/

11/17/2010 09:29 AM Deputy: S5SD
OFFICIAL RECORD
Recquested By:

ASHLEY MATUZAK

APN: 37-130-05
Douglas County - NV
RECORDING REQUESTED BY: Karen Ellison - Recorder
Page: 1 o©of 3 Fee: 16.00
- G- RPTT: .
WHEN RECORDED MAIL TO: BR-1110 PG- 3590 0.00
vergeon Not S T

295 Holcomb Ave Ste 3
Reno NV 89502

Acct No: 10102270002875

(Space Above This Line For Recorders Use)

AFFIDAVIT - DEATH OF JOINT TENANT

EILEEN GREEN, of legal age, being duly sworn, deposes and says:

That, DAVID M., GREEN ,
the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as DAVID GREEN
named as one of the parties in that certain Deed of Trust_dated March 26, 2001
executed by MIGUEL AND JUANA PEREZ to
DAVID GREEN AND EILEEN GREEN, as joint tenants
recorded as instrument No. 0511009, on March 26, 2001, in Book . Page , of Official Records of
Douglas County, Nevada, covering the following described property situated in the
County of Douglas, State of Nevada:

THE EAST 1/2 OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE NORTHEAST
1/4 AND THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 17,

- TOWNSHIP 10 NORTH, RANGE 22 EAST, M.D.B.&M., AS THE SAID NORTHEAST
1/4 OF SAID SECTION 17, AS SHOWN ON THE RECORD OF SURVEY FOR
TOPAZ RANCH ESTATES, RECORDED JUNE 15, 1966, AS DOCUMENT NO. 32578
LEGAL DESCRIPTION REFERENCED FROM RECORDED DEED OF TRUST
DOCUMENT NO. 0511009

EILEEN GREEN t )

STATE OF 1
I ss.
COUNTY OF }
On before me, the undersigned, a Notary Public in an for the said

County and State, personally appeared EILEEN GREEN who acknowledged that she executed the above
instrument - . . ; . . .

"
i AT %t . . i P
g, — A (A - . 4 -

R EROAN L

. . . RTINS S T I RO



MR s 3559

0773997 Padge: 2 Of 3 11/17/2010

ACKNOWLEDGEMENT

State of California )
)ss.
County of Orange )

On OQ)( 7/ [ L ZOIO tbefore me, Yolie Trippy, Notary Public, personally appeared

giléen Lee Green : :
who proved to me on the basis of satisfactory evidence to be the person(#) whose name
subscribed to the within instrument and acknow]edged to me that he/glig/they executed the same
m-hrsthetr authorized capacity(is#), and that by thcrr signature(g) on the instrument
the person@ or the entity upon behalf of which the person(;) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the fore
going paragraph is true and correct.

WITNESS my hand and official seal.

YOLIE TRIPPY
Commission # 1781414
Notary Public - California

i o Orange County
wm /& j \ Q/‘Aﬂwélb/ (Seal) 1 s ﬂ} My Gomm. Expires Nov 22, 2011 E

Slgnaturc o otary
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_ CERTIFICATI(

STATE OF ARIZONA

STATE OF ARIZONA

ORIGINAL
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

coPY CERTIFICATE OF DEATH p-102 2008 - 015748

NAME OF A FIRST B MIDDLE , G LAST EEX OATE OF MONTH DAY YEAR
DEATH

DECEASED
! DAVID M, GREEN = MALE 2 FEBRUARY 22 2008
BACE fe p - whia, black, Amaticar dar, (specry whejess | WAS DECENENT GF HISPARIC GREGIN TFYES, INDICATE MEXICAN, SPANIZH, PUERTO RICAN, | WAS DECEASED EVER iN U & ARMED FORCES?
SPEGH [SPECIFY YES GR NO) CUBAN, ETC {SPECIFY YES DR NO}

«w WHITE an NO aC s, NO
PLACE OF B8 TOWN CR CITY BC. HOSPITAL OR (IF RESIDENCE. GIVE STREET ADDRESS)
DEATH INSTITUTION Byor EuEn

MARICOPA PEORTA HOV SUN CITY PCU IN PATENT

3
forTE OF WONTH DAY YEAR AGE (YEARS IF UNCER | YEAR F UNDER 1 DAY | MARRIED, NEVER MARRIED, SURVIVING (IF WIFE, GIVE MAIDEN NAME}
MOS HRS MIN WIDCWED, DIVORCED (SPECIFY) SPOUSE

