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WHEN RECORDED RETURN TO: KAREN ELLISOM'RECPRDER

Evelyn C. Cook

1094 Log Cabin Rd.
Gardnerville, NV 89410

MAIL TAX STATEMENT TO:
Evelyn C. Cook

1094 Log Cabin Rd.
Gardnerville, NV 89410

AFFIDAVIT OF SURVIVING JOINT TENANT

EVELYN C. COOK, of legal age, being first duly sworn, deposes and says:

That, WILLIAM A. COOK, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as WILLIAM A. COOK, and is named as one of the parties in that certain Grant, Bargain
and Sale Deed dated October 5, 1988, executed by PINE NUT MANOR, LTD., a Limited Partnership, to
WILLIAM A. COOK and EVELYN C. COOK, husband and wife as joint tenants, recorded on October 18,
1988, as Document No. 188775, of Official Records of the County of Douglas, State of Nevada, covering the
following described real property situated in County of Douglas, State of Nevada:

Lot 31 Block C, as set forth on the Plat of PINENUT MANOR NO. 1 and 2, PHASE 2, filed for record in
the office of the County Recorder of Douglas County, Nevada, on June 16;.1980, in Book 680, Page 1361,
Document No. 45348.

Subject to the Declaration of Covenants, Conditions and Restrictions in an instrument recorded August 26,
1983 in Book 883, Page 2350, Document No. 86187 of Official Records.

Together with all tenements, hereditaments and appurtenances, including easements and water rights, if any,
thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: March 15,2016 &(//&M
, G (ut

EVELYN €. COOK

STATE OF NEVADA )
. ) SS.
COUNTY OF WASHOE )

On March 15, 2016, before me, the undersigned, a Notary Public in and for said County and State,
personally appeared EVELYN C. COOX, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged

to me that she executed the same. WITNESS my hand and seal.
ASHLEY LOUDENCLOS
NOTARY PUBLIC <
STATE OF NEVADA Ashley Loudenclos, Nétary Public

=L My Commission Expires: 1-7-18 Washoe County, Nevada
Certificate No: 10-1123-2 My Commission Expires 01/07/2018
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CERTIFIC TION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .~
VITAL STATISTICS™ - © =

- STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES : R
DIVISION OF HEALTH — SECTION OF V]TAL STATISTICS co o
T1.- . CERTIFICATEOF DEATH™ - 200 00 % C} I

LOCALFILENUMBEH o o s : 2 - STATE FILE NUMBER
DECEASED——NAME Fist .~ .~ Midde, - Lasl R DATE—OF DERTH (Mo, Day, Vear) "COUNTY OF DEATH

3 - William: 3 ?f'Arthur s -COOK: SR.; 2, November 30 2001 E saDouglas

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION--Name (if nat either, give. strest and number) 1f Hosp. or Inst, indicata DOA, OP/Emer. SEX
- - Do Am, Inpanent (SpeCII‘y

_Gardnerville . | -1094 Log Cabin Road ' 3, : ¥ (? A ) Male
RACE—(e , White, Black, American | Was Decedent of Hispanic Origin? Specity.[J yes [ no it yes, AGE—Last UNDER 1 YEAR UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr)
|nd|an , etc.) (Specify)” - specify Mexlcan Cuban. Pueno Rican,;etc. . Bitthday (Years) MOS ° I?AY_S HOURS * MINS
5. White - . - 6 .o - : . 7 GO 7o 7. 1s:Sept. 25, 1932
STATE OF BIRTH T CITIZEN OF- WHAT COUN- Decedenls Educatlon Spemfy hlghest MARFIIED NEVER MARRIED | SURVIVING -SPOLSE (If wile, give maltian name)
(If not U.S.A., name country) TRY : grade completed. ‘WIDOWED, DIVORCED : oo : N -

. Washington %. USA 16 L [eMarried 2. Evelyn':B'es't*

SOGIAL SECURITY NUMBER | USUAL OCCUPATION (Give Kind of Work Done Dunng Most of g | ¥IND OF BUSINESS OR INDUSTRY
- Working Lifs, Even if Retired) :. el | Ls

EF—J%ZO e Truck Driver .= . . . |1 Transportation Industry
RESIDENCE—STATE -

COUNTY - R : CITY TOWN, OR LOCATION D STREEI' AND NUMBER Road INSIDE CITY LIMITS

IRy Ty Ty o]

_I'

;E T

Srves Ty

- - i B B (syecinye_sc_:(No)
152 Nevada 15b-Pouglas’ " s Gardnerv1lle Lo .‘1sd1094 Log Cabin |1 Yes

