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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF _CALIFORNIA }
' SS
COUNTY OF SAN JOAQUIN 3

BEFORE ME, the u:ndcrsigned Notary  Public, personally appeared,
LINDA FAYE JOHNSON » “Affiant”, who upon ‘being duly swom, deposes and

states upon his or her oath or afﬁrmahon, the followmg

1. - My npame is LINDA FAYE JOHNSON . and "~ T reside  at
9707 Dublin Ct., Stockton,-CA 95200

2 I owned real property as a joint tenant with Melvin F. Johnson

such real property located in Douglas County, State of
Nevada , described as follows:

See Attached Legal Description.

Title deed is recorded in Book 0703 , Page 09350 in the office of
the register of deeds in the county and state aforesaid.

3. Melvin F. Johnson , My joint tenant identified above, departed
this life on the _11tXay of September ,2012 . A copy of the death
certificate of Melvin Floyd Johnsonis attached.

4, On the date of the death of Melvin F. Johnson , the above
described real estate was owned by Melvin F. Johnson and
Linda F. Johnson , a8 joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated this the Q% dayoffygq’bfgr 20/ .

Affiant
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State of Californie

County of San Joaquin

SWORN TO AND SUBSCRIBED before me this the 22nd day of October
20_12 ,by _Linda Faye Johnsop. , proved to me on the

basis of satisfactory evidence to be the person(¥) who appeared before me.

P BARBARA S. JANTZEN
4 .-‘:ga Commission # 1957749
ALAs Notary Public - California 2 &W’ )J v
a3
by j $an Joaquin County = g U
1 S My N3 ei Nov 19, E
ly Comm. Expires Nov 19, 2015 NOTARY PUBLIC

My Commission Expires November 19, 2015
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 030702663

Lot 3, in Block D, as shown on the official map of VALLEY
VISTA ESTATES II, UNIT 1, a Planned Unit Development
recorded in the office of the Douglas County Recordar,
State of Nevada, on December 17, 1993, in Book 1293, at

Page 3652, as File No,. 325365, 0fficial Records.

Asgessors Parcel Ng. 1420-18-212-007
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3b CITY, TOWN, OR LOCATION OF DEATH 3& HOSFNAL OR OTHER INGTITUTT ﬁﬂ 'ﬁame(rfnol aimer gwe street  [3e.ff Hosp. or Inst |nd|cate DOA.OPfEmer Rm . 14, SEX
R and nuﬂberl - [Inpatientispecity) " : R
DECEDENT ... Carson C't!v' S 3324 Coloma Dr . Home * = Male
o hr, RACE ‘White .. ... - . & Hispanic Ongin? Spec:fy ;:1 :‘\!caiE-‘I;’asl j %%%mﬁ}_\(%&g 8. DATE OF BIRTH {Mo/Dayrvr)
oot T - Non-Hi - ¥ (Years, B AY HOURS MINS
" [0 NonHispanie 73 | | June 27, 1939

: Qa;STATE OF BIRTH (II‘ rott S.A, - |ob. CITlZEN OF WHAT COUNTRY‘ 10 EDUCA‘I‘ION 11 MARRJED NEVER MARRIED, WIDOWED 12, SURVMNG SPOUSE (i wu'e glve _'
remecourtry)  Michigan - | < United States . | 12 ..~ [ONORCED (Spectly) Marmed But Separated | makier name) t T
) 13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most ;U |14b. KIND OF 8USINESS OF INDUSTRY Yo Ever In US Anned

A ——- of Working Life, Even If Reted) Carpenter ’ " EastBay Mud_ .- .- |Forces?” Yes

184 aasmsface TATE 15b COUNTY. | v s crrv TOWN OR LOGATION 1158 STREET AND NUMBER 158, INSIDE CITY.
’ o ' . |UMITS (Specity Yes
< Carson ity .. | Cm on Clty 3324 uuloma or o e b
18, FATHER}PQRENT NAME (First Middle . Lest' Suffix) L

' Bert JOHNSON T ! S P TAYLOR
TEa. TNF ORMANT- NAME {Typa of Pring ) . G m::-tym Town, State, ZP} 7 - ..,

-Shayla SMITH -~ . i 3324 Coloma Dr Carson City, Nevada 89705 . /-
mm 75 CEMETERY O CREMATORY - A Toc, LOCATION _ Cily or Town _ Staia
co Crematmn - = ’ La Paloma Raﬂo 4 Pl .‘Reno Nevada
" [20a. FUNERAL DIRECTOR SIGNATURE(OrParsnnAcﬂngasSuch) T3 TONERAL 5 20:: NAME mumuaessormuuw .

