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AFFIDAVIT - DEATH OF JOINT TENANT

John Joseph Bettencourt, Surviving Trustee of the Bettencourt Family Trust dated
September 11, 1999, of legal age, being first duly sworn, deposes and says:

That Carole Joanne Bettencourt, the decedent mentioned in the attached ceriified
copy of Certificate of Death, is the same person as named as Trustee in that certain
Quitclaim Deed dated September 11, 1999 executed by John Joseph Bettencourt
and Carole Joanne Bettencourt, husband and wife to John Joseph Bettencourt and
Carole Joanne Bettencourt, as Trustees of The Bettencourt Family Trust dated
September 11, 1999, recorded as instrument No. 0476712, on September 16, 1999,
in Book 0999, Page 3118, of Official Records of Douglas County, Nevada, covering
the following described property situated in the County of Douglas, State of Nevada:

Lot 69, in Block A, as shown on the Final Map of Pleasantview Phase 4, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on
December 7, 1993, in Book 1293, Page 1194, as Document No. 324312.
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Affidavit — Death of Joint Tenant — Page 2

Dated /%/’//7%@ 0747/?7&/ /

John Joseph Bettencourt, Surviving Trustee of the
Bettencourt Family Trust dated September 11,
1999

»@mwm

Joséph Bettencourt
ving \lIgint Tenant

STATE OF NEVADA 1SS

COUNTY OF ﬂfféﬁ/ O

This mstrum nt was acknowledged before
me on // /a

by-. //,f/ﬁ/% / 1500/ ﬂﬂ %éﬁ(é‘ib’/%

Notary Public

Wff//ffffwflfllfff//fﬁ

EED) TRACI E. ADAMS ¥
et i) NOTARY PUBLIC
STATE OF NEVADA
Appt.
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VITAL STATISTICS BK 1211 @\3\%@\
;\\\\ \S\?\‘
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- » ; STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
o ; DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
SPTETRY O i A3 CERTIFICATE OF DEATH
- 2006000755 1
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DEGEASED—NAME  First Middie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
ompamt [ 7T o
permauent| -~ . Carole _J. BETTENCOURT 2 March 20, 2006 % Washoe
BLACK INK _CITY, TOWN OR LOCATION OF DEATH. HOSPITAL OR OTHER INSTITUTION—Nama (I ol sither, give street and number] | If Hosp. of Inst, micate DOA, OF/Emer. SEX
i k g - Rm. Inpatient {Specify)
b- -Reno de. Washoe Medical Center % TInpatient 4 Female
HACE—-(e ig., White, Black, American Was Dacedent of Hispanic Ongin? Specﬁy O yes g no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.} (Spzcify) specily Mex:can, Cuban, Puerto Rican, efc. Birthday (Years)|. MOS : DAYS HOURS ¢ MINS
-5 -~ White 6. 72 f1 7. % 7e. : 8February 4, 1945
 DEATH STATE OF BIRTH i CFZEN OF WiAT COUN- | Dacedents Educalon. Specy Wghsel | MARKIED, NEVER MARFIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED N Ait-not U.8.A., name country) TRY grade completed. g‘%%ygdem. DIVORCED
INSTITUTIGN . California % TI,S.A. 10 13 years 1. Married 2 John Bettencourt
SEE Hiabeok SOCIAL SECURITY HUMBER : USUAL OCCUPATION (Give Kind of Wark Done Dunng Most of KIND OF BLISINESS OF INDUSTRY
COMPLETON OF ) Working Life, Even it Fetired)
RESIDENCE TEMS a 3 735 | 142 Banker 14b. Financial
BESIDENGE—STATE COUNTY TITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
Dr {Specify Yes or Naj
5= Nevada b Douglas e Gardmerville 5 985 Springfield (e Yes
" FATHER-NAME First Middie " Last MOTHER—WAIDEN NAME First Middie Last
1. Jack L. Pilkinton 7 "Ruth G. Hayden

| John J. Bett

INFORMANT—NAME. {Type ar Brint)

