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AFFIDAVIT - DEATH OF A JOINT TENANT

~ Fern M. Stewart, of legal age, being duly sworn, deposes and says

That Thomas Walter Stewart, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Thomas W. Stewart named as one of the parties in that certain
Grant, Bargain and Sale Deed dated June 8, 1989, executed by Mike Hickey Construction, lnc.? a
Nevada Corporation to Thomas W. Stewart and Fern M. Stewart, husband and wife as joint tenants
with right of survivorship recorded as Instrument No. 203948, on June 13, 1989, in Book 689, Page 1501,
of Official Records of Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada. ‘
Lot 1, in Block D, as shown on the Official Map of SUNRIDGE HEIGHTS UNIT NO. 1, PHASE A,
filed for record in the office of the County Recorder of Douglas County, Nevada, on December 15,
1982, in Book 1282, Page 999, as Document No. 74054,

Dated: June 10, 2009

. I Iisart

Fern M. Stewart
STATE OF NEVADA ) S8,
COUNTY OF DOUGLAS )

On June 10, 2009 before me, the undersigned, a Notary Public in and for said State and County, personally
appeared Fern M. Stewart known to me to be the person whose name subscribed to the within instrument

,-WIM/IMI/J”
SHERRY ACKERMANN
: NOTARY PUBLIC
STATE OF NEVADA
g/o 05 963195 My Appt. Exp. Apr. 26, 2013
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH -

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

, S [ CERTIFICATE OF DEATH [ ' ]
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NMifrE First - Middle Last DATE OF DEATH (Month, Day, Year) . .| COUNTY OF DEATH
OR PRINT : = -
M 1 Thomas Walter STEWART 2. December 5,1999 | Douglas‘
. PERMANENT
BLACK INK GITY. TOWN OR LOCATION OF DEATH HOGPITAL OR OTHER INSTITUTION_Name {7 ol either, give stroet and nomber) | It Hosp. o inst_indicate DOA, OP/Emer. [ SEX
- Rm, Inpatient (Specity)
w Cerson City - % 971 Shadow Lane 38, 1\ & 4Male
RACE—{e.g., White, Bluck, Ameﬂcan Was Decedent of Hispanic Ongin? Specny yesx no |l yes, | AGE—Last UNDER 3 YEAR UNDER t DAY DATE OF BIRTH (4., Day. ¥r.)
Indian. e1c.) (Specy) * | specify Mexican. Cuban, Puenc Rican, etc. Bithday (Years) | MOS : DAYS HOURS * MINS
5.  White = . e 7a. 75 ot e 3 SJulv 15,1924
STATE OF BIRTH GITIZEN OF WHAT COUN- Decedent's Education. Spacity highest MARRIED. NEVER MARRIED, SUR\‘IWNG SPOLISE it wite gnm maldeﬂ name)
uct&%e? M [ not U.S.A., name country) TRY grade completed. m&o BIVORCED _
’ sgmﬁk M_“T . - is U.S.A. io. - 12 P*“Married N 12'Fern .,Harr:l.son L
SEGATING SOGIAL SECURTY NUMBER - | USUAL OGCUPATION (Give Kind o] Wark Done During Mast af 0 KIND OF BUSINESS OR INDUSTRY i . ; -
CNPLETOH F . Working Lile, Even il Rafired) /7 11 S —_—
RESDEHGE TEMS -90 7 2 o Ja L Resteurant Manager | Food Service Industrv ST
RESIDENCE—8TATE = | COUNTY — STREET AND NUMBER- - WEIE CITY TINITS.
I , - 7 1 +{Specify Yes or No):

\. s Nevada

[ Douglas

154, Shadow Lane

“lrseo Yeg e b

s

. ” FATHER—NAME ~ Fest, © .+ Widue = = e T
RS e .Lloyd .': - Jes Sybil . . % Mayd Butler; "
& INFORMANT —MNAME (Tmsor?ffnt) < ) B " MAIUNG ADDRESS (51ruetorRFD Nao.. Cltyo(Town Slaie le} .T_ . - ,' s . K
waFern Stewart T ,,'.“-"'f NS 971 ShadOW\Lane\u " Ca son City - ‘Nevada - 89705 .
. CEMETERY OR CF EMA?ORY—-NIQME ‘ . City or Town Stalg
r p no  : Nevada.
¥oiseosiTion I “19b, Sierra Cremato v o Re

- | FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY‘ ' Northe Nevada Memorial 351

| LICENSE NUMBER
' : 20c. 616 Sout‘h Wells Avenue Reno,Nevadz - 89502

22a. On the basis of examination and/or imvestigation, in my opinion death oocurred
. a!lheunteﬁalaandplaoeandduetomemse(sjandmanmralnted

} {Signature and ﬁie) )’
“| €5 DATE SIGRED (Mo., Day. ¥r) - HOUR OF DEATH

| 21;.,: / 0600 ;' . 5% pEAY o .

3.3 bno«obnceﬁ qéA_D M5, Day, Yr] | PRONGUNGED DEAD {Fowr -

e
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21d.

% : ‘.;- EREE b Am ON - 7{_( 22q. AT . o

NAME AND ADDRESS OF csnn\nen (pmsmm ATI'ENDING TFAVSICIAN, MED]CAL Exmmen R ooaonen) (rypeur.onnu : T [UCENSENUMBER
2 Kelle L. 'Brogan 5290 Neil' Road Reno’ Nevada : 89502 BEY ST
CONDITIONS REGISTRAR ,}_, = s OATE RECEWED BY REGISTRAR (Mo. Dy, Yr) | DEATH DUE TO GOMMUNICABLE DISEASE
IF ANY 4 Y )
WHICH GAVE 24a. (Signature) } 17 ) . 2 : of # |2 vesO Nog
. -'MMEEhETE 25. IMMEDIATE CAUSE ™ - (ENTER ONIfY ONE cA SE PER LINE FOR {a)‘ro) AND (c) ) e L Ki ; . Imawal betwuen onml and desth
STATING THE . o : <
~ UNDERLYING PART  ig)" Lev ! ‘f1 - i
- .CAUSELAST |

I:)UE TO, OR AS A Po EOUENCE OF:

' DUE TO OR AS A GONSE{JUENGE DF

Interva) betwean ondat and death |

i

intgrvat batween onset and death « - -

!

| {c) ’
: C‘B‘éﬁ}?‘: PART  OTHER smmmm‘r GONDITIONS—Cmdmons contribuing to 68l but nai resulting In the Lincerlying cause given in Part 1.) AUTORSY (Soacly | WAS GASE REFERREO TO
i

Y5 or No): R (Specify Yas or N
o ) 2. No o 27 Nc
FCC,. SUICIDE, Gk, UNDET. ] ATE OF URY 0. Day. Vo | FOUR OF TNIURY DESCRIBE HOW IMJUFY GCCURRED R - ;
OFl F'END!NG INy EST } - ‘
zd“” 28b, 28¢. M| 28d. N o
INJURY AT WORK | PLACE OF INJURY—A1 homa, fam, steet, faciory, office | LOGATION, STREET OR R.F.D, Mo, CITY OR TOWN STATE
iSpacity Yes of No} building, ete. (Speciy)
L 28 289

[ No0.155946
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STATE REGISTRAR

This is to certify that the above Is a true and correct copy
of the certificate on file In this office.

Date Issued: . jAN [] 4 2[][]0 . State Rwlsﬁr




