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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
)ss.
COUNTY OF )

SHletl, £ A Tl s A hereby swears (or affirms) under penalty
of perjury that the following assertions are true of his/her own knowledge:

1. | am over the age of twenty-one (21) years and competent to be a witness as to
the matters hereinafter stated.

2. | am LS4 AR Z:;{A/_A/ Tl Aal the person named as one of the
grantees in that certain Deed recorded as Instrument No.
/378 69 in Book /2% 5" . of the Official Records in the Office of the County
Recorderof _DNow ¢l As County, Nevada. ,

3. The prgperty which is the subject of the above-described deed is located in the
county of D ow % Las _state of Nevada, and is more particularly described as follows:

JEE Exhlb,7 A
4, \ﬂmfs wﬂﬁﬁf Tl an was one of the grantees named in

] o .
said deed and is the identical person named as -\ 4#£ < wﬁ&gé 7. im ihe decedent, in

that certain Certificate of Death, a certified copy of which annexed hereto and made a part
" .

hereof. | am JAAES LAk Tkt s )i FE B

5. As recited in the above-described Certificate of Death,\w_ﬁm’?”
diedonthe ) dayof Jdas 2009 in_ AEao N ES RS

County, Wi sheo £.
Q.C ' /A;ng)
(TYPE AFFIAN%'S NAME HERE)

SHA; Ly arn Tidar A

P S S T
A

(JURAT)
STATE QF NEVADA

COUNTY OF DOUGLAS

THIS INSTRUMENT WAS ACKNOWLEDGED BEFORE ME, D. BAKER, NOTARY PUBLIC
song SPART LYNN TILMAN ON 9/12/11, oo %
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EXpobt A

All that certain raal
8tate of Nevada, describad E:og:ffgw:ftuate in the Rty § Douglaa,

A parcel of iang . ooat

8 i ed in the Nors

zguth::stuogartu 3f Section 21, rmhgﬁf; & az':t“h“ the
Bl ¥ - oB.&H;, deacribed as fallﬂ"sl ort r Rﬂﬂgﬂ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

\ DIVISION OF HEALTH - }
’ VITAL STATISTICS -

CERTIF]CATE OF DEATH 2009000238

B STATE FILE NUMBER
PRINT IN 78. DECEASED-NAME {FIRST,MIDDLE,LAST. SUFFIX) 2. DATE OF DEATH (Mo/Day/Year} 3a. COUNTY OF DEATH

.P:mnm('r Jamies Wayne TILMAN B . January 01, 2009 Washoe
30 CTEY, TOWN, OR LOCATION OF DEATH [3¢. [GEFITAL OR GTHER INSTITUTION -Name(i not eithar, glve sireel  |de.ll Hosp. or Inst. indicate DOA,GP/Emer. Rm. 4. SEX

Reno - andiumben) st Mary's Regional Medicat Center ineatient(Specty) Inpatient Mate

5. RACE White - 8. Hispanic Origin™ Specify 7a. AGE-Last 7b UNDER 1 YEAR NDER 1 8. DATE OF BIRTH (MoDay/Yr)
Spes . - - i i birthday (Years) MOS I DAYS |HOURS | MINS
(Spacty) \ -, [No - Non-Hispanic iinday (Yearsl oy f l Janusry 12, 1945

- . - - i —

IF DEATH Da. STATE OF BIRTH (1 netU.S.A, 9b CTTIZEN OF WHAT COUNTRY]10 EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPCRISE {ff wife, give
CCCURREDIN  [name country)  Nevada . "“United States ) 12 DIVORCED (Specify) - Married © [malden naggfiari Lynn DEHART
13, SOCIAL SECUR|ITY NUMBER 14e. USUAL OCCUPATION (Giva Kind of Work Dona Dunng Most ¢f 14b KIND OF BUSINESS OR INDUSTRY Ever in US Ammed'

522 Worung Lf. Even Rt#ed)  Torpedomans Mate U. . Navy Foroos? "Yes

15a RESIDENCE - STATE . [15h. COUNTY - .~ \ 15¢c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER m;‘;ﬁgﬁgﬂ

Nevada Douglas _ Minden /! }1316 Saratoga St. Y )
16. FATHER - NAME [First WMiddle Last Sutfix) . L _{J-"»:.\. e S5 ZUNMT.MOTHER -NAME (First Middla Last Suffix -
- James Marion T!LM AN T : # .+~ o Amelia Jane MOORE
18a INFORMANT- NAME (T ype of Print} c - 18p. MAILING ADDRESS _ (Street or FLF.D"Ng, City or Town, State, Zi Zip)

