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AFFIDAVIT - DEATH OF JOINT TENANT

James Z. Fide, of legal age, being first duly sworn, deposes and says:

That Vera M. Fide, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Vera M. Fide hamed as one of the parties in that certain Grant
Bargain and Sale Deed dated 1/4/1979 executed by Ralph A. Rutledge to James Z. Fide
and Vera M. Fide husband and wife as joint tenants, recorded as instrument No. 243933 , on
1/17/1979, in Book 191, Page 3811 , of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of
Nevada;:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 23, Block C, Unit No. 1, IMPALA MOBILE HOME ESTATES, as shown on the County No.
20555, in Book 578, Page 708, filed May 11, 1978, Douglas County, Nevada.

DatedD /]’ /3

Q‘G')/VC - /%

/émes Z.Fide,/Surviving Joint Tenant
STATE OF NE 1SS
COUNTY OF é@ (\/&VJUY\I |
Thlestrument was acknowledged before me on \?' *4? \ (5

(WS Z Ty

Notary Public oo,

Notary Public - State of Nevada
¢/ Appaintment Recorded in Carson City
No: 05-97818-3 - EXplrss June 24, 2017§
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2. DATE OF DEATH (Mo/Day/Year)

. August 08, 2013 Washoe
3 Tndi Op/Emer_R SEX

6. Hlspanuc nglr\" Specify
No - Non-Hlspamc

12, SURVIVING SPOUSE (if wife, give
maiden name) James FIDE

- SEE HANDBOOK
REGARDING /
COMPLETION

18a. INFORMANT- NAME (Typ
James FIDE

19b. CEMETERY OR CREMATORY - NAME
Fltzhenry s Crematory

Carsort City'N
20 NAME AND ADDRESS OF FACILITY

SIGNATURE Auru_mﬂcn'r_s_
TRADE CALL - NAME AND ADDRESS

dgs death occurred at the time, date and place and
& Title) _ SIGNATURE AUTHENTICATED

AN

21d. NAME OF ATTENDING PHYSIC N IF OTHE
(Type or Print)

': To Be Completed by
CERTIFYING PHYSICI

CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER
. Y:NGU Mill St. Reno NV -

CAUSE =5
STATING THE

OR PENDING INVEST. (Speclfy)

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, far
buiiding, etc. (Specify)

TR e
| PG-836

835010 Page: 3 of 3 12/06/2013

VRS-Rev-20120523a




