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AFFIDAVIT - DEATH OF JOINT TENANT
Alice A. Price, of legal age, being first duly sworn, deposes and says:

That Joseph M Price, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Joseph H. Price named as one of the parties in
that certain Grant. Bargain, Sale Deed dated 9/1/1989 executed by Nevada Johnson, Inc., a
Nevada corporation to Joseph H, Price and Alice A. Price, husband and wife as joint tenants,
with rights of survivorship, recorded as instrument No. 210844, on 9/13/1989, in Book989,
Page 1618, 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:
Parcel 2-A, as set forth on Parcel Map No. 1 for P-K CONSTRUCTION, INC., filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on February 29, 1988 in Book

288, Page 3967, as Document No. 173297 and by Certificate of Amendment recorded November 14,
1988, in Book 1189, Page 1714, as Document No. 214636.

Dated é}f’/é/ 205

Alice A. Price - Surviving Joint Tenant

STATE OF NEVADA 1SS

COUNTY OF

This instrument was acknowledged before me on

by

Notary Public



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
;s o RS o y PV VIV, TR, W

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 truthfulness, accuracy, or validity of that document.

State of California )

County of 34‘0’. ™ QXQ )

On_]} O- Hf—%\) C? before me, __ 12 WS g s “‘\QJ’CLZ [\30411!\[ PLLUI(
Date Here Insert Name and Title of the Offrfcer

personally appeared Do P\ . ?F\CQ

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/het/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify.under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature q:_/ﬁvl/\/'ﬁ (;‘kﬂj\ [\fw\(—ﬁ«—\ —

Signature of Notary Public

FELISITAS MERAZ
Notary Public - California
Orange County
Commission ¥ 2207845
My Comm, Expires Jul 29, 202

Place Notary Seal Above

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

Description of Attached Document . -
Title or Type of Document: A d avid - Draty oL Jount Hnan

Document Date: [O-14 - lq Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Corporate Officer — Title(s): L1 Corporate Oﬁicer — Title(s):

[ Partner — i Limited O General (7 Partner — O Limited U General

] Individual ] Attorney in Fact individuat [ Attorney in Fact
CiTrustee {1 Guardian or Conservator 1 Trustee {1 Guardian or Conservator
1 Other: i Other:

Signer Is Representing: Signer Is Representing:

©2016 Nattonal Notary Assocaatlon www. NationalNotary org T 800 US NOTARY( —800-876-6827) !tem #5907
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.1a DECEASED NAME {FIRST, MIDDLE LAST, SUFFIX)

| F_

2013003690

STATE FILE NUMBER

%LACK_INK i

3 CEDENT

e oATE OF DEATH (MolDaylVsar)

3. COUNTY OF DEATH -

Joseph H January 22, 2013 - Washoe -
3 CITY, TOWN, GR LOCATION.GF BEATH [36. HOSPITAL OR OTHER INSTITUTION -Nams(it ot éiher, gva st {38, Flosp. o T, Tieate D OFTEme, v, [4 SEX
: inpatient({Speci
Refo ~Renown Regional Medical Center npatient{Speciy) _npatient Male

5 RAC!—;_._ _(specify)

. White

6. Haspamc Origin?. Spec:fy.-
No Non-Hispanig.

o AGE Last bithda)

HOURS

{5 froeATH
*ﬁccunksn N

9a. STATE OF BIRTH (if not USICA,

TTUTION SEE . name country)

Missouri

o6 CITIZEN OF WHAT COUNTRY |10,
United States

12_

MINS

7b, UNDER 1 YEAR [7¢. UNDER 1 DAY 8 DATE OF BIRTH (Mo/Day/Yr}
i “ September 13, 1928

2. SURy SUR VMNG SPCUSE'S NAME {Las! nama priar fo first mamage)

EERE HANDBOOK

13 _SOCIAL-SECURITY NUMBER

- |14a, USUAL OCCUPAT:ON (Give Kind of Work Done Dunng Most of

Alice GONZALEZ

14b. KIND OF BUSINESS OR INDUSTRY -

Ever in US Armed

7956 Division Managar- . Southern California Water Company |Forces? No~
ITEMS | i 2 15e_ INSIOE CITY
- |55 RESIDENCE = 5Ty 155, ggur_mi | §TREETAND NUMBER ukins e
da ) DOEQIBS ' e o) Yes

16. FATHERIPARENT NAME (First Middle Last Suffod

John PRICE

ENT NAME {First Middle- Last Sufﬁx) .
Zola CAHOW.

