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AFFIDAVIT - DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That NOREEN LILLIAN WALKER, decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as NOREEN L. WALKER named as one of the partics in that certain INDIVIDUAL GRANT
SALE DEED executed on August 5, 1992, executed by MATTHEW C. BENSON and JOYCE S. BENSON,
husband and wife as joint tenants and ALLAN R. WALKER AND NOREEN L. WALKER, husband and wife as
Joint tenants, recorded as Instrament No. 285748, Book 892, Page 1770 on August 12, 1992 of Official Records of
Douglas, Nevada, covering the following described property situated in the County of Douglas, State of Nevada:

Being a portion of Section 26, Township 12 North, Range 19 East, M.D.B.. & M. further described as follows:
Parcel 2B as set forth on that certain Parcel Map for Matthew C. and Joyce S. Benson filed for record in the Office
of the County Recorder of Douglas County on November 4, 1988, in Book 1188, Page 651, as Document No,
190040.

TOGETHER with tenements, hereditaments and appurtenancen thergunto belonging or appertaining, and the
reversion and reversions, remainder and remainders, rents, issues and profits thereof.

Dated: March 17, 2011

i Rl

ALLAN R. WALKER

STATE OF NEVADA )

) 88,
COUNTY OF DOUGLAS )

On M coin l yd ,20 11 | before me, a notary public, personally appcared ALLAN R.
WALKER, personally known (or proved) to me to be the person whose name is subscribed to the above instrument
who acknowledged that HE executed the instrument,

A A T A P o Al o b

SUSAN LAPIN E

Notary Public

= NOTARY PUBLIC

Wi/ STATE OF NEVADA ota
My Appt. Exp. Mar. 21, 2

Noﬂ%acm&crf.w/”f




DEPARTMENT OF HEALTH AND HUMAN SERV!CES
DIVISION OF MEALTH"

ITAL STATISTICS
CERTIFICATE O D TH | 201 1003449
BTATE FILE NUMBER

MID f .. . .. o 2. DATE OF DEATH {Maay/Year)  [38. COUNTY OF DEATH

Noreen Lillian WALKER ‘ | B February 20, 2011 " Douglas

JB5- CITY. TOWN, OR LOGATION OF DEATH @i Hosp, or ; T4, SEX
T |patisat(Specity) . : : .
Gardneml!e . . 491 Purshta Hill Rd Home Femala

(5 EACE White 6. Hispanic Origin? Specly - ;a AGE-Last Ib UNDER 1 YEAR z%uggﬁl-a% 8. DATE OF BIRTH (Ma/Day/¥r)
. . rtivcka MOS | DAYS Mi
Specity) _ No - Non-Hispankc: . y (Yoars) “e5] | HOURS | MiN June 05, 1945

52 STATE OFERTH Tt US A [ CTTEN OF WiAT COUNTR menucxnou 1 MARRIED, NEVER MARRIED, WIDOWED, ] 12 SURVIVING SPOUSE (7 wifs, g7
name country} Califomnia United States B 12, ' |DIVORGED (Specify) Marrind - malden name) Allan WALKER
15 SOCIAL SECURITY NUMBER __[148. USUAL OCCUPATION (Gve Kind of Work Done During Mastof | 145, KIND GF BUSWESS OR INDUSTRY Everin US Armed
0529 Working Life, Even If Ratired) Homemaker Own Home Forces? No

18a. RESIDENCE - STATE  [150: : X ABER 56, INGIDEGAY |
C : COUNTY 15e. CGITY, TO R LOGATION * . [15d STR!EET AND NUMBER i ves

Nevada .. :. Douglas : Gardnervﬂle L 1491 Puirshia Hill Rd : . priol - Yes
PARENTS| ™ FATHERPARENT - NAME (Frl Miodle Last_Suixt 7 JiF- MOTHERIPARENT - NAVE (st Wil Lest S -
_ William BOYD ' i+ 5 - Vera HOWLAND

