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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
COUNTY OF DOUGLAS )ss )

I, DOREEN CASTRO, hereby swear under penalty of perjury that the following
assertions are true of my 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. I am DOREEN CASTRO, the person named as one of the grantees in that
certain GRANT, BARGAIN AND SALE DEED recorded as Instrument No. 0707765 in Book
0807, Page 05537, of the Official Records in the Office of the County Recorder of Douglas
County, Nevada, a copy of which is attached hereto.

3. The real 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 79, as shown on the Official Map of FISH SPRINGS
ESTATES, file for record in the Office of the Douglas County
Recorder, State of Nevada, on August 30, 1973, Book 873,
Page 1006, as Document No. 68451, Official Records.
APN: 1221-05-002-032
4, MICHAEL NELSON was one of the grantees named in said deed and is the
identical person named as MICHAEL NELSON, the decedent, in that certain Certificate of

Deéth, a certified copy of which is annexed hereto and made a part hereof.



5. As recited in the above-described Certificate of Death, MICHAEL NELSON
died on the 20™ day of February, 2018, in Monterey County, Salinas, California.

DATED this 7.5 day of March, 2018.

DOREEN CASTRO 1

SUBSCRIBED and SWORN to before me

this Qﬂ"\day of March, 2018.

orsid”
NOTARY PUBLIC
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COUNTY OF MONTEREY

_Salinas, California
CERTIFIED COPY OF VITAL RECORDS

3052018045029 - L5 CERTIFICATE. OF DEATH Z—' 3201827000412
e E NUWBER - T W BLALKINK umuiomu%s HHITEOUTS OR ALTERATIONS.
1. NAME OF DECEDENT—- FIRST (Given) 2. MIDOLE ~ |3, LAST (Famm)

MICHAE LAWRENCE " |NELSON

AKA. ALSG KNOWN.AS — Includa ful AKA (FIRST, MIDDLE sy .. 4. DATE OF BIRTH ¥¥ | 5. AGE Yrs. | IF UNDER ONE YERT T T

MIKE NELSON . 12/01/1953 64 el o e M

LOCAL 10N NUMBER

. g ;

9, BIRTH.STATE/FOREIGN COLNTRY :CURITY NUMEER : 11, EVER IN U.S.ARMED FORCES? | 2. MAR[TAL STATUS/SRDP" {# Fevs ¢f Dexff) | 7. DATE OF DEATH mmv/daocyy B.HOUR ' (24 Hours)
L 746 - (s [X]no [ ]und DIVORCED 02/20/2018 0854

13, Zuucnmml Highest LevelDegree| w15 WAS DECEDENT HISPANICIL T {7 W yas. sob back) 16. DECEDENT'S RACE - Up 10 3 races may bie listed (see worksnest on back)

HS GRADUATE |[]% ' x| CAUCASIAN

17, USUAL OCCUPATION - Type of worl for moist £ lifa DO NOTUSE ﬂEI'lHED 18, KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, amnplopment agetcy, etc.) 15, YEARS IN GCCUPATION

SELF EMPLOYED o ¢ . |PHOTOGRAPHY AND ART REPRODUCTION 27

20..0ECEDENT'S RESIDENCE {Street and number, mlommn) S

992 ASPEN GROVE CIRCLE

21,0y " *J 22, COUNTY/PROVINGE TTTm.ZPGoDE T 2 YEARSINCOUNTY | 25, STATEIFGREIGN GOUNTRY
MINDEN 1DOUGLAS ) 89423 - |30 . NV
26, INFORMANT’S-NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS LSNee( and number, o1 fural route number, city o

GAGE ADAM NELSON, SON. ™+ ... . ) 1234 STANHOPE LANE, APT. 263, HAY

28, NAME OF SURVIVING SPOUSE/SRDP™FIRST 30. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

USUAL

stateandzip) -

{own;
D, CA 94545

INFQR-

31.NAME OF FATHER/PARENT-FIRST L 2. ) 33.LAST 34, BIRTH STATE

CYRIL "] JESSE ;NELsoN AN UNKNOWN

35. NAME OF MOTHER/PARENT-FIRST 38. MIDDLE “S7.LAST (BIRTH NAME}

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

33, BIRTH STATE
FRANCES - HONORINE NELSON - . UNKNOWN

39, DISPOSITION DATE  mvda/ceyy 40, FLACEOF F\NALDISPQSITKON SCA‘H’ERED AT

03/01/2018 L LAKETAHOE NV .