{18a. INFORMANT- NAME (Type or Print)

Alice” PRICE

{Streat or R.F.D. No, Cﬂy or Town, State, 2ip)

P.O. Box 2878 Gardnemlle Nevada 89410

“Hoa BURIAL, CREMATION, REMGVAL, OTHER (Spec:fy)

- Buriat

18c. LOCATION  City or Town - State

Minden Nevada 89423

~ J202. FUNERAL DIRECTOR - SIGNATURE {Or Pefson Acting as Stich)

JAMES SMOLENSKI
_ SIGNATURE AurueuﬂcA'rEn

1200, FU_NE_RAL DIRECTGF

LICENSE NUMBER
217

20c, NAME AND ADDRESS OF FACILITY
: - FitzHenry's Carson Valley Funeral Home
1380 Highway 395 N Gardnerville NV 85410

:iifADE CA_LL TRADE CALL - NAME AND ADDRESS

2
53
b

21a. To the best of my knowledge, death occumd attha txme date arnd plaea and. dua
to the cause(s) stated. {Signalure & Title} -

MARK T BRUNE MD:

SIGNATURE AUTHE

T 222 0Onthe basas of exdvination and/or investigafion, inmy opinion death occurred
at the time, daemdplace anddmb&ecause(s) s?sled (S«gnan.re&'fﬂe)

BERTIFIER
# _

21b. DATE SIGNED {Mo/Day/Yr}
January 25,2013

1. HOUR OF DEATH
20:06

- 22b. DATE SIGNED (MniDalerl

22::_. HOUR OF DEATH :

To Be coml.teled by
CERTIEYING PHYSICIAN

"'21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type ot Print)

22d. PRONOUNCED DEAD (Mo/Day/Yr)

72e. FRONOUNCED DEAD AT (Hous)

“23a. NAME AND ADDRESS OF CERTFIER (PHYSICIAN ATTEND[NG PHYSICIAN, MEDICAL EXAM ER OR CORONER) {Typeor sz) o
Mark T Brune MD 1701 County Road #H' L

23bLICENSE NUMBER
7134

GlSTRAR

e

24a. REGISTRAR (S:gnatura)

SANDI BRIDGES
SIGNATURE AUTHENTICATED

(MofDayiyr)

March'42, 2013

124c, DEATH DUE TO COMMUNICABLE DISEAS 3

ves ]

no [X)

. AUSE OF.' 25: IMMEDIATE CAUSE

PARTI -

;%‘rnnuo THE" >

{a)

Respiratory failure

{ENTER ONLY _ONE CAUSEIPER LINE FOR (a), (b}, AND (c).)

Interval between onset ahd dealh

b}

DUE TO, OR AS A CONSEQUENCE O_F.
Myocardial infarction

Interval betwean onset and deaih

(d)

DUETO, OR AS A CONSEQUENCE OF:

Penphera! vascular. d:sease

" Interval between onset and death

DUE TO, OR AS ACONSEQUEN CE OF: .
Diffuse’ vascular disease

¥
]
r
¥
4
]
1
4
L]
9.
T
]
'8
.
5
®
3
]
1

Interval between onset andg desath

Yes or No}

“: - [2Ba TNIURY AT WORK (Spachy

PART || OTHER SIGNIFICANT CONDITIONS—CDndmons Dontnbutmg to dealr

‘{28, Acc..'S'uu:mE‘. HOM,, UNDET. |28, DATE oF_nmu'R'v(Momyrm' "'

1 {OR PENDING INVEST. (Specily)

28c. HOUR OF INGURY

the. underiying cause given in Part 4.

28d. DESCRIBE ROW INJURY-QCCURRED

bu:ldmg. ete. {Specify)

251' PLACE OF INSURY- At hcme farm, stréet, factory, office .

Yes or No) -

" No

. pecn 27. WAS CASE | © S
- |25; AUTOPSY (S REFERRED TO CORONER
(Specify Yes or Noy N

STREET ORRFD. 7o,

CITY OR TOWN .

STATE

f}ﬂ 89&6?

IIEEE! HIEE

Ll E

This is a true and exacr teproduction of lhe

GERTIFIED COPY OF VITAL RECORDS

STATE REGISTRAR

‘IRS-F!W-ZDl 205231 .

CFFICE of the
STATE
REG!ISTRAR