JAMES FRIZZELL ; . |DIRECTORLICENSE | 7| =, Simple Cremation, Carson v:ty :
. SIGNATURE AUTHEN“CATED . o £ d '. A_A,3094 R%eard‘lWay. ‘Suiite 83 Carson Clty NV 89?06
TRADE CALL - NAME AND ADDRESS . B

g 21a T4 the bast of my knumadga,daaThoccurredauheum date and place and ¥
due h the ceusa(s) staled (Slgnalura 2 Tille) SIGNATURE AUTHEN:I’IGA‘I'ED b
STEPHEN HAROLD BLOOMFIELD M.D; :

Q.
e
E : 12 E .
21b. DATE S1GNED (Mo/Day/Y * [|21e.HOUR OF DEATH T § w22 DATE SIGNED (MnIDa . 22: HOUR OF DEATH
: 8. R
a“g
o

22a. On the bagis of examination and/or lnvesngauon inmy op:nm daa‘h cecurmred al
tha tine, da‘te and place and cuetoth use(s) stated (Slgnalure & Tme)

September 26, 2012

21d. NAME OF ATTENDING PHYSICIAN IF O‘mER THAN CERTIF!ER
(Type or Prnl) = :

224, PRONOUNCED Dmgmoaym; 226, PRONOUNCED DERG AT (H?’Jr)

X 238, NAME AND ADDRESS OF CERTIFIER (P}-lYS[Gu\N ATTENDENG PH\fs:clAN MEDICAL EXAMINER, OR CORONER) (Typeor Print} 23b LICENSE NUMBER
: Stephen Haréld Bloomfiald:M.D. + 1575 Delucchi Lane St 214 Reno,” NV.i89502. - oo 37

T RECRTR {Slgnatute} e NICOLE SHORE.. 24b DATE RECEIVED BYREGISTRAR 245, DEATH DUE 1O COMMUNIGABLE BISEAGE .
SIGNATURE AUTHENTICATED - (MomDayIYe) September 27w2012 £ ves [ ¢ oNo o[RS

25. IMMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (5], AND (o)) .~ ' A 1. interval batween onset anqau n-
PART1® - Metastatlc Frostate Caricer.. . T 5 e R i

DUE TC. ORAS A CONSEQUENCE OF;"
(o). Hypertension. " - v oM T e .
BUE TO. OR AS A CONSEGUENGE OF I B ; : R <= T %0 Interval between onset and death |
Type {l Diabetes Mellitus £ o / P : B T L L
§UE TC, URAS AbOﬁSEUUENLE oF: ¢ e - T Tnterval betwoan oAset and dealn
@ .- ) . . S i
PARTII- OTHER SIGMFICAN‘I‘ CONDITIDN.S»Cmdnm conmbutlng to death but nol reeumng n me undedymg causs gwan w Part 1. 26, AUTOPSY 27, WAS CASE REFERRED

L H TO CORONER (Specify Y
e (sPGCIfVYBB %léa) or o ! Yes es

Interval betwaen onset end death

mACQ.&.uCIDE.HOM.UNDET. ﬁm‘reomwuavmmaw ¥ unopm"’_v ! ,l W INJURT GCCORRED -
mpﬁm:ﬂ\oesr(ap-dm ¢ g 2&"0 MDESCRBEH L

Y INIGRY ATWORK(Spmfy 2681, PLACE OF INJURY- At mme. fam, siraat. facloty. office 259. LOCATION STREETORRF.D.No - CITY OR TOWN
Yﬂs arNo) buuatng L L

STATE REGISTRAR

UTTIMMw||||||n||||||umnm -

LECTLOE

™~

4535 76~ - CERTIFIED COPY OF VITAL HEGOHDS

;- This is & true and exagt reproduction of the decument officially reglmered and ‘.Z\ d wﬁm‘ '

- ptaced on llleln thﬂ ol'hca af the Stafe Registrar and Vltal Hemrds

D”E'SSUED S0 00T 93 2012

Thls copy is not valid unless prepared on engraved border d:sp!aymg da %

" BTATEREGISTRAR ;




