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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS jse )

I, FRANCES O. ELISARRARAS, hereby swears under penalty of perjury that fhe
following assertions are true of 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 FRANCES O. ELISARRARAS, the person named as one of the
grantees in that certain GRANT, BARGAIN AND SALE DEED recorded as Instrument No.
0771310 in Book 0810, Page 6033, of the Official Records in the Office of the County
Recorder of Douglas County, Nevada.

3. The property which is the subject of the above-described deed is located in
the county of Douglas County, state of Nevada, and is more particularly described as
follows:

Lot 9, in Block F, as shown on the map of TOPAZ RANCH

ESTATES, UNIT NOQ. 4, filed in the office of the County

Recorder of Douglas County, Nevada, on November 16, 1970,

in Book 1 of Maps, Page 224, as Document No. 50212.

APN: 1022-15-001-053

4, RONALD L. HUMMER, SR. was one of the grantees named in said deed

and is the identical person named as RONALD L. HUMMER, SR., the decedent, in that
certain Certificate of Death, a certified copy of which annexed hereto and made a part
hereof.
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5. As recited in the above-described Certificate of Death, RONALD L.
HUMMER, SR. died on the 25™ day of November, 2013, in Douglas County, Gardnerville,
Nevada.

DATED this ﬁf_day of Q/MA,W{M, , 2014.

C
FéNCES 0. EEISARRARAS

SUBSCRIBED and SWORN to before me

this A3 day of M 2014.

gOTAﬁY PUBLIC ES

LN A
R S i

0 SUE DOERING

@ Notary Public, State of Nevada

Qs Appolntment No. 02-75323-5
My Appt. Expires August 7, 2016



DEPARTMENT ‘OF HEALTH AND HUMAN SERVICES .'.
DIVISION OF HEALTH

s STATISTICS " — ‘ -
CERTIFY(':ET E.OF DEATH L ] 201 3020208 o I
: ‘ ) o .. BTATE FILE NUMBER .
- [fa DECERSED-NAME (FIRST MIDOLETAST SUFFI] T DATE OF DEATH WorDayiVesr — [oa COURTY OF nsm-s

. |Ronald” Louis - ) ©  HUMMER . SR November 25, 2013 Douglas
I35 Citv, TOWR, OR LOCATION OF DEATH [3¢ H&NMMr Give strent |38 I Howp or AL Indicate DOA, DPTEmer 4 SEX
- . and nunber) - - .. |wpatent(Specity} R .
Gardnerville N . Carson Valley Medical Center . ' " Inpatient - . "1 " Male
5. RACE White ~ j & Hispanic Orfigqin? Specify 74 AGE-Lest. 7b, UNDER 1 YEAR 7o UNDER 1 DAY |8, DATE OF BIRTH (MofTay/Yr)
. - ispani * [birthday (¥ |7 MOS | DAYS |HOURS | MINS: - -
{Spaciy) No - Non-Higpanic I ay (Yoars) 86 | | f 4 l July 31, 1928

9a. STATE OF BIRTH (Wnet US.A, .J9b CITIZEN OF WHAT COUNTRY 16 EDUCATIGN]11, MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURYIVIRG SPOUSE (If wife, give

name country) Chio | United States 16 . |OIVORCED (Specify) Widowsd maiden namaj)

13 SOCIAL SECURITY NUMBER 148. USUAL OCCUPATION (Giva Kind of Wark Dane During Most “114b. KIND OF BUSINESS OR tNOUSTRY | |Evesm US Armed
1198 - of Working Life, Even If Retired) IT Tech: i . . Computers x '. : Forces? Yes

- Bt g 50, INGIDE CITY
158 RESIDENCE - STATE 158 GOUNTY 15c. CITY, TOWN OR LOCATION . 15d STREET AND NIJMBER . 150, &Y N

.- Nevada ____ Douglas Wellington 3810PebbleDr T e ves
18 FATHERJ'PARENT NAME (First Migdia Last Suffix) . - 4 17 MOTHERJ‘PARENT NAME (Frrst Middis Last Suffix) -

