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AFFIDAVIT - DEATH OF JOINT TENANT

That KATHI S, FURBEE, decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as KATHI SUSAN FURBEE named as one of the parties in that certain GRANT BARGAIN AND SALE
DEED Dated February 16, 1999, executed by H.M, FURBEE, an unmarried man to HAROLD M. FUREEE and
KATHI 8. FURBEE,, husband and wife as joint tenants, recorded as Instrument No. 0461663, Book 0299, page
4500 on February 23, 1999of Official Records of Douglas, Nevada, covering the following described property

sitnated in the County of Douglas, State of Nevada;

See "EXHIBIT A" attached hereto and made a part of.

Dated: January 10, 2010

VAPRILEN)

HAROLD M. FURBEE ©

STATE OF NEVADA

COUNTY OF DOUGLAS )

On _ January 10 ,2011

, before me, a notary public, personally appeared HAROLD M. FURBEE,

personally known (or proved) to me to be the person whose name is subscribed to the above instrument who

acknowledged that SHE executed the instrument.

A I NI IS I IS S SIS
VICKY D. [\.'IORRISON‘=§

NOTARY PUBLIC §
STATE OF NEVADA \

5 My Appt. Exp. Nov. 1, 2011
//JJ'W//JI/J////I/I/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH'
VITAL STATISTICS

BK- 0111
PG- 3182
01/14/2011

2010013870

I ) . .. CERTIFICATE OF DEATH I
D TvPE OR - - .- N R i o — c - . STATE FILE NUMBER

£ PRNTIN' Ta DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) - |3a. COUNTY OF DEATH

i PERMANENT Kathi Susan FURBEE July 10, 2010 Douglas

& 3b. CITY, TOWN, OR LOCATICON OF DEATH|3¢ HOSPITAL OR ETH'E'F!‘TNﬁTnUT;ON -Nama(If notelther Give Sireet[3e I Hogp. af inat. Indicats DOA,OF/Emer Rm. [4. SEX

& ' T ' and number) Inpalient{Specify)- - ,

& DECEDENT| Minden 1575 Shirley St. Home Female
E. - 6 RACE White €. Hispanic Origin? Specify - - |/8. AGE-Last. [7b 1 D;’ 8 DATE OF BIRTH {Mo/Day/¥r}
4 ' g . - -Hi jc birtnday (Years) - - | MOS | DAYS HOQURS | Mib

& (Specify) No - Mon !-Ixspaﬂ:c . y (Yoars) 55 | Jaruary 30, 1955

£ wogath 9z STATE OF BIRTH (fnol U.5.A,  |ab, CITIZEN OF WHAT COUNTRY 10.EDUCATIUN 11, MARRIED, NEVER MARRIED, mnoowen 12, SURVIVING SPOUSE {d wife, give .,

gi OCCURREDN namecounty)  California United States 42 ¢+ |DWORCED (Speciy) Mairied | meidan name) Harold Michael FURBEE

& SEE HANDEOOK 13. S0CIAL SECURITY NUMBER 14a. USUAL QCCUPATION [Give Kind of Work Done Dunng Mosl of 14b KIND OF BUSINESS OR INDUSTRY . ]Everin US Armed

25 REGARDING ~- . 3 0 N - - ‘

85 compLEnoN o _5903 erkmg Life, Even If Rettred) Homemaker Own Home Fm_‘?_ Mo
g RESIDENCE - [153 RESIOENCE - GTATE 160, COUNTY . 15n CHY, TOWN OR LOCATION I [15d STREET AND NUMBER 15e, INSIDE CITY

& ITEMS . LIMITS (Specty Yas
5. L . _Nevada Douglas Mmden 1575 Shirley St. orNo)  Yes

#  pARENTS|'® TATHER - NAME (Frst Mddls Last Suffix) - E 1? MOTHER - NAME_(First Migdl Last Swmed

: . .. Gordon LANE : M : Donna PETERSEN

. 1Ba INFORMANT— HAME {Typa or Print) . 1Bb. MA[LPNG ADDRESS (Slraei or.RF. D No, City or Town, State, Zip} R

: " Harold Michael FURBEE " . : . 1575 Shirley St Minden, Nevada 89423

: 18a, BURIAL, CREMATION, REMOVAL, OTHER (Spemry) 1ab. CEMETERY OR CREMATORY NaME , .~ -~ 18c. LOCATION ~ Gityor Town  Stats

|SPOS|T|°N Cremation’ PR . Fltzhenry S Crematory Carson City Nevada 89701
:- 2Ca. FUNERAL DIRECTOR - SIGNATURE {or Person Acing as Buch) - |20D. FUNERAL et 20c NAME AND ADDRESS OF FACILITY

