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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
) ss:
COUNTY OF SAN BERNARDINO )

ROY W. CREASON, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as MARTHA K.
CREASON named as one of the parties in that certain Grant, Bargain, Sale Deed dated November 15, 2011,
executed by Daniel J. Nokunas and Christine K. Nokunas, husband and wife as joint tenants, to Roy W. Creason
(surviving tenant) and Martha K. Creason, as community property with right of survivorship, and recorded on
November 28, 2011, in Book 1111, at Page 5760, Instrument No. 793237 of Official Records of Douglas County,
State of Nevada, covering the following described real property in said County, State of Nevada:

Lot 625 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6 filed in the office of the
County Recorder of Douglas County, State of Nevada on May 29, 1973, in Book 573, Page 1026, as Document No.
66512. :

A.P.N. 1220-22-210-137

Dated: /"’ /3 \20/6

o U Ceeme

Roy Y. Creason




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document, to which this certificate is attached, and not the truthfuiness, accuracy, or validity of
that document.

STATE OF CALIFORNIA }

county or AN Bernarzine: ublio
. oty ¥
On ' - ,5 "l b before me, '74/1 1 Sy \/\Vw@ ) Notary

Date Insert Name and Title of the officer

Public, personally appeared QDK{\) \f\‘n . C\fv@ﬂSOY\

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person@ﬁ whose namé(é) is/;‘\é
subscribed to the within instrument and acknowledged to me that he/shé/th% executed the same in
his/ﬁ{,r/t%}é authorized capacity(i?ﬁ), and that by his/ﬁyﬁ‘/th/ba‘f signatureM on the instrument the
personl‘ﬂ: or the entity upon behalf of which the person,(&facted, executed the instrument.

I certify under PENALTY OF PERIURY under the laws of the State of California that the foregoing paragraph
is true and correct. :

WITNESS my hand and official seal. ﬁ céﬂ;‘ozgggfﬁ g
Q /Y NOTARY PUBLIC - CALIFORNIA [
I SAN BERNARDINO COUNTY Ny

?" My Comm. Expires Oct 16, 2019

Signature: M/(\A/@Y\ WCZOLQ/

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document,

Description of Attached Document 0\?\"‘ A~ehaht
Title or Type of Document: A'Fﬁda\/l'l’ ”WC[‘HG 01[: ) Document Date: l - \ g"‘ kﬂ
Number of Pages: ) Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name: Signers Name:

O Corporate Officer — Title(s) U Corporate Officer — Title(s)

Q Partner - O Limited O General O Partner - Q Limited U General

O Individual QAttorney in Fact Q Individual QAttorney in Fact

O Trustee QGuardian or Conservator U Trustee UGuardian or Conservator
Q1 other: O Other:

Signer is Representing: Signer is Representing:




COUNTY of SAN BERNARDINO

DEPARTMENT OF PUBLIC HEALTH
. 351N, MT VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

CERTIFICATE OF DEATH 3201 53601 1226
STATE OF CALFORIOA

STATE FILE NUMBER VSEBLACK K MY /B VIRV i3 EOUTS OR ATTRANCAS LOCAL REGISTRATION NUMEER
1. NAME OF DECEDENT= ARST (Given] 2. WIDDLE E

3. LAST (Family}
 MARTHA I KAYE

AKA ALSO KNOWN AS - Inciuds full AKA (FIRST, MIDOLE. LAST) 4, DATE OF BIRTH mavdd/eeyy: |5 AGE Y. L_,___!W_'F UNDERONE [ EUNDER24HOUR__ | g SEX

04/15/1958 |57 E“""‘: Deya Han W | o

i i
©. BIRTH STATE/FOREIGN COUNTRY~ 10, GOCIAL SECURITY NUMBER 71 EVER IN U.9. ARMED FORCES? | 12. Mmmm]’muhﬂdr DATE OF DEATH muntidrecyy B HOUR A hours)

M 1927 (s [X]ro []u=|{MARRIED 10/24/2015 1352

13 Ewcmm Wﬂlmu 14/15. WAS DECEDENT HISRANIC/LATINOIAYSPANISH? (1 yes, sen wiziaheat on back) 18. DECEDENT'S RACE - Up Lo 3 racea iy b keiad (566 warxshest 06 Dack)

BACHELOR EI Y [X]% |WHITE

7 USUAL DOGUPATION - Type of wark ko moel of ifs. DO'NQT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (9.9., ¢~

TEACHER . EDUCATION
20, DEGEDENT'S RESIDENCE Siroet ard furmbes or locationd

13383 FIRST AVENUE

21 CIY 22 COUNTY/PROVINCE [?1 P CODE 24 YEARSIN COUNTY | 25. STATE/FOREIGN COUNTRY

VICTORVILLE SAN BERNARDINO 92395 ¢35 CA

29. INFORMANT'S NAME, RELATIONSHIP | ILING ADDRESS (Streed and numbey, or rura’ routa Cly or town, stats and sip)

DECEDENT'S PERSONAL DATA.

