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A_P.N. No.: |1318-23-811-010
File No.: 1508498 WLD

AFFIDAVIT - DEATH OF JOINT TENANT

State of California )
)ss
County of El Dorado County )

Nancy K. Corbett, of legal age, being first duly swom, deposes and says: That Inez Pricilla Jones, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Inez P.
Jones named as one of the parties in that certain Grant Deed dated May 25, 1977 executed by B & L.
Construction, a partnership to Robert E. Jones and Inez P. Jones, husband and wife as joint tenants,
recorded as Document No. 09602, on May 27, 1977 in Book 577, Page 1577 of Official Records of
Douglas CountyNevada, covering the following described property situated in Douglas County, State of

Nevada.
Situate in the County of Douglas, State of Nevada, more parlicularly described as follows:

Lat 17 in Block G of the FIRST ADITION OF KINGSBURY MEADOWS SUBDIVISION, according to the
map thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, an July 17,
1957, as Document No. 12441,

Dated: December 22, 2021,

F iz
>

ancy K.
State of )
)ss
County of )
This instrument was acknowledged before me on the day of , 2021

By: Nancy K. Corbett

Signature: See Attached California

Notary Publi
otary Public All-Purpose Acknowledgement
12l28] 2020 1.

{One irch Margin on ali sides of Docurment for Recorder’s Use Guly) Paga 1 of 1



CALIFORMIA CERTIFICATE OF ACKNOWLEDGMENT
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A notary public or ather officer completing this certificate verifies only the identity of
the individual who signed the document, fo which this certificatejs attached, and not

the truthfulnass, accuracy, or validity of that document.

State of California )

County of __T2aurie )
on _ DecemMaer. 25,202t beforeme, . MAMALNG, , NOTARM Puliic. -
(here insert nameand title of the officer)
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personally appeared __ Nancy  Konueen Cppagar

who proved to me on the basis of satisfactory evidenceto be the person(g) whose name(&)@axfe su bscr]beﬁgo

the within instrumepnt and acknowledged to,me that f@:{th}zy executed the same ip hfs/ ir

authorized capacity(igs), and thatyby hj /@/théir signature() on the instrument the petson(g), or the entity

upon behalf of which the person(f) acted, 8<ecuied the instrument.

] certify under.PENALTY OF PERJURY under the [aws of the A o K. MANNING {
State of California that the foregoing paragraph is true and correct, 0 fﬁﬂ :"'l‘\*\'a COMM. # 2327446 S
’ (5 <YEREF) HOTARY PUBLIC - CALIFORNIA O
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L BUTTE COUNTY
i SR8 ou, EXPIRES MAY 5. 2024 P

WITNESS my hand and official seal.
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Signature 2L o A :
- 7 (Seal)
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S ... .. ...Optional Information =
Although the information in this section is not required by law, it could prevent frauduient removal and reattachment of this al:knowledgment-tu an
unauthorized docurrent and may prove userul to persons relying on the attached document.

Description of Attached Document:

The preceding Certificate of Acknowledgrment is attached to a document dentificaiion

Method of Signer !

Provedto me on the basls of satisfactory evidence:
O form(s) ofidentification () credible witness(es)

titled for the purpose of

Netarial event is detailed in notary jourrai on:
Page # Entry#

pagies, and dated

containing

Notary contact:

The signer(s) capacity or authorlty is/are as;
[ Inciviclual(s) ) _
L] Attomey-n-Fact ) .
[ corporate Officer(s)
Title(s)

Other
['] Additional Signerts} [T Signer(s) Thumbprints)

0

" [T Guenlian/Consenvator
[] Partner - Limited/General
[ Trusteets)

[ Other:

representing:
Name(s} of Person(s) or Entity(ies) Sianer is Representing

fu



A [TFOR
CERTIFIGATION OF VITAL RECORD

3-90-09-000633 36-694
LOCAL REGISTAATION: BISTRIET AND GERTIFICATE NUMBER
3, SEX

: ' : STATE“OF CALIFORMIA
STATE FILE NUMBER USE BLACK INK ONLY - R
TA. NAME OF DECECENT—FIRST 1B, | ] 1C. LABT [FAILY) 2A. DATE OF DEATH-—Mo, DAY, ¥A28; HouR

INEZ . O™ U pRTcILLA - b JONES 0CT.20.1990 175 F

4, RACE i B, BOANIBM/HIBEAMICS-SPECIFY - B mrrz OF; amm—Mn. mv. AR| 2 AGE IN [ UN““ J YEAR UF UNDER 24 HOURS
B : : i Dl S ns WaNTH l CISE] HOURS TMINUTES

White SR
DECEDENT a. EBTATE OF| B. .LélthEN eF WHAT
PERSONAL |- IRT MNTR' i bt

: A TOKR U.S.A. .. George Lawson TX | Verdi Brown_

DATA e eidd e
: 2. MlLITARY SERVICEY A8 NAME OF SURVIVING SFOUIE (iF WIFE, ENTER MAIOEN NAME)

