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Personally appeared before me, the undersigned authority in and for said countyand
state, John Ande rson (Name of Affiant), who, having been being first duty swomn by the
undersigned Notary Public, deposes and says:

statfeor . Nevada

COUNTYOF D oug las | III"I IIIIl

That Patvi [T Av‘l de rson (name of decedent), the decedent mentioned in
the attached certified copy of Certificate of Death, is the same personas Patvricia Aveerson
{(Name in , named as one of the parties in that certain Warranty Deed dated
b /2 2 [2e09  (date), executed by John Anderson and atricia A’nimm

(Names of Grantors) toJolhn and Puteiai dersam Loips wst(Names of Grantees), as
joint tenants, recorded as Instrument No. 0 7427215 _ on i\ 00 (date) of
the Official Records of Do?l ot Co., M:e vada (name of county and state),
covering the following descrified property situated in said County, State of Nevada:

{Legal Descﬂpﬂgfji

LOT 8 IN BLOCK A, AS SET FORTH ON THE OFFICIAL MAP OF MISSION HOT SPRINGS
UNIT NO. 2, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF
THE RECORDER OF DOUGLAS COUNTY, NEVADA ON SEPTEMBER 14, 1988, IN BCOK
988, PAGE 1249, AS DOCUMENT NO. 186262, OFFICIAL RECORDS.

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property above described, did not then exceed the sum of
$ £00, 000

dohn A nersion
{Printgd Name of Affiant)

;’A’w &/vw- Y
(Sigfature of Affiant)

SWORN to and subscribed before me, this the j 20/ £

[

My Commission Expires:

0 /" N\) S#OTARY PUBLIC
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\-‘*‘?13’ TE OF NEVADA
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CERTIFICATE: OF DEATH 2012005875
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P DATE OF DEATH (Mo/Day/Year . COUNTY GF DEATH _

Aprit 19,2012 . ' Carson City
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Carson Tahoe Reginnal MedicalCenhr I L I
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* [6a. STATE OF BIRTH (If nol U.5 A, - T CEEN OF WHAT COUNTRY] 1n.EDUCAT1ON 11. MARRIED, NEVER MARRIED, WIDOWED, Tz sum}liems SROUSE (1 wifa. gve
neme country)  Massachusetts - United States - 42 " |DIVORCED (Spacify) Married . maiden name)
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I 361 - [or Working it Even fRetred) - Soige porgon . - CIoﬂungRiataﬂ
150 REGIDENGE - STATE _ [150. COUNTY 755, GITY, TOWN OR LOCATION —-[15a smss'rmnnuuaen
Nevada Doglas . Mindan 1373 N. Santa Barbara Dr
Ty FATHER}PARENT NAME (First Middle Last.Sufx) . . ! "o J17 MOTHER/PARENT - NAME (First Middie Last Sulfx)
‘ N S Kenneth. WtCH SRR in, Doris ZAUCHE
Toa, N ORVANT. NAME (Type o1 Privd SR m.u.mswpaess (SlnetdrRF AT Clly of Town, Siae, 25p) .. .
John R ANDERSON . "'1.' o T2 1373 N, Santa Balbara Dr Minden, Nevada 39423 A
-+ [1%a. BURIAL, CREMATION, REMOVAL, OTHER (Spacrm 1%. csuafenvoﬁm\r_mm Taw gn o | |19 LOCATION . Clty anm Slm
N : . Cremation - = *_Walton's Sierra Crematory. - ~ ¥ Carson Clty Nevada89706
RR FLI_N_ERM. mnecron" SERTORE (OrPammAwng alsueh) Tz FUNERAL ] NAME AND ADDRESS OF FACILITY
i - : mex NOEL - - 5. o|DIRECTORLIGENSE. [, ° ;  Walton's Chapel of the Valley

N mmmnmﬂmm i S 3‘2"5 A- o 1231Nﬂouo_cammCItv NV 89708 -.. .
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Eé 21a. To the besi of my knowledge, dumomdatm-ﬂmo.dmandplmend

: § .- WAJAY MAIVA' .
#ib DATE smuen(uo@mm & i te HOUR OF OEATH ~
(Aprl 25,2012, - —:.:| 14:57

21d. NAME OF ATTENDING PHYS'CIAN IF OTHER THAN CERTJHER

A
zzn DATE SIGNED (Mnmly!\’r) ! 23/& Houn OF DEATH

_m PRDNOUNCED DEAD (Wr) 28, PRONOUNCED DEAD AT (Hom‘j .
2% (Type ot Prin) e i s

- mMMIEANDADDRESSOF CERTIFIER (PHYSICIAN A‘ITENDINGPHYSICIAN MEDICAL EXAM!NER OR CORONER)(TWGW Pnnl} A (240, LICENSENUMBER .
, =D .1300 Medical Parkway Carson City, NV 89703 11909
P 24b, DATE REcENEDBYREGISTRAR MDEATH DUE YO COMMUNICABLE DISEASE
. ».: X .. | MefDayr¥e) Aprll28 2012, - |-n ves[J. wno A
25, IMMEDIATE (ENTE ONLY ONE CAUSE PER LINE Foﬂ{a) {b}. AND () Tt e - *$intorval batwoen onset and death
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