MAILING ADDRESS

985 Spflngfleld Dr.,

{Street or R.F.D. No.. City or Town, State, Zip)

encourt — Husband . | Gardnerville, Nevada 89410
BUR!AL, CREMATION, REMOVAL, OTHER (Specnj/) CEMETERY OR CREMATORY——NAME LOCATION City or Town State
10, Crematlon 19b. FltzHenry s Crematory 19c. Carson City, Nevada

{Signatura and. Title}

e 1o the cause(s) stated.

my knowledge; deatr?:vyed at the fffne, date and % (Z/"\"
» 1l 27

Vs

at the time, date and place and duse io the cause(s) and manner stated.

{Signature and Title) b

: FUNERAL DIRECTORY-S/GNATURE ’ ~% FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
(Or Peragt hcting 52 Sishy | LICENSE NUMBER FitzHenry's Carson Valley Funeral
200, P £ 7,7 aob—217 , 20 Home, 1380 Hwy 395, Gardnerville, Nevada 89410
"21a, TG the best of 222, On the basis of examination and/or investigation, in my opinion death occurred

21b.

DATE s:gu% (Mo., Day, Y. ) 1‘/

HOUR OF DEATH

1133

0

21c.

-DATE SIGNED (Mo., Day, Yr.)

B

22c.

HQUR OF DEATH

21d.

To bé Completed by
‘CERTIFYING PHYSICIAN

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print)

To ba completed by -~
Coroner's Office

PRONOCUNCED DEAD (Mo.. Day, Yr.}

_22d. ON

22e. AT

PRONCUNCED DEAD (Hour}

NAME AND ADDBESS
4

F CEHTIFIER (PHYS!CIAN ATI'ENDING PHYS!CIAN MED!CAL EXAMINER, OR CORONER) (Type or Pnnl)

t
f\'"!/&“:

LICENSE NUMBER
e

oy

23a. \-f?“b /:h b ‘/\Jl "—"u ”; hﬂiﬂ \J f f\.}(—\, (l“.L\.‘-’ ?3"‘5\) CJ 23h. et i
CONDITIONS F{EG!STHAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.}| DEATH DUE TO COMMUNICABLE DISEASE
moNs: = |
Wig%l‘é%vfi 244 (Slgnature > //A//(?/ M m D ep. 24b. March 23 N 2006 24c.  YES[] NORg
IMMEDIATE 25 IMMEDIATE CAUSE {ENTER Q,NL\/ ONE CAUSE Pl a LINE FOR (a), (b}, AND (e} * interval between onset and death
CAUSE . S / ,.. , /u ~ . - :
JEY. BART . fa) 7= LnifLnnd :
UNDEHLYING ?Aiﬁt @ . ; 3 .
CAUSE LAST . DUE TO, OR-AS A CON. / : Interval between onset and death
(53] :
. DUE TQ QR AS A CON§EQL§ENCE OF: ¢ Interval between onset and death
s (g). .
PART. OTHER SIGNIFICANT COVONS—Condmons conmbutmg to death but not resu!lmg in tté)denymg cause given in Part 1. AUTOPSY v (Spe’c\:llf))/ WAS CASE{REFEHH)!/ED TON
it . v 2 ‘g5 or Noj | CORONER (Specify Yes or No}
v j ) TER A
g //{)7/‘1; (,7'/6(/ / 72 Jasi No 27 No
ACC SUICIDE HOM., UNDET:, | DATE OF INJURY{Mo.. Day, Y.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
: OR PENDING INVEST. ,
(S”EC”W 28b, 28c. m| 28d,
PLACE.OF INJURY-=At home; farm, street, factory, offica -} LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
building, elc. (Spez:lfy)
281 28g.

-Dg

STATE REGISTRAR

This is.to certify that the above is a true and legal copy of the certificate on file in this ofnce.

No. 325162

puty

glstrar. :