# JAMES .SMOLENSK] DIRECTOR LICENSE | . /1. : FﬂzHenrys Carson Valley Funerat Hame

i SIGNATURE AUTHENTICATED., 217 *3380 Highway 305 N Gardnenville| NV 89410
" 'TRADE CALI|TRADE A NAME AND ADDRESS R

35 B g 212, To the best of my knowledge, death occurred at mehme date and p!aoe and . Fa u’ ,22a370n thehasls of examination and/or investigation, In my opinion death gccured at

3 . 13 g duefothe causa(s) stated (Signature & T[tle] o . 74 " the time, date and place and due 10 the cause(s) stated. (Signaturs & Title)

7 232 3L KAREN KAROSICH - ' SIGNATURE AUTHENTICATED

gt CERTIFIER|g o 21b DATE SIGNED (MoIDanyr) e, FOUR OF DEATH E @5 22b. DATE SIGNED (MaDayfYs) - . 2 HOUR OF DEATH

g0 i ' 887 september 13,2010 - 19231

- . CE 2d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTEFIER 2 % 22¢. PRONOUNCED DEAD {Mo/Day/Yr) 22a. PRONOUNCED DEAD AT (Hour) -

i .= § {Type or Prnt)- - o ., il Juty 10, 2010 19:23

REGtSTRAR

. CAUS E OF
DEATH

CONDITIONS IF

L ANY WHICH . .

BAVE RISETO ~

IMMEDIATE

CAUSE .=,

ITATING THE

UNDERLYING

{GAUSE LAST

23a, NAME AND ADDRESS OF CERTIFIER (PE-P{EICIAN A'I'I'ENDiNG F'HYS!CIAN MEDICN. EXAM!NER, DR CORONER) (Type or F'rlnt)

235 LICENSE NUMBER
Deputy Coronef KAREN KAROSICH [: PO'Box 218 Minden, NV 89423 a -

DUE TO COMMUNICABLE DISEASE

L~ X

g4c. DEATH

24a. REGISTRAR (Signalure) JENELLE ENGLISH 24 DATE REGENVED BY REGISTRAR,
. - ] . - YES

:. _SIGNATURE AUTHENTICATED (MoDaYYT) = Santember-17, 2010 -+

o

25 RMEDIATE CAUSE _ . (ENTER ONLY ONE CAUSE PER LINE FOR (a); {b), AND {c).) - Interval between onsel and death

PART | Drug Toxxclty due'to Trazadone, Ethandl'and Cltalopram
DUE TO,; OR AS A CONSEQUENCE DF . E

o) -

Interval between cnset and deeth

-DUE TO, OR A3 A CONSEQUENCE OF: : . Intarval betwean cnset and desth

@ - . . W _ N :
T DUE 1O, OF AS A CONSEQUENGE OF

Interval between onset and death

Z899%SE

RO A

@ Dl . .
PART 1t = 1 |26 AuTOPSY: 27 WAS CASE REFERRED
- {Specify Yas qr No}- T CORGNER (Speclty Yes
! - L R A i T Yes -
- |35 Acc, SRioE T, ONDET., |28b. DATE DF INJURY (Moiayi¥r) 2B, HOUR OF INJURY |#8d. DESCRIEE HOW IMJURY OGCURRED
OR PENDING (WEST (Specfyj ) - .
Sucide -7 | July 10,2010 gz . |Drug Overdose
' [28% INJURY AT WORK(Speclfy 287, PLACE OF INJURY- At fioms, farm, sireet, faclory, office [283 LOCATION STREETORRFD.No — CITY CR TOWN STATE
YesarNo) .. No .. buiding, ete. (Specify) " Home || 1575 Shirtey 8t - - Minden  Nevada
STATE REC lSTRAR

CERTIF!ED COPY OF VITAL RECORDS

This is 4 true and exact reproducnon of the documenl oﬁmrauy regls1ered and
Er\%hrm&w\

: placed on tile in the uh"ce of the State Registrar and Vital Records. !
SIGNATURE AUTHENTICATED

L 551Yal

: DATEISSUED{ 09/17!2010

Thus copy 18 not valid unless prepared on engraved border disp['aﬁng‘dé'ie.'seal and sngha!hre of Registrar,




