevada Douglas  * Wellington 3915 Walker View Road orMe) Mo
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 7. MOTHER - NAME (First Middle Last Suffix} :
Ted C LOGGINS Helen SMITH :
1Ba. INFORMANT- NAME (Type or Print). 18k MAILING ADORESS (Streel or R.F D. No, Cily ar Town, State. Zip) 1
Jimmy LOGGINS ] 1 " 3915 Walker View Road Wellington, Nevada 89444
4 18a BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b CEMETERY OR CREMATORY - NAME 18c LOCATION _ Cily or Tawn  Statg 7
b ISPOSITION Cremation Walton's Siema Crematory ) Carson City Nevada 89708 &
20a. FUNERAL DIRECTOR - SIGNATURE (Gt Parson Acling as Such; 206, FUNERAL 20c. NAME AND ADDRESS OF FAGILITY ] 2
RICK NOEL DIRECTOR LICENSE Capitol City Memorial Cremation and Burial Society
SIGNATURE AUTHENTICATED 620 ; 1614 N Gurry Streel Carson Glty NV 89703

RADE CALLITRADE CALL - NAME AND ADDRESS

] 21a. To the bes! of my knowledge, dealh occurred at Ihe lime, date and place and Fy 28 On the basis of examination and/or investigation, in my wpinion dqath oecurred at
T 5 tuato the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED (g g the time, date and place and dus lo the causa(s) steted (Signature & Title)
E 52 LAURENCE GEORGE GAY M.D. E :
= " CERTIFIER g L 21b OATE SIGNED (Mo/Dayfyn) - 21¢ HOUR OF DEATH E 2 70 DATE SIGNED (Ma/ayivr) Z2¢ HOUR OF DEATH
3 8%  February 15, 2008 - 13:15 S u
a @
a E 2id NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER 12 g 224. PRONOUNCED DEAD (Mo/Day/vr) 22e PRONOUNCED DEAD AT {Hour)
1= g (Type or Frint) S ca : 7
23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENCING PHYSICIAN, MEDICAL EXAMINER, OR CORQNER} (Type of Print} 23p LICENSE NUMBER
Laurence George Gay M.D. PO Box 19936 Reno, NV 895110871 5152
Hi o i EATH DUE TQ COMMUNICABLE DISEAS
7 REGISTRAR 24a. REGIsTRAR (Sigralure) SARAH KOERNER \ ?&gl[?;'{”ErDRECEIVED 8y REGISTRAR 24¢ D H DU D o E
ks . SIGNATURE AUTHENTICATED February 19, 2008 YES
L35 3 CAUSE OF |25 MMEDIATE GAUSE {ENTER DMLY ONE CALUSE PER LINE FOR (a), (b}, AND {c}} - : \nterval betwaen anset and desth
DEATH | PaRTv_ . Respiratory Failure ! Minutes
1 DUE TO, OR AS A CONSEGUENGE GF: | Interval betwaen onisal and dealn | 22
- CONDITIONS IF @ Aspiration Pneumonia | Days 2
Bk ANY WHI L] — &
= GAVE Rlsé:?o BUE TQ, OR AS A CONSEQUENCE OF: ! : inlarval Detwsen onset and death f
s WU Dysphagla ! Days
o SIATING THE ‘ DUE T3, OR AS A CONGEQUENCE OF. I Tnterval between onsel and Caath
: ERLYIN
E Cavanaae Melanoma with Brain Metastases ! 7Years
BART Il 26 AUTOPSY 37, WAS C:ASE REFERRED
(Specify Yas or No} TO CORONER (Speclfy Yes
No ~. erhe Yes
28a, ACC., BUICIDE, HGM | UNDET. {286 DATE OF INJURY {Mo/DayFn) 28c. HOUR OF INJURY 280 DESCRIEE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
26e. INJURY AT WORK (Spaclfy [28f PLACE CF INJURY- Al hame, farm, street, faclory, office |28g LOCATION STREET ORRFD.No  CITY OR TOWN STATE
Yes or No} building, elc. {Specify}
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This is a true and exacl reproduction of the document officially regislerad and
placed on file in the office of the State Registrar and Vital Recards.
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