82 INFORWNT— NANE (Typo or Py i m.uNG_Aﬁness " {Streetof RF. o No..Cily of Town, SN -

Frances ELISARRARAS g &t %3704 Ballman Way Wellmgton ‘Nevada 89444 3 .
198, BURIAL, CREMATION, REMOVAL, OTHER (5 {Speciy}[19. CEMETERY OF CREVATORY - NAWE. K 16c. LOCATION  City o Town _ Stale -
SPOSITION . . . Crematian p Fitzhenry's. Crematory . * Garson Clty Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Cr Peuonm:bng = Sucm 20D FUNERAL . 2or. NAME AND ADDRESS OF FACILITY
i i . [DIRECTOR LICENSE’ Y CRE % FltzHan;y's Carson Valley Funeral Homs

SIGNATURE mmmmm'-‘" N ML :

TRADE CALL - NAME AND ADDRESS Wit . osm e L e
21a To the best of my knowtedge, death occurred at the time, date and place and
dua to the muae(s) stated, (Signature & Title) SIGNATURE AUTHENTICATED

” GARRETT DONALD SCHWARTZ M.D.
2%, DATE SIGNED (MovDayi¥r) /1.~ - 7 [2Tc. HOUR OF DEATH -~ e |8 Tc HOUR OF DEATH
‘Decembar 05, 2013 i 3 123:28 oW K
210 NAME OF ATTENDING PHYSICIAN'F OTHER THAN CERTIFERZ: % - ¥ 226. PRONGUNCED DEAD AT {Hour}
- (Typsof Print}  ° y s O

CERTIFIER

To Be Completed by

(CERTIFYING PHYSICIAN

D

233, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING Pmsncmn MEDICAL E)(AMINER OR CORONER) (Type or qu -J23b. LICENSE NUMBER :
- . . Garrett Donald Schwartz M.D. 1107 Highway 395 Gardnemile NV '88410 -~ : 9086

GISTRARIZ“' REGISTRAR (Stgnaturn) "ch OAl.EANQ L 24c. DEATH DUE TO COMMUNICABLE DISEASE -
: < 5 SIGNATURE AUTHENTICATED "A : - ves [T no [X]
CAUSE ofl 28 TMEDIATE causc—: . 1 +{ENTER ONLY ONE CAUSE PER LIGE FOR a). (b), AND (¢ ) . torves Dotween onset and deat
DEATH | PARTY I_Renal Failure .  UnKnown .
DUETO,ORAS A caussqusuce OF: - Interval betwoen onsat and daaﬁ! .
Pneumonla L “Unknown . :
DUE TO, OR AS A CONSEQUENCE QOF Intarvai between onsat and uaam

Sepsis Syndmme -Unknown . .
- Inferval Between onsel and death

ich

rar=regrrrncadecnrreafanaann

@ Etsoiogy Unknown -

PART 1t OTHER SIGNIF!CANT CONDITIONS-Candnuons conml:mng to death but not nasunmg Inthe underlylng cause qlven mPartl |28 AUTORSY.
" = " l(Gpecity Yes nﬁ?)u] e
-2, . e =

ettt et ——.——.—-—...—.'__ o
Sa AL SICIDE, HOW | OREET ab.mreo#mn.m(mwn zaemonmm = |25d DESCRIBE HOW INJURY GCCURRED _

v

280, INJURY AT WORK ‘Sﬂﬂﬂﬂ' 28f. PLACE OF INJUR\'- At home, farm, Btf‘Bﬁl 1ﬂdof§', Mﬂm 289. LOCATION STREETORRF D No, ' Cﬂ'YHﬁTDWN .
Yes ar No) m.uldmg, elc. {Specify) - . P
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* This s atue and exact raproduction of the document officially registered and
placed Un ' ile 1n the ofﬁce at the State Reglstrar and Yital Hecurds A
DATE ISSUED- 12!20/201 3. N smm\wne%ﬁga
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