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AFFIDAVIT - DEATH OF JOINT TENANT

Wendy L. Holden, of legal age, being first duly sworn, deposes and says:

That Stephen A. Holden, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as Stephen A. Holden named as one of the parties in that
certain Grant Deed dated 9/16/1997 executed by H & S Construction, Inc.. a Nevada
Corporation to Stephen A. Hoiden and Wendy L. Holden, husband and wife as joint tenants
with right of survivorship , recorded as instrument No. 0423635, on 10/9/1997, in Book1097,
Page 1786, 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 80 in Block B of WILDHORSE SUBDIVISION UNIT NO. 3, a Planned Unit Development,
according to the map thereof, filed in the office of the County Recorder of Douglas County, State of
Nevada, on July 2, 1990 in Book 790, as Page 26,.as Document No. 229406.

Dated o} ~3/ //71
L Q,WQL A el

Surviving Jo "enant

STATE OF NEVADA 1SS

counTY.oF_ {0 //45/ /as

This instrument was acknowledged before me on 5 e 3 ~ //7/

w Wendy L. Holden
%a N /6)@@2;/7

J Notary Public

MARY KELSH :
3\ Notary Public - State of Nevada }
.5 Appointment Recorded In Douglas County :

=25 No: 98-40567-5 - Expires November 6, 2014




WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

- {—-— —
i 1 h g H
ROLL 107 IMAGE 635 1604 CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED~-NAME First Migdlp tast OATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pemaNENT] - Stephen Allen HOLDEN ~June 23, 2002 3. Washoe
BLACK INX CITY, TOWN GR LOCATICN OF DEATH HOSPITAL 2R OTHER INSTITUTION—Name (/f 10t aithar, give sreet and numper) If Hasn, ur inst, :naicate DOA, OP/Emer. SEX
RAm, inpanant {Specify)
a. Reno x. Washoe Medical Center s Inpatient wMale
RACE~0.q., White, Black, Amancan Was Daceaant ot Hispame Cogn? Speaty (5 yas 33 no if yes, | AGE—~Last UNDER 1 YEAR UNDER 1 DAY DATE OF 3IRTH (Mo., Day, ¥t
inian, ole.} (Speciy) speaty Mexcan, Cuban. Puenio Hican, atc. Birthday {Years} MOS ; DAYS HOURS 1 MINS
s. White 6. 7a 57 ™.t e : s. December 21,194,
F CEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Oacedont's Educauon,  Specty hignest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (il wife, give marinen nama)
JCC:FPED " {1t not U.S.A.. nama country) TRY grade complatad. ‘«\gDOWED. DIVORCED
‘ 5 .. . (Speci . y .
: s Yirginia o U.S.A. . 14 P Married eWendv L. Kisor
SGCIAL SECURITY NUMBER USUAL OCCUPATION (Give King of Work Donp Dunng (405t of RIND OF SUSIESS OR MOUSTAY
" Working Lfa. -ven B Renrm) . .
=R 233 4. Engineer Technician o, Natural Gas Distributor
RESIDENCE~STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LMITS
iSpocily Yas or Noi
. NG

saNevada 1. Douglas 1se. Minden 1501282 Curryvcomb Linjisa Yes
FATHER—NAME st Middie Last TAOTRER—MAIDEN NAME First Hioale Last
16 Birchard Holden 7. Mary Sadler
INFORMANT—MAME (Type or Prnt) * MAILING ADDRESS {Streat ar R.F.D. No.. Cily or Town, State, i)
waljendv L, Holden . 1282 Currycomb Lane, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Specifyy CEMETERY OR CHEMATORY-~NAME LOCATION City or Town Stas
mremation wTruckee Meadows Crematorv | 19¢. Sparks Nevada
EUNERAL DlREC’OR——Q:(:NATUP" FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY ¢
iOr Pgrsowmnq as Such) LICENSE NUMBER
200 Y- { gL pL0 <, ,C{W sl e 20 2cReno Memorial, 253 E. Arrovo, Rench ¥V 39502

22a. On the basis of examinaton and/or nivesigation, i My aoimon death oeouired

= 2ta. To the sest of my knowleage gthroccuned dt L ume Jate and place and
at the sme, date and clace and cug 1o the causes) and manner stated.

Aus 1o the cause(sl stied,

iSignature ams Tilles > \ \ t’ \<‘\~f‘i Tt M;’\

I

(8ignatura and Tile) }

DATE SIGNED (Mo.. Day, 7e) AO\OLF OEATH DATE SIGHED (Mo., Day, vr.i +OUR OF DEATH
-~ —
. sy am o \"L:; QL CHeo - 220, 22c.
‘ NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Pt PRONOUNGED DEAD (Ao, Day, ¥r; | PRONCUNCED DEAD (Hour)
21d. | 200. ON San, AT
NAME AND ADD '7'? PHYSICIAN, AT GRING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Tyoa or Prnt.) LICENSE NUMBER
i 5‘({7;5 307\14 ¢f348 h}a A ) iTyow ¢ ICED h
| -
@i 50 é 2306, RENC, NV  BHIO o, 23)]
CONDITIONS AEGISTRAR e OATE AECEIVED BY REGISTRAR (Mo.. Oay, 71.]| DEATH DUE 10 GGMMUNICABLE DISEASE
1F ANY ot/ y Z(/
e | ot sane P~ UMY Dep. [=o June 26, 2002 s vESTnog
MME‘L!;‘«T‘: 25. IMMEDIATE CAUSE 1ENTER O Y ONE CAUSE PER LJNE FOR fal, (b) AND (c).} = Interval Dotween anset and death
e B, el o1 07 el :
3 :
QNDEN YING PART @ PL{‘ ™~ G2 2 R ANEA o WO .
CAUSE LAST i DUE 7O, OR A8 A CONSEGUENGE OF hd “ivtervni between onset and death

{ib) EN\“QJ’CQ‘:\;\“\?

l DUE TO, OR AS A CONSEQUENCE OF:

© {\w‘\v\ W c‘\‘C ¢ -X\"‘-"‘"{"\

intorval between onsat and coaln

PART OTHER SIGNIFICANT CONDITIONS—Condgiions contnbuing 1o death bul not ré,uﬂbq 0 the underfyng cause given m Fart 1] AUTOPSY Soeafy | NAS CASE REFERRED TQ
o Yes or Noj { CORCNER (Speafy Yes or Noj
\J\J Q.:\e:—on_r.; ‘\W‘A\vﬂ& YR 3 RQN«\ ‘%u.\u:e. o 1€8 7. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF (INIURY (Mo., Day. vr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OF PEHDING INVEST.
{Spaciy) 80, 28c. M| 28q.
IN}UQY AT WORK PLAGE OF INJURY—At homa, fam, street, factory, offics LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
d bulding, etc. (Speafy}
281, 28q.

s e MMMMUMAN 2333 Ne- 219212
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This is to certify thai the above is a true ami egal q)p\ of the certificate on file in this office.

JUN 2 9 2002
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