BIATH LAST BIRTHERY}
. JANUARY 4 1933 s 75 a6 ac 5. MARRTED 0. EILEEN LEE

STATE AND {4 rot ko LISA. name courtry) CITIZEN OF WHAT SPECIFY SOCIAL SECURITY NC USUAL OCCUPATION [Giva kind ot work mgmw RY
GOUNTAY? rolyred) Ruty

dane most ol working Bfe, aven d

CIvY OF BifTH
v CHICAGO ILLINOILS = USA s BN ;856  |wOWNER-OPERATOR | «ePROPERTY

USLAL 15A, STATE 158, COUNTY 15C TOWN OR CITY N IN ARIZONAT EDUCATION
15D. ZiP CODE HOW LONG HIGHEST E P

RESIDENCE

s CALTFORNTA SAN DIEGO ESCONDIDO 92026 16 21 DAYS 17

STREET ADDRESS OF RF 0, INSIDE CITY LIMITS? ON AESERYATIONS -~ EVIOUS BTATE— - - - = FELEMENTASTY SECONDARY COLLEGE
(SPECIFY Yas or No) (SPECFY Yes of No) UF RESIDENGE . (12§ (1-40r 54}

wel225 N. FIG 152, YES s NO w CALIFORNIA v 18 18, 4
FATHERS A FiRgT B MICOLE CAsT WOTHEIS WAIDEN A FIRBT B wonE . LAST

NAME o
: RUTH : YOUNG

19 JOSEPH GREEN
AODRESS R STREET NO. CITY ANG STATE P CODE

IHFORMANTS SIGNATURE z g é% . gmmuswpm
np ETILEEN GREEN : 2WIFE . . |=. B0 BOX 97 { RANCHO SANTA FE CA $2067
BURIAL, CREMATION, DATE CEMETERY DR CREMATORY - ums.n_ocmow T - .}\ "EMBALMER'S SIGNATURE

REMOVAL, DTHER {Spachy) e N 2T f ’ )

x_ CREMATION |» 2/26/2008 |=AZ CREMATIOE..SEBQIQES MES gz 2 P NOT 'EMBALMED 210
FLINERAL HOME NAME STREET ADDRESS T “‘DI’T‘!AND STATE - n. »FUNERALD! IGMNATURE) CEAT NO
M‘féas‘i s b 'fRI%EN KE?S%TTER s F1119

1% ALLEN N
TO THE BEST OF MY E. DEATH OCCUHRED AT THETIM DATE AmPLACEAND T - 4 ON NATION AND/OR INVESTIRATION, IN MY OFIRION DEATH OCCURRED
DUE TO THE CAUSE(S) ST - - R T TG, DATEE A PLACE DUS 10 THE GAUSERS) AND MARNER STATED,

R

34 SIGNATURE &
‘i AND TITLE <
DATE SIGNED (M3,, Dey, Yerr]
~ pCA 2 ' S
[ 36

., i - PRONDUNCED DEAD (Mo Oay. Your PRONOUNCED DEAD (Hour)
xnGERRIT A. TERPSTRA MD ° K L \ e on 38 AT

NAME ANDADDRESSOFCE’(TIHER. , MEBHTAL EXAMINER OR TRIBAL LAW ENFOFH.‘.EMENTA]JTHGHTY ’ 1 WGRIZEDFDRGREMM‘IOI
‘5"93

HULRNE B GURIN 10323 W OLIVE; \VE=PH ’ , 18T ves T - "
- Y P e REG, BiS ) DATE RECD IM STATE OFAICE

HEG FEENO
46

I
T o T W LINE) i ‘
- APPROXIMATE

ASPIRATTON PNEUMONTA : INFERVAL

478 DUE TO QR AS A CONSEQUENCE OF BETWEEN
ONSET

HYPERTENSION ' - ol

47G. DUE TD GH AS A CONSEQUENCE OF:

HOUR OF DEATH
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PART . Qther significant coadiions i AUTOPSY WAS CASE REFERAED TQ MEDICAL EXAMINER
T contribuling to death but not rasutting n the underlylng ceuse given :a Parl ) (3 Yes 07Na) | (Spechy e or No)

# POST _POLIQ SYNDROME 20 5 YRS
DESCRIBE HOW INJURY OGCURRED

MANNERO;DEAW gﬁ‘ll:lEﬂ'(\?F INJURY AT WORK?
TLRAL D F— {Specity Yes of Mo}

D El PeDHo 52 53, M |54 55.
ACCIDENT INVESTIGATION ;'I;AE%IEFQF INJURY |A¢ bome, tarrs, street, factory, affice bukding, ete ) WHERE LOCATED®

DSUM |:| UNOETEFMINED

BUPPLEMENTARY ENTRIES

56 57

NN Yy

This 15 a true certification of the facts on file with the OFFICE OF VITAL RECDRDS, PATRICIA ADAMS

ARIZOMA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under ASSISTANT STATE REGISTAAR ,"\' rizana

the authonty of A.R 5. 36-341, and by direction of: D ; 3 tment of
Jepartmoent ¢

This copy not vahid unless prepared on a form displaying the State Seal and impressed with the raised seal of the ssuing agency. Health Service




