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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 9
} ss.
COUNTY OF DOUGLAS )

DAVID M CAMPBELL, of legal age, being first duly sworn, deposes and says. That LEONARD
FRANCIS CAMPBELL, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as LEONARD F CAMPBELL named as one of the parties in that
certain GRANT DEED dated 11/12/02 executed by LEONARD F, CAMPBELL, TRUSTEE OF
THE LEONARD F. CAMPBELL TRUST to LEONARD F. CAMPBELL, A SINGLE MAN, AND
DAVID M. CAMPBELL, A SINGLE MAN, as joint tenants with right of survivorship, recorded
6/2/2005, as Doc # 0645840, of Official Records of DOUGLAS County, NEVADA, covering the
following described property: ' ' '

THE LAND DESCRIBED HEREIN IS SITUATED IN THE STATE OF NEVADA, COUNTY OF '
DOUGLAS, AND IS DESCRIBED AS FOLLOWS:

LOT 415, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED

FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY
NEVADA, ON MARCH 27, 1974, AS DOCUMENT NO. 72436.

Dated: June 9 2010
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STATE OF NEVADA

DEPARTMENT OF HEALTH AND HUMAN S ICES

VITAL_SIATISTICS STATE FILE NUMBER
. DECEASED-NAME FIRST 1b. MIDDLE /1c. LAST 2. DATE OF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
Yeonard Francis / CAMPBELL February 25, 2007 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH|3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street 3e I Hosp or Inst. indicate DOA,OP/Emer. Rm. |4, SEX

Carson City and numbed rson Tahoe Regional Medical Center patient(Specify) |npatient 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 (Mo/Day/Yr)
American Indian) (Specify) I yes, specify Mexican, Cuban, Puerto Rican, etc. birthday (Years) MOS | DAYS |HOURS | MINS
White Non-hispanic 86 _ October 31, 1920

IF DEATH 9a. STATE OF BIRTH (lf not U.S.. A 9b. CITIZEN OF WHAT COUNTRY|10. EDUCATION 11.lvMARRlED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give

OCCURRED IN  |name count . DIVORCED (Speci " maiden name;
INSTITUTION~ ) Mlnnesota United States 12 (Specify) Widowed | )

REGARDING 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During&ost of Working 14b. KIND OF BUSINESS OR INDUSTRY

Life, Even If Retired) N 1 {
OMPLETION OF .,
RESIDENCE / I 4533 / Carpenter \ Construction

ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15¢. INSIDE CITY
. LIMITS (Specify Yes or
Nevada Douglas Gardnerville 640 Carmel Way Noy  No

16. FATHER - NAME (First Middle Last Suffix) T - 5 _|17. MOTHER - NAME_(First Middle Last Suffix)
PARENTS) Frank CAMPBELL: i " 4. . Flora GAGNER
18a. INFORMANT- NAME (Type or Print) J18b. NIAIILING ADDRESS- " (Street orR.F.D. No, City or Town, State, Zip)
David M. CAMPBELL R ‘640 Carmel Way Gardnervrlle Nevada 89460
15a. BURIAL, CRmMOVAL OTHER Gpecii[Teb. CEMETERY OR CREMATORY NAME . . 18¢. LOCATION  City of Town  State
Cremation  ~ ’ g -Walton s:Sierra Crematory Carson Crty Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE,(Or PersorActing as Such) 20b. FUNERAL -[20c. NAME AND: ADDRESS OFFACIIY
DIRECTOR LICENSE . Capltol City Memofial Cremation and Burial Society
: : . 1644 N Curry Street Carson City NV 89703

BLACK INK

DECEDENT]

ISPOSITION

RADE CALL

© 22a:0n the basis of examinati on andor, investigation, in my opinion death occurred at

21a. To the best of my knowledge death occurred at the time, daté: and place and due “u
ug_ the time, date and plac an kit [ use(s) stated. (Signature & Title)

to the cause(s) stated g 'Slgnature &  Title) SIGNATURE AUTHENTICATED
B BOTTENBERG D.O. .- :
21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH
February. 27, 2007 : '

21d. NAME OF A'I'I'ENDING‘
(Type or Pnn) K

¢ 22b. DATE SIGNED (Mo/Da r)-.. L 22c HOUR OF DEATH

CERTIFIER

To Be Completed by
CERTIFYING PHYSICIAN
) Be: Completed By

22d PRONOUNCED DEAD: (Mo/Day/Yr 22, PRONOUNCED DEAD AT (Hour)

23b. LICENSE NUMBER
"'DO674"
2% DEATH DUE TO COMMUNICABLE DISEASE]-

'YES[]- No [X]

CAUSE OF . ) (o)) ——— [~ Interval betwaen onset and: death
DEATH @ “D . : h o e ‘| Years

CONDITIONS IF ZUNSELJENGE : . o R T TI - -] . Interval between onset and death
ANY WHICH i : LW . - o i s R
AVE RISE TO . T R AT o e ol ) o
IMMEDIATE _ DUETO, OR ASACON/SEQUENC.E*'.OF: T R ¥ . "% | Interval between onset and death

CAUSE - Uy b . -
STATING THE - LWy e : NG PP
UNDERLYING © : '

CAUSE LAST PART - OTHER SIGNIFICANT CONDITIONS-Condltlons con butlng to dea but not resultlng in the underlying cause given in Part 1.|26. AUTOPSY (Spe<:|fy 27. WAS CASE REFERRED

[ I ysp agla Yes or No) TO CORONER (Specify Yes

g ' T T . , ’ R S ey No or No) No

282, ACC., SUICIDE, HOM,, UNDET.  128b, DATE OF INJURY(Mo/Day/Yr)’ 280. HQU_R OF lNJURY 28d. DESCRIBE HOW lNJURY OCCURRED Vs
OR PENDING INVEST. (Specify) v ; . _ e

{

28e. INJURY AT WORK (Specrfy 8. PLACE OF INJURY- At home, farm, street, factory, office '|28g. LOCATION S_TREET OR R.F,D. No. CITY OR TOWN
Yes or No) } building, etc. (Specify) N e e ) R
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Order No.  2301-26905

EXHIBIT "A"
LEGAL DESCRIPTION

THE LAND DESCRIBED HEREIN IS SITUATED IN THE STATE OF NEVADA, COUNTY
OF DOUGLAS, AND IS DESCRIBED AS FOLLOWS:

LOT 415, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON MARCH 27, 1974, AS DOCUMENT NO..72456.

PARCEL NUMBER(S): 1220-21-810-236