_F_ATHER—NAME First Middle ) Last - ) :MOTHER—MAIDEN NAME . FIrs! : SN Middle o Last .
. Pgul - .~ R Cook 17. ' " @race ) :5 : E. . Haverfield

INFOHMANT—NAME (Type or Prlnf) .' " sl . MAIUNG ADDRESS (Slreat or R.F.D. No., City or Town, State, Zip)

18a. Chrlstlne'- Cook 3 i — 1Gb1094 Log Cabin Rd., Gardnerville, Nevada 89410

BURIAL, CREMATION, REMOVAL, OTHER _(Specify) . .. | CEMETERY OR CREMATORY—-NAME : LOCATION : City or Town State

7

T e s T s

S rrvveveTr i tT I e

1% Cremation . Walton's sierra Crematory |1’ Carson Clty, Nevada
DIFIECTOR—SIGNA FIE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY . 4 ¥ " "
orsof Actng as Such) - LICENSE NUMBER Walton s 'Chapel of the Valley: Zre

f—P(h*— . 9 V’DZBl No. Roop St., Carson City, Nevada 89706 °

_211. To the best ofjmy knowledge, death igheTdate and place - 22a, On the basis of. examination and/or investigation, in my opinion death occurred

due to-the caupe(s) stated " L ) ;:. 4 at the tlme, date and, place and dus to the causa(s) and manner stated.
(Signature and Title) ) ; P O Sl g
DATE SIGNED (Mo., Day, Yr.) Z/' HPUR OF?&%\
w2 /neo (= 79300

NAME OF AT/ENDING PHYSICIAN IF, OTHER THAN CERTIFIER {Type or Print)

: (S:gnature and Tﬂe) ) ¢
. DATE SIGNED{Mo., Day,¥r) - -] HOUR OF DEATH

v yoT Cen e s e YT F T

22h, o T ez oo
PRONCUNCED DEAD (Mo, Day, ¥r.) | PRONOUNCED DEAD (Hour)

- Tobe C_omgleled by
To be completed by
Coroner's Offica
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FUI

(Or F
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21d. T : . p3g ON 3.-:' B 220 AT _-.
NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATI'ENDING FHYSICIAN MEDICAL ‘EXAMINER, OR CORONER. (T or PALIB 9 4,1 () T LICENSE NUMBER.

%% Dr, Stephen Perrv.M D., 1107 Hwy. 395 Gardnerville, Nevada |2 6526

REGIS'_I'RAR . DATE RECEIVED BY REGISTRAR (Mo, Day, Yr.)| DEATH DUE TQ COMMUNICABLE DISEASE

44a. (Signature) )/44& /’4 %,A,Déé— 24b. ’ZZ// /7/ 7 /“‘/)/ 24c.  YES[Q NO{J
i

25. IMMEDIATE CAUSE - (ENTER ONLY ONE CAYSE PER LifE FOR (a), ﬁ), AND ()} . ’ - Intarval between onset and death

o w_Mefteta 52 drns, hova Ce/ _-a(v;( ef’ L2 veak

DUE TO, OR AS A CONSEQUENCE OF: . ’ Interval betwden onset and death

VYR TRR ey vIN TV e TS VYY)

(b}

EDUE TO, OR AS A CONSEQUENCE.OF:. o . Interval between onset and death

e SR

g (©) . - - - i : .
PART OTHER SIGNIFICANT CONDITIONS—Conc@ons t:onlnbuung to dealh but not resulting In .Ihe underlymg cause given In al 1 AUTOPSY (Specify | WAS:CASE REFERRED TO -

Ye's or No) ity Yes or No)
1 C@ / W CI zfg L. J_Q.a A// /I CORONER (Specify Y

% No . 2. Yes
ACGC., SUICIDE, HOM., UNDET., DATE’DFINJURV (Mo, Day, ¥r) Hdun OF INJUR{ DEs{:mB{ﬁ INJURY OCCURRED - : R
OR PENDING INVEST. .

Gpeei) | : 28. ¢ M| 2s8d.

IN\IURY AT WORK ) 'PLACE OF INJURY—At home fatm, street, Iactory, office | LOGATION. .. ‘STREET QR-A.F.D. No. B CITY OR TOWN STATE
(Specify Yes or No) - . = bmlding, ete. {Specny) ) . A . . : c

28t . S - 7| e8g-

T e L T o oy

618494  : STATEREGSEBATOPY OF VITAL RECORD

This is a true and exact reproductlon of the document offlmally reglstered and
placed on file in the ofﬂce of the State Reg(strar and Vital Records

MAR 07

Thls copy is not valid unless prepared on engraved border dlsplaylng date, seal and stgnature of Regls‘trar

DATE ISSUED - STATE F\:EGISTRAR