Shari Lynn TILMANZE, © .= ] &7, - R k31 Saratoga -5t. Minden, Nevada 89423 ~
18a BURIAL, CREMATION, REMOVAL, OTHER (Specny) ¥8b: CEMETERY OR CREMATORY NAME., - % 5 N T9¢ LOGATION | City or Town _ Stato
. Cremation +4%-> g’| ..\ @) Waitor'siSiera Crematon} 3 Carson City Nevads 89706
208, FUNERAL DIRECTOR - SIGNATURE (Gr PersonAqlngasSuch) < [28eFUNERAL 7 " 7 7]20c. NAME AND ADDRESS OF FACILITY

Buu(g HOWE L R DTECT_OR LICEI:ISE 4% ;"= Capitol City Memnrial Cremation and Burial Society

SIGNATURE AUTHENTICATED ™~ x| °3 ~ 622 | P Fi 1514NCU"¥SM Carson City. NV 86703
TRADE CALL - NAME AND ADDRESS, /7. N —~ & -..% == & N N P
2ta. To the baest of my-knowledge, daath eccurred at the tims, date and phace and
dua to tha wuse(s}statsd {Slgnaiura&Tl]e) SIGNATUREAUTHENTICATED

BRUGE WILI..IAM DENNEY M.D.~ LA
2tb. DATE SIGNED,(Wo/Day/vT) - "[2te- HOUR OF DEATH g
January 07, 2009 ., 1. - T2 55

21, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
TypeorPa)  yea . ¢ el /
23a. NAME AND ADDRESS OF CERT!FIER (PHYSICIAN, A'ITENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (!'ypaorPnn‘l)" ;- [P LICENSE NUMBER
Bruce . Willigm 'Denney M.D.” Pulmonary Medicine Assotiates Reno, NV, 89503 .. 4 .. 1oeg9 -
- . e e ey
REGISTRAR[%® REGISTRAR (Slgnamre‘-]’\.v Fi BRIDGES SANDI e 24b. Dm’"\lfsr )REGEIVEDSYREGISTRAR . "[24¢ DEATHDUETO CUMMUNICABLE DISEASE
- [ 7 SIGNATURE AUTHENTICATED MalEyn - January 13,2000- ,[  ves [J o
CAUSE OF! 25. MMEDIATE CAUSE L (E.NTER ONLY, ONE CAUSE PERLINEFOR (8), ua). AND? (r.}.)— - 3 Intsrval batween onset and deafh
DEATH |PART! _ () ANoXic encephalopathy . ]
\ DUE TO, OR ASA CONSEQUENCE OF:

1
]
]
% ]
CONDITIONS IF w Myocardial infarction-, =05, - '
ANY WHICH ' oo U S . :
]

]

1

1

]

]

DECEDENT

by

OORONER‘S OFFICE

22a On the basis of examlnauon and/or investigatien, in my opinion death occurmed at
the tima dale and plaoa and dus o lhe muse[s) statad {SIgnatura & Tlue)

e T % ~ h
22b. DATE SIGNED (MofDayfY) 'y
o ) y oLk §‘
.-22d. PRONOUNCED DEAD (Mo/DevfYr) - | 228 PRONQUNGED DEAD AT (Houn)

. P

pleteg

CERTIFIER| = 22:.1 HCUR OF DEATH

To Be Complat=d by
[CERTIFYING PHYSICIAN

To Be Com

interval betwsan anset and death

GAVE RISE TO . DUETO, ORAS A CONSECIUENCE OF -7
Atheroscierohc coronary artery disease
DUE TO, OR AS A Eﬁﬁﬁ-‘;qur:ICE OF: - :

) " g, )

PART Il b . T e o e . ,‘ A 28. AUTOPSY 76 CORONER (REFsmfngR\ED
-. P -3 . t. B9
P . L . B . (Specily Yas omo) orhe No

Interval between ohaat and death

Irterval betwean onset and death

0. ACC., SUICIDE, HOM., UNDET, [28h. DATE GF INJURY (Mofosyrin ZBe. HOUR OF INJURY zau DESCRIBE HOW INJURY CCCURRED
OR PENDING INVEST, (Spacify) L \

28e. INJURY AT WORK (Speufy 281, PLACE OF_ INJURY- At home, farm, street, factory, office |28g LOCATION . STREET ORR.F.D. No. CITY OR TOWN
Yes or No) building, etc. {Specity)
. -~ .

»
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Y
This is a true and exact reproduction of the decument afficially registered and
placed an flle i the office of tha State Registrar and Vital Records
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BATE JSSUED: - - it SIGNATURE AUTHENTICATED

This copy Is not valid un!ﬁp‘rﬁmgngraved border dlsplaylng date, seal and s.'gnature of Fteglatrar
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