27

Y road ) agercy, elc) |19 YEARS IN OCCUPATION

INFOR-| USUAL

ROY CREASON, HUSBAND : 15583 FiRST AVENGE, ViETORVILLE CA 55565

28 NAME QF SURVIVING SPQUSE/SRDP*-FIRST 2P MIDDLE X 30 LART [BINTH NAME)

ROY WARREN : CREASON

31 NAME OF FATHER/FARENT-FIRST 32 MIDDLE N 3 LAST ] 3 BIRTH STATE
KAYE JUNIOR ’ MAUPIN. L m

35. RAME OF MOTHER/PARENT-FIRST 38. MIDDLE 37. LAST (B{RTH NAME) 1 . | 38 BIRTH STATE

JOYCE MARIE MCVQY | MI

39 DSPOSTONDATE mmiddcyy | 407 PLACE OF FIAL DISPOSTON RE G ROY CREASON

11/08/2015 .| 13383 FIRST AVENUE, VICTORVILLE, CA 92395

A1 TYPE OF DISPOSITION(S) 42 SIGNATURE OF EMBALMER

A 43 {JCENSE NUMBER
CR/RES » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHW! 45. UCENSE NUMBER | 28, SIGNATURE OF LOCAL REGISTRAA. ECS " A¢ DATE mmyddiceyy
VICTGR VALLEY MORTUARY. INC. FD1452. | » MAXWELL OHIKHUARE, MD 11/05/2015

e b
101, PLAGE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECJFYONE

DESERT VALLEY HOSPITAL I e v = [ow

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERALDIRECTOR/ | SPOUSE/SRDP AND

1orelTC Ikne
102 COUNTY 105 FAGIUITY ADDRESS OFf LOCATION WHERE FOUND (Strest ond number, of 1ocalion) 108 CITY

SAN BERNARDINO (16850 BEAR VALLEY ROAD : - | VICTORVILLE

10/ GAUSE OF DEATH

5
S
3

Ernu--du-\dm - CHIE2IES, W] ALY, & COTPRCT N o (1) 037 iy Cngser] 0L DO ADT et temrirgl 6. 9y such. 1 rsral Brwae: |'108 DEATH AEPORTED TO COROKER?

CINAE B104 020N Oy FEL, O AT TO WM"M sharr3 thé aotom: DONOT ARRTRAATR Ornl aixd Des)e X D o
IBMEONTE GAUSE. ¢y SEPTIC SHOCK 1y .
m'.:mm—b ‘DAYS . [701507983

® STAPH AUREUS ETIOLOGY UNKNOWN e 10 BoPsvPEroRvED
{DAvS s ~o
’“‘""ﬂh"’"’; DPNEUMONIA i 110. AUTOPSY PERFORNED?
g, - - : Ll X~
ihst T

listo e everts ) . H 11 BEDN OCERARC G |

resing m daath) LAST DYES Dm -

ACULYjT SIGNIFICANT CONDITI mONT'NBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN iN 10/

E RENAL FAl E DIABETES MELLITUS TYPE I, ACUTE RESPIRATORY" FAILURE

NCLOWAS OPERATION PERFONMED FOR ANY CONDITION IN‘ITEM 10/ OR 1127 (it yes ket typa of oparal.on and gate )

T13A. IF FEMALE. PREGNAKT N LAST YEAIT?

D YLS O D UNK
F 118 UCENSE NUMBER |117. DATE rmlﬁicm/y
e | PJOSELUIS S NORONHA M. E® | avassr  |11oaots
A mmvdd/ocyy T®  mmiacoy 118 ﬂmmmmosJOSE LUIS S NORONHA MD.

10/12/2015 £10/24/2015 16850 BEAR VALLEY ROAD, VICTORVILLE, CA 92385

118 FCEANIFY THAT 14 MY GPINIOA DEATH GCCURRED AT THE HOUR, DATE. AND PLACE STATED FTIOM THE CAUSES STATED. 120 INJURED AT WORK?

Cakirabe
wm:ao:rnm[jmw D lu:nD e Ds«dn Dnr“mm prs I:Ius l:luo Dw(
123 PLACE OF INJURY {8.g., homse, construction e:le, wioded area, sic.)

131 CEATEFY THAT TO THE BEST OF wmuumamm 115, SIGNATURE ANDTITLE OF CERTIFIER
AT THE HOUSY. DATE, 410 PLACE STATED FROM THE C/AUSES BTV

121 INJURY DATE rvseeyy] 172 HOUR. @26 Moara)

124 DESCRIBE HOW INJUITY OCC! which neoted n njury)

126 LOCATION OF MURY (Strast and number, or lacaton, and c.ly, and zin)

126 SIGNATURE OF CORONER / DEPUTY CORONER : 127 DATE rmludiceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

lo : (R O RO T | FAXAUTH . -

*010001003071659*

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA :
COUNTY OF SAN BERNARDINO } 58 DATEISSUED DEC 67 201

Bl ~ IEE e

MAXWELL OHIKHUARE, M.D.

GOUNTY HEALTH OFFICER . *002431379*

REGISTRAR QF VITAL STATISTICS

This copy not valid unless prepared on engraved border displaying seal and signature of Regitrar.
PN\FBNCO IR IDIY