18a. INFORMANT- NAME (Type or Print} ] 1ab. MAILING ADDRESS (SmwﬂFD,Nu City or Town, State, 2ip}
Allan WALKER . = " % S A9 Purshla Hill Rd Gardnerville, Nevada 89460
: 1%a. BURIAL, GREMATION, REMOVAL, OTHE 'R"(smm 150, GE'METERY OR CREMATORY - NARE = ) 79c LOCATION Gty or Town . State
#DISPOSITION Cremation’ . R Watton' sSIerraCmmafﬂf.‘f A Carson City Nevada B9706
202 FUNERAL DIRECTOR - SIGNATURE [0rPemnMngas§§m}. 200, FUNERAL - S NAMEAND.ADDRESS OF FACILITY

RICK NOEL DIREGTORNCENSE : %, Walton's Funerals and Cremations

SIGNATURE Ammmnn . 620 "I 4821 Church Street Gardnenville NV 89410

RADE CALL |TRADE CALL - NAME AND ADDREES . ] RN

& g 218, To the bast of my knowlodga, dmoccum:d & ms tima date and pﬂm and 228, b the hatis of exaniration andio? investigation, in My opinion death occurred at
dua to the ciuse(s) simnu tSignature & Titte}’ . the thiree, dlate ang placs and due o lhamusa{a) stated, {Signature & Tills)

g i JMCKONE . g TURE AUTHENT!
CERTIFIER| 21b. DATE SIGNED (Mo/Dayivr) Tic. HIOUR OF DEATH - <. 72, DATE SIGNED (MemDaiv 22¢. HOUR OF DEATH
18 . March03;2011 07:15
21d. NAME OF A‘ITENBING ?HYSIGIAN tF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (MoDay/Yr) | 22e. PRONOUNGED DEAD AT (Houry
C N (MpearPrny - om0 - February 20, 2011 07:15
238 NAME AND ADDRESS QF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN. HEO!CAL EXAMINER, oR CORONER) mme o PrimJ 230. LICENSE NUMEER
‘Deputy J MCKONE . 1025 8th St Minden, NV . 301
REGISTRAR[2'® REGISTRAR (Si_snature} JENELLE ENGLISH - [24B- DATE RECEVED BY RE&SMR- L:.far;::. DEATH OUE TG COMMUNICABLE DISEASE |
SIGNATURE AUTHENTICATED May”” * March 19, 2011 H YES D . NO @
‘CAUSE OF |76, IMMEDIATE CAUSE (ENTER GNLY GE CAUSE Fer LINE FBR [0 o) AND (1) Interval batwean onsel and death
DEATH | PasT! Myocardmt Infarction ;- PR o i ' '
DUE TO, ORASACONSEQUENCEQF . R T . Interval batwoen anset 2nd death
Coronary Artery Stenosis- L o o EE X

DUE TO, ORASACONSE LUENCE OF; l " e . .ol i Mmlbatwaeu;mmaum
Artanosc lerosis and rtensmn and Chronic Obstruchve Puimonary Disease - .

Triarval botwean oot and Jeat

GAUSS LAST " Obesity, Thromboemboll (Remote}

. .
PART ) OTHER SIGNIFICANT CONDITIONS-Condltions com'lbuﬂng mqaath b:.rt et rawwng In Ihe undmyh!gcause qlve-n InPart 1. 28, AUTOPEY 27. WAS CASE REFERRED
© |ispecity Yes mg) TO CORONER (Spacify Yes

or N Yes

Ba. ACC., SUICIDE, mm * [28b. DATE OF INLURY (MaDay’Yn) 280, HDLRDFIN.I.RV iﬁ. WH‘JWINJURY OCCURRED

OR PENDING IWEST. (Specit

. |288. INJURY AT WORK iSpedty 28f. PLACE OF INJURY- At hume. fmm stmal. facvory om 28; LOCM’!CTN STREET OR R.F.D. No. CITY OR TOWN
'Yes or No) : building. ete. (Spadfy) - ..
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