41. TYPE OF DISPOSTIONS)

4 B i s |42, SIGNATURE OF EMEAU\IER — . 43, LICENSE NUMBER
CRITRISEA = ; :1» NOT EMBALMED ' -
44. NAME OF FUNERAL ESTABLISHMENT . [ #5- LICENSE NUMEER | <6. SIGNATURE OF LOCAL AEGISTRAR L En 47.DATE mmvdd/ccyy
MARING SREMATION & BURIAL FD1837  |» EDWARDLMORENO,MD @ &3 | 02/26/2018

101. PLACE OF DEATH. N 102, IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE -
NATIVIDAD MEDICAL CENTER R P [ eor [Joor [ Jrewns [ faema s [] % [ oma
104. COUNTY 105, FACWITY ADDRESS OR LOGAT]ONWHEHE FQUND (Streetand number, o(bca!loﬂ) » .. 106. CITY

MONTEREY 1441 CONSTITUTION BOULEVARD A W . | SALINAS

107. CAUSE OF DEATH B

‘| FuneraL biRECTORY
LOCAL REGISTRAR

R
oz
w
o
53
o

nralharlfmolevmv:~d:;easa injures, mmm~mmnywmmmtmwmmmm THICORONER?
a3 carkac anact, repuratony arest, amvmmmmnmwmmmmgy 00 NGT ABBREVIATE.. Onset ang Death

128,
miweowss @ CARDIOPULMONARY ARREST - o T [Xes [T
b : e {8HRS  p018780478
= INTRACRANIAL HEMORRHAGE Ten 109, BIOPSY PERFORMED?

{8 HRS [ i

i T ow - ; - ) 110, AUTOPSY PERFORMED?
CAUSE (disease or . i LT . i - - 18 HRS I:]YES _No
nioton e ovects D) - T T : . L on "[ 191, USED W PETERRAROIG CAUSE?

e = (e [
.
.

CAUSE OF DEATH

NZOOKIHEl SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NSOWAS GRERATION PERFORMED FOR ANY COP_JD[“ON IN ITEM 107- Ofij 12“}( yes, M-SW' of oparmlnn ang da(a.) 112A. IF FEMALE, PREGNANT IN LAST YEAR?

DYES EINO DUNK

114.1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 1152 STGNATURE AND TTTLE OF GERTIFIER 118. LICENSE NUMBER | 117, DATE (nin/dd/ccyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

VES

Decedent Attended Since Decedent Last Seen Alive » ANDREW MCCAGUE D.O: A@‘:‘;j 20A10910 |02/28/2018

(A) mmddiceyy E B) mmvdd/ceyy 11B. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 21 CODEANDREW MCCAGUE D.O ’
02/20/2018  $02/20/2018 °_|1441 GONSTITUTION BOULEVARD, SALINAS, CA 93906

219, ICE‘TLPVTHAIINMVOPNONDWMOCCURR:DATD!EHOUR. DATE..AND PLAGE STATED FRDUHHE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvoa/coyy| 122, HOUR (24 Hours)
vewwer o cear [ ] o [X] accsrs [ oty 7] sicit D Pt | Soarate | [T ves [X]no [ u {02/20/2018 0044

123. PLACE OF INJUALY (2.g.. homa, construction stte, wooded alu um) .

HOTEL STAIRWELL

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED [Evants which resulted [n

DECEDENT FELL IN STAIRWELL, S'llll"?y'lKlNG HIS HEAD

125, LOCATION OF INJURY (Strest and number, or iocation, and city, ar!d ng)

1 OLD GOLF COURSE ROAD, MONTEREY. CA 93940

126, SIGNATURE OF CORONER / DEPUTY CORONER .. E oy | 127.0ATE . minddd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

pDIANA SCHUMACHER: | T ‘@@g 02/28/2018 | DIANA SCHUMACHER, DETECTIVE CORONER
- ° N T e cENsUs TRACT
*010001003813421"

e w0t (NN

STATE OF CALIFO
COUNTY OF MONTEREY 'DATE ISSUED *0 00372310

™ g

CORONER'S USE ONLY

Local Registrar.
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