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AFFIDAVIT OF DEATH OF JOINT TENANT

Declarant TYSON P. CROSS, ESQ. is of legal age, and having been first duly sworn, deposed,
and states:

1. That RICHARD A. WRIGHT is the decedent identified in the attached certified copy of
the Certificate of Death (Exhibit “A”), who died on September 19, 2009 in the County of
Douglas, State of Nevada.

2. That RICHARD A. WRIGHT is the same person named as a Grantee in that certain deed
recorded as Document No. 0655406 on September 19, 2005 in the Office of the County
Recorder, Douglas County, State of Nevada, for the property legally described as:

LOT 39, BLOCK B, AS SET FORHT ON THE FINAL SUBDIVISION MAP NO.
1006-8 FOR CHICHESTER ESTATES, PHASE 8, FILED IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA AND RECORDED
JUNE 12, 2001 IN BOOK 0601, PAGE 2589, AS DOCUMENT NO. 51699, AND BY
CERTIFICATE OF AMENDMENT RECORDED FEBRUARY 15, 2002, IN BOOK
0202, AT PAGE 5302, AS DOCUMENT NO. 534879.

3. Asaresult of the death of RICHARD A. WRIGHT, all interest in the real property
described in Paragraph 2 is now owned by PATRICIA L. WRIGHT, a widow.

I declare under penalty of perjury under the laws of the State of Nevada that the forgoing is true
and correct.

,/Ml/v\« \\; [wrﬂ%’ $-y- 7T
Tyson K. Cross Date

Attorney at Law



ACKNOWLEDGMENT

STATE OF NEVADA )

) ss.
COUNTY OF WASHOE )

On August 4, 2022, Tyson Cross, personally appeared before me and proved on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subseribed to this instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies).

Witness my hand and official seal. [SEAL]
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EXHIBIT “A”
(Death Certificate)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

ViTAL STATISTICS [—

CERTIFICATE OF DEATH 2009013840

STATE FILE NUMBER

PRINT IN Ta. DECEASEDNAME (FIRGT.MIDOLE LAST SUFFIX) 2. BATE OF DEATH (MalDaylYear) 38, COUNTY QF DEATH

PERMANENT Richard Aibert WRIGHT September 19, 2008 Carson City
ab. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(i not either, give streel  [3e I Hosp. or Inst indicale DOA QPiEmer. km 4 SEX
and number} [inpatienySpecify)

Carson City Carson Tahoe Regional Medical Center Inpatient Male
5. RACE White 6. Hispanic Qngin? Specity Ta AGE-Lasl 7t UNDER 1 YEAR[7C UNDER 1 DAY 16 DATE OF BIRTH (Mo/Day/Yr)
{Specify) No - Non-Hispanic binthday {Years) 91 Mas DAYS HOURS MING

BLACK INK

March 13, 1918

Ga. STATE OF BIRTH (Il nol U.5.4., Ub. CITIZEN OF WHAT COUNTRY[10.EDUCATION]13 MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (il wife, give
name country} United States 16 CIVORCED (Specify) Married maiden name) Patricia
13 S50CIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind af Wark Done During Mos! of 14b. KIND OF BUSINESS OR INDUSTRY Evar in US Armed
GDI;E:LA;?A!;GDF 8078 Waorking Life, Even If Retired} Security Consultant Aerospace Forces? Yes

RESIDENCE 152 RESIDENCE - STATE 18b. COUNTY 16 CITY, TOWN OR LOCATION 15d. STREET AND NUMBER the INSIDE CITY
ITEMS UMITS (Spedily Yes

Nevada Douglas Gardnerville 1354 Guiness Way orhel - Yes
PARENTS 16, FATHER/PARENT - HAME (First Micdie Last Suffn) 17, MOTHERIPARENT - NAME | (Firs! Midcle Last Suffix)
N Percy Charles WRIGHT Bertiida SOBERANES
18 INFORMANT- NAME (Type of Prin} . 18b. MAILING ADDRESS (Streat or R.F.D. Mo, City or Town, State, Zip}
Richard F WRIGHT 1038 S. Carmelina Ave Los Angeles, California 30049
193 BURIAL. CREMATION, REMOVAL, OTHER (Specily) | 50, CEMETERY OR CREMATORY < NAME 16c. LOCATION ity of Tawn | State
Cremation : Waltors's Sierra Crematory Carson City Nevada 89706
203 FUNERAL DIRECTOR - SIGNATURE (Or Perscn Acting as Such 200, FUNERAL 20c. NAME AND ADDRESS OF FACIITY
RICK NOEL DIRECTOR LICENSE Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED 620 1521 Church Street Gardnerville NV B9410
TRADE CALL - MAME AND ADDRESS
21a. To Ihe best of my knowledge, death occurred al the vme, date and place and
due o the cause(s) staled. (Signature & Title) SIGNATURE AUTHENTICATED
JOHN PAUL KELLY M.D.
210 DATE SIGNED (Mo/Dayl¥r) Z1c. HOUR OF DEATH
September 22, 2009 2317
210, NAME OF ATTENDING PHYSICIAR IF OTHER THAN CERTIFIER
{Type of Print}
230, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER; {Type ar Print) 23b. LICENSE NUMBER
John Paul Kelly M.D. 1535 Medical Parkway Carson City, NV 89706 6375

243 REGIRTHAR (Signature) 24t DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
) :REGISTRAR CHRISTINA GRIFFITH (MOIDAVY)  gotamber 242009 D NO
SIGNATURE AUTHENTICATED eptemoer 24,

CAUSE OF 25 INMEDIATE CAUSE i (ENTER ONLY ONE CAUSE PER LINE FOR {a). (b}, AND {¢)) + interval betwesn onsel and death
parTi . Pneumonia 1 Day

‘ DUE TO, OR A5 A CONSEQUENCE OF: interval hetween anset and deatn
i e E
T R ONDITIONS IF «; Myelodysplastic Syndrome i 5 Years

pE:i!
{3 GAVE RISE TO DUE TO, OR AS A CONSERQUENCE OF T Intecval between Gnsot and death
INMEDIATE :
T CAUSE =2 ic)
STATING THE DUE 7O, OR AS A CONSECQUENCE OF: Interval belwaen anset and death
UNBERLYING :
CAUSE LAST id)

pART i OTHER SIGNIFICANT CONDITIONS-Conditions contribuling to death but not resutling in the underlying cause given in Part 1 25 AUTOPSY 27, WAS CASE BEFERRED
{Spacily Yes or Noy |70 CORONER Lhpocity Yo
No [ormer Yes

223 Cnthg basis of ion and/of investigaban, in My opinion dealh socurrad at
e lime, date and place anc due o the cause(s) stated. (Signature & Tilley

CERTIFIER 720 DATE SIGNED [MafDayffr) 2% HOUR OF DEATH

770, PRONOUNCED DEAD {(MofDayr(r)  { 22e. PRONGUNCED DEAD AT (Hour)

T Be Completad by
CERTIFYING FHYSICIAN

To Be Complated by

CORONER'S OFFICE

282, ACT, SLHCIDE, HOM., UNDET,  {2Hb. DATE OF INSURY (MaDayrn) 28c. HOUR CF INJURY S, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST {Specilyy

28 INJUR'Y AT WORK (Specify |28f PLACE OF INJURY- At hame. farm, sireel, faclory, office |28g LOCATION STREET OR RF.D. No. CITY OR TOWN
Yesg or Noj building, ete. (Specify)
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