10A. FULL NAME OFFATHER 0. HA. FU L MAIDEN NAME DF I'-‘IO'I'HER 118, :;n:: QF

18— T 19_@ MoNE Robert E.Jones

t8A, USUAL OCCUPATION ) KIND Of : 'mc Usun. EMpLOYERi Ui 160 YEARS I | V7. EDUCATION—YEARS COMBLETED
- OR INpusTRY i i : accunﬂnu o ;

|
Homemaker ! Homemakin o At “Home ! A3 0 ) 12 , , .
‘EA REBID!NBII—ST“EET AND NUMBEﬂ OR LuC.I'ﬂOH L ‘ 155 CI'I'Y ol 1BC, ZIP CODE
USUAL 186 Pine Dr ; N e ,Statellne -1 89449
RESIDENC | 18D, County ’ i T : 3 UNTRY | 20, NaME, RELATIONSHIF, MAILING ACORESN
) i o N CCOUNTY: TE .. vAND ZIP:CODE OF INFQRMANT

Douglas_ i 3 N Ag : bert E.Jones - Husband

18A, PLACE OF DEATH 1188, If HospTaL: SrEciY | 18C. COUNTY P O Box 5041

|Barton Mem.” Huspital o Iif?ww'nm 'E1 ‘Doradeo:’ Statellne.NV 89449

100, STREET ADD TREE .. 1 18E. CITY g 22. WA DBEATH REPORTED TO CORONERT

; e e BETHEEN GNEET REFERAAL NUMBER
4th-and South “Ave : %) So.Lake Tahoe . .| assocearw [T vee 3 wo
21. BEATH WAS CAUSED BY; (ENTER ONLY ONE GAUSE FER LINE FOR A:H, AND ) ~|:29. Was Biorey PeRFORMEDT
IMMEDIATE {m e e e o : ] Cves . @ iw

= e et i : 2dA WAS AUTOPBY PERPORMEDT

Lj YES m Ng ’1 L

pueTo (B 5 e )
T " ™ T ™ 248, Wag it USED IN DETERMINING CAUSE

’ ,,,ﬂ,f g - . ’ oF DEATHT,
e o Lic) . 29, L BT e} D Yea D No

25. OTHER SIGNIFICANT cannmcma cnu-rnluu-rmu TD DEATH BUT NOT HELATED YO CAUSH GIVEN /N 21 "VWks GFERATION PGHPORMED POR JiNY CENGITION IN ¥ren 21 OR 257

IF YEA, LIAT TT#H OF OPERATION AND DATE.
0/!44 & a_.( e eleg } . )

| CERTIFY THAT TO THE BEDY OF MY KnowLodor DEATH ¢ | 273 21GNATURE AND DHGROH ON T.I‘H.E OF PHVSICIAN ' 2'": H\‘llClnN’U I.ICENSE NuMBRR l 27D. DATE SiGNERD

‘avsi.  JOccunreo AT THe HOUR, DATE ANt PLACE SraTED FROM Tha
PHYS) : i = &"‘C‘JW é’ff 2 7oy ‘/"A?

il (e i
274, r
tuRTIFICA- [ °‘7 aTTanoaD "”°"| °“°ﬂ"‘”‘" ¥4 re7 ® ATTENGING FHYSICIANS NAME AND ABDREHS 957 3 1

MONTY! DAY, YEAR i, CNTH,
S YioN l

A 0720/ 8 Brooks Martin,MD,Box 8377, So.Lake Tahoe,CA,

l
| CERYFY THAT IN M'r TPINIGN DEATH DCCURAKD AT 05 2B s:auAfunH .mo TI'I'LE or 'GORCNER OR Dsrun' Cﬂnonen E
;HB Hour, DATE AlID PLACE STATED FHOM THE CAUSES ’
TATED, B v

y 288, DatE SIGNED

CORONER'S | 2B, ManNNER. OF DEATH— rth oie: n:lml aelgent, |- 30A.PLACE QF INJUAY ':oa anunv AT womc :GDL DATH oF INJURY | 31, HouR
i MONTH, DAY, YYAR

use aulcids, lwmlddl, p:nd.m Inrull;ﬂhn of cuuld nu1 Iu determined | : e
oNLY S . S O EJ vEs D He ;

22, Ll:ca.'l'lcm tamse‘r AND HUH!:R an LOCATION: AHD‘:ITYI 23, Dml:ulal HOW . INJURY OCCURRED [EVENTS WHICH RESULTEDR N INJURY]

Funerat | 3% D’SPQS“"ON(Si HE] FLA‘::[ on Eim.l. Dﬁvosmnu—mui ANf)ADDnIE:! S , 3ac. OATE 3 5 OR EHBALMER '355 H&EE‘SE
ag Sl e emoria ar MO, DAY, YeAR Ao NS MUIER
orecton | CR/TR/BU | Gardparville. 110-24-90 O | 6466

o
An 384, NAME OF rUNlHAL BIRECTOR (OR Prasnn Ac'nnu A sucm 353 LICENSE NO, 7 RGNA i DF;CAL RE ISTR g 1030038 REGISTHATION DATE

LOCAL
aeaisthar |Walton's Chapel 10-22-90,M.M
" CENSUS TRACT

A,

STATE
REQISTRAR : PR
stl LIREV. 3.8 . e P e .. MAKE NO ERASURES. WHITEQUYS. ©R OTHER ALTERATIONS

~—GEMTPIED COPY OF VTAL REGORDE - $ hIIIWIINIIIilINtIIhIILIl‘!IlI!IIWNIIVI!IIJ
STATEOFCAL ORNIA: 12/13/2021
COUNTY OF EL DORADO ATEISSUED © 4, *000315936

This is a true and exacl re ioh ot ihe ducumem ofnmaliy ;egsiered and placed
on file in the office'of the EL DORADO COUNTY RECORDER- CLERK il




