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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
: ‘ ) ss:
COUNTY OF DOUGLAS )

PATRICIA VICK, being 18 years or. over, being first duly sworn, deposés and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Bennie Vick
named as one of the partles in that certain Grant, Bargain, Sale Deed dated November 7, 2008, executed by Patricia
Vick, a married woman as her sole and separate property to Bennie Vick, and Patricia Vick (surviving tenant), as
joint tenants, and recorded on November 13, 2008, in Book 1108, at Page 2838, Document No. 0733095 of Official
Records of Douglas. County, State of Nevada, covering the following described real property in said County, State of
‘Nevada:

- Lot 115, of TOPAZ RANCH ESTATES NO. 3, as per map thereof filed in the office of the County Recorder of said
" County on-March 31, 1969, as File No. 44091.

A.P.N.-1022-09-001-015

Datéd: % 9\1’ & 0‘ 5

Prmicia

Patricia Vick
State of Nevada )
_ ) ss. .
County of Douglas ) , :

Subscribed and sworn to (or affirmed) before me on this 17 day of %EbfW,,lOlS by Patrlcla

Vyroved to me on the basis of satlsfactory evidence to be the person who appears before n#.
<X ¢ ”/("W M}% Uben e %%, NOTARY PUBLIC
¢Notary Pubhc 2 STATE OF NEVADA

County of Douglas

565 SHAWNYNE GARREN




2. DATE OF DEATH!

. April 12,2014 Douglas
- J3g:if Hosp. or |nst ndlcale DOA;QOP/Emer. Rm.

Wellington
5.RACE White 6. Hispanic Ongm? Specify
: No Non-Hispanic

12 SURVIVING SPOUSE. (rwae give
Tmaiden name) Patricia MELNICK

- EE HANDBOOK
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OMPLETION OF

ISPOSITION:

FRADE CALL|TRADE CALL - NAME AND ADDRESS
§ 21a. To:the best of my knowiedge death occurred at the time, dala and place and
] {U

™| To Be Completed by
: ICERTIFYING PHYSICI

REGISTRAR’

CAUSE OF| 25 IMMEDIATE CAUSE X
PARTI _ Arteriosclerotic C}ardlovascular Dlseas ;

JE TO, OR AS A CONSEQUENCE OF:

DUE TO, OR AS A CONSEQUENCE OF;,_

- @ - . z
T p-OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.

INDET: .| 285, TEOFJNJURY(MolDayIYr) ;

/

bulldlng, otc. (Specify)
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