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ILAY A, Mommme being first duly swom, deposes and says:
That AN 24 QUKPAT the decedent mentioned in the attached ceriified copy of Death Is the
same person as Ja/~ MPMMﬁbd\named 8 one of the parties In that ceriain deed dated

07-17/02., executed by wﬂeé[gmggg@@a(ﬂzmg&ﬂ?gw
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Nevada, covering the following described proparty situated in tha County of _bw of Nevada:

22085, ¢ S2dds—

SUBSCRIBED AND SWORN TO before me. the undersigned, a Notary Public in and for ssid Stata,
wis_ 2775, davﬂﬁzéufmmwi

WITNESS my hand and official seal.
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CHARLENE MCDOMNALD
ey ,_ ,Notcrv Public, Siate of Nevaday
e Appoiniment No, 93-4992-5 3
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VITAL STATISTICS

Ly - L_o i 83(3@ \ . . Reno, Nevada

STATE OF MEVADA — DEPARTMENT.OF HUMAN RESOURCES
CIVISION OF HEALTH — SECTICN OF VITAL STATISTICS

" [TROLL 115 INAGE ‘438 _I - CERTIFICATE OF DEATH A, T
P % - LOGAL FILE NUMBER 2190 : . . ) : .| STATE FILE NUMBER
‘TYPE / DECEASEDMAME  Fist Wi < Lasl © ° - - | DATE OF DEATH (Monih, Day, Year] COUNTY OF DEATH:.
1. Anm S - EARNHARDT . 2 August 14, 2004 + | Washoe
CITY, TOWN OR LOCATION OF DEATH © | HOSPITAL OR OTHER INSTITUTION—Name (i not either, give sireet and number) | I Hosp. ar AL el DOA, owefnar S
o - : . B Lt - Grn. Inpatient {Specify] S E By
. = Reno. ., mE Washbe Medi‘ca.l Center : % Lnpatient || 4. Female
HACE—(e [+ Whlts. Black. Amen ‘Was Dacedant of b i gin? Specity [ yes §2 no If yes, [ AGE—Last UNCER 1 YEAR [. UNDER 1 DAY | DATE OF BIRTH (Mo., Da}f, Y[;] -
i Indian, etc.) {Specrfy,l .- speclfy Mexncan. Guban Fueno Alcan, etc. Birthday (Years) | MOS ; DAYS HOURS ; MINS D s m o A
. 5 White: 8" w45 0 |m 7e-+ . JsJanuary 30, 1959
* STATE OF BIRTH CITIZEN OF WHAT COUN- | Deasdernts Eduzaion. Soecily highest | MARRIED, NEVEA MARRIED, SURVVING SPOUSE (Il o, giva miaiden name)
{If Aot U.S.A., name country) TAY grage completed. ' WIDOWED, DIVORCED .
sa Massachusetts s U,S.A, w 12 Years fopecit) Married 12 B111 Earnhardt
* SOCIAL SECURITY NUMBER v [ USUAL OCCUPATION {Give Kind of Work Done Duning Most of KIND OF BUSINESS OR INDUSTAY E
Y - o ,\Wod(&\g Lif, Even'if Retired) . . .
0796 Hi4a, Executive Secretary ‘ 141, Gaming ‘ Ce ;
RESIDENCE—STATE .. COUNTY - CITY, TOWN, OR LOCATION ~ - | STREET AND NUMBER ) INSIDE CITY UMITS -
1007 Aspen GEove

152 Nevada ° . | Douglas 11se. Minden
FATHER—NAME  © First C . Middie Last, MOTHER—MAIDEN NAME First Middia -

18, Richard e Johmson . |7 . Barbara a0
INFORMANT—NAME (Typs or Print) MAILING ADDRESS (Straet or AL.F.D. No.. Glty or Town, State, 2ip)

wa.Bill Earnhardt - Husband " | - 1007 Aspen Grove Circle, Mlnden, NV 89423

BURIAL; CREMATION, REMOVAL, OTHER (Specty) T CEMETERY OR CREMATORY—-NAME LGCATION Tty or Town - -~ © = State

15, Remval/ Burial | w. Woodbrook Cemetery ' 1wc. Woburn, Massachusetts
‘ o mny | FUIERAL DIRECTOR | NAME AND ADRESS OF FACILITY :
bs Such} . | ‘7 ~ | LiceNsE NuMBER FitzHenry s Carson Valley Funeral | :
R I " w217y e Home, 1380 Hwy. 395, Gardnerville, NV 89410+ s - -f.
c ovrled i o doath oomumed . ]
my ‘ge.dsaih e @ea ’ and z . gnlﬁgeubu:lfj;leandplammewma eause(s)?:‘:uor?:annersm )
" (ngnanreammo) > a7 (j 4 U - (Signatus and Tile) B> . o SR
f| B DATE s Day Yr) V - [HOUROF DEATH. - " 8 DATE SIGNED (Mo, Day, ¥r) HOUBOFDEAW D -
B - y gr P s
% 216 . 1015 . Egm ., e - oow
2 NAME OFA‘Pn’-:NDmG F'HYSICIAN TF GTHER THAN GERTIFIER (Type or Pril) -§3 FRONGUNCED DEAD (Mo, Day, ¥r) | PRONOUNCED DEAD (How)
= S ; ' N [ o R
8 21d. : S 224 ON o o . s
*|F T NAME AND ADDRESS OF CERTIFIEH PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR GORONER). (Type or Prin TUICENSE NUMEER ©
- kS #
, 2 G&MH Fumww HEDIONE 236 Wigh*ioo Renp Ny S2mp3 = S45]
REGISTRART - Ny DATE REGEIVED BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

K3

e " | 2da. signate). Dep, [z Auqust 19,, 2004 jxe e Nox

 DRMEDIATE - 25. IMMEDIATE M - IE CAUSE FOR (a), e - intorvel Detwean anaet and death
GAUSE . . ,é
|7 eaRr @ / t/& , C w
: CAUSE LAST !

GUE T, OR AS A oonsiafrﬁlcs OF: -

Interval botwean o'ngat and death’

) ) : .
- DUE TS, OR AS A CONSEQUENCE OFZ

Imerval between onset and dgam N

N w LI “ P ) - ot K - 3
- ¢ s ) : . .
— pAnHT - :)ErHEH SIGNIFICANT CONDITI p 6«: fﬂ to deathfbut nat rssuhlng the un\‘!ieﬁ!ing pouss given In Bant 1.| AUTOPSY Yﬂg% O&:SOCFJ.RES; HB:EHFEE IroNd} . 1.
, , A CW 2 No .|z No .
Yoo ACC SUlClDE HOM., UNDET, ‘DATE OF INJUHY Ma., Day, Yr) HdUH OF INJUP}# DESCHIBE HOW INJURY CCCURRED ta R W
¥ "1 DR PENDING INVEST. - , ;
: (-‘J:&?CWJ ’ b, | 2, Mz o Py L .
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Exhibit "A"

The land referred to in this policy is situated in the STATE OF NEVADA, COUNTY
OF DOUGLAS, CITY OF MINDEN, and described as follows:

LOT 1, IN BLOCK B, AS SET FORTH ON THE FINAL MAP OF MOUNTAIN GLEN,
PHASE I, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY
STATE OF NEVADA, ON DECEMBER 28, 1987, IN BOOK 1287, PAGE 3712, AS
DOCUMENT NO. 169542

APN # 1320-30-812-014



