DOUGLAS COUNTY, NV 2024_1 008420

Rec:$40.00
$40.00 Pgs=3 05/23/2024 09:25 AM

U.S. DEEDS
SHAWNYNE GARREN, RECORDER
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WHEN RECORDED MAIL TO:

MYRENE L. MCFEE, TRUSTEE
17315 CLEAR SPRING WAY
RIVERSIDE, CA 92503

MAIL TAX NOTICES TO:

MYRENE L. MCFEE, TRUSTEE
17315 CLEAR SPRING WAY
RIVERSIDE, CA 92503

Affidavit of Death of Joint Tenant

The undersigned, being first duly sworn, deposes and says:

L. Affiant is the surviving spouse of GRAHAM JAMES MCFEE, who is named in that
particular Certificate of Death attached hereto and made a part hereof.

2. Affiant knows the said GRAHAM JAMES MCFEE, deceased, to be one and the same
person as who is named as joint grantee in that particular Deed recorded as Document No. 0458458,
on January 11, 1999, in the office of the Recorder of DouglasDouglas County, Nevada.

PN 57,

MYRENE L. MCFEE

A mnotary 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

Subscribed and sworn to (or affirmed) before me on this Hﬂ\ day of ﬂm\_, 20&, by

K , proved to me on the basis of satisfactory evidence to be the person(s)’
who appeared before me. '

QL Sed »

Signature Seal

RATO




EXHIBIT A

Lot 14, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in the office of
the County Recorder of Douglas County, Nevada, on March 27, 1974, as Document No. 72456.

Per NRS 111.312, this legal description was previously recorded as Document No. 0458458, in Book
0199, Page 1648, on January 11, 1999, in the office of the Recorder of Douglas County, Nevada.

24-090492 (HW)



COUNTY OF RIVERSIDE

RIVERSIDE, CALIFORNIA
3052023222848 CERTIFICATE OF DEATH 3202333014082
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1. NAME OF DECEDENT- FIRST {Given) 2. MIDDLE 3 LAST Family)

GRAHAM JAMES MCFEE

AKA ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) s, DATE OF BIRTH mmiddiceyy | 5. AGE ¥rs | -v UMDER ONE YEAR T % GNGEH 20 Ee8IR L 6, SEX
02/22/1951 72 el B TR Sy
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ENGLAND I 7057 [y [Xwo "o MARRIED 10/10/2023 0330

13 (Egu{:*:m:‘au\ L 14715 WY CEDERT PR GA BT ¥ #d  pack: 15, DECEDENT 8 RAGE - Up 1o 3 1aces may be hsled (sae worksheet on back)

DOCTORATE _{[]'= o |WHITE

17 USUAL GCCUPATION - Type of work for most of e DO NOT USE RETIRED 18 KD OF SUSINESS OR INDUSTAY js g , grocery siofe, rowd constructon, employment agency, ele) | 19 YEARS IN OCCUPATION

PROFESSOR OF PHILOSOPHY HIGHER EDUCATION 48

2., PECEDENT S RESIDENGE (Slreet and number, or locslion)

17315 CLEAR SPRING WAY

27 GITY 22. COUNTYPROYINGE 23 I¥ CODE 124 YEARS ™ COUNTY | 25 STATE/FOREIGN COUNTRY

RIVERSIDE RIVERSIDE 92503 ] 18 CA

26 INFORMANT'S NAME, RELATIONSHIP 1 73‘(‘)1¥%LEAR SPR]NG WAY R ity or lown, shate and 2p)

MYRENE MCFEE, SPOUSE RIVERSTDE, CR 62503

28 NAME OF SURVIVING SPOUSE/SRDP~ARST 28 MRDILE 3. LAST BRTH NOME;

MYRENE Lu HALL

31 WAME OF FATHER/PARENT-FIRST 22, MIDGLE 33 LasT 3 BIRTH ST&TE

JAMES ALEXANDER MCFEE SCOTLAND

35, NAME OF MOTHER/PARENT-FIRET 36 MIDOLE 3T LAST [BIRTH NAME) 38 BiATH STATE

GRACE - ROOT ENGLAND

39 DISPOSITION DATE mmJdd/ecyy 40, PLACE OF FINAL DISPOSITION RES OF MYRENE MCFEE
10/13/2023 17315 CLEAR SPRING WAY, RIVERSIDE, CA 92503
41 TYPE OF DISPOSITIONIS) 42 SHEHATURE OF EMBALMER 43 LIGENSE NUMBER
CREMATE/RESIDENCE » NOT EMBALMED .
44 NAME OF FUNERAL ESTABLISHM! 48, LKJENSE WUMBER | 48 SIGNKTU\E OF LOGAL REGISTRAR 7 47 DATE mmiddiceyy
P'SRCE BROTHERS CRESTLAWN FD1343 | » GEOFFREY LEUNG, M.D.. ED, MB&) | 10/12/2023

302, IF HOSPITAL, SPECEY ONE 0. # OTHER THAN HOSPITAL, SPECIFY ONE
RESIDENCE - HOSPICE Ee Lo [ Jon|[ Jowoin L] (K] 5 [ cow
123 COUNTY 198 PACILITY OO (Siraat and e, o locaeant 106 CITY

RIVERSIDE 17316 CLEAR SPRING WAY RIVERSIDE
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hllﬂ!’d the avaris O 111 USED I DETESRIMNG CAUSE?
rasuking in death) LAST D viS D NO

CAUSE OF DEATH

113 WIAS OPERATION PERFORMED FOR ANY CONDITION I ITEM 107 OB 1127 8 yes, Bl type of opesslion and dske | T13 DLCEDENT PREGRANT IN LAST YERRT
O [Jws K]vo [ Juw
El 'cﬁ? m; m&m&vgww . SHSHATURE 400 TITLL OF CERSIHER E 116, LICENSE NUMBER | 117. DATE  min/oa/coyy
wE . DRYE, PLATE THE &1 i
e e ecomsaesa | PMICHAEL § BASCH, MD 8 | ns2sta |10n22028
W mmiadiveyy B mwadesyy T8 TTPE K TENGING PIaiCiAI S WRWE, TAAILING FUCRE 98, O CUBE MICHAEL S BASCH, MD
10/07/2023 £ 10/10/2023 41583 WINCHESTER RD #101, TEMECULA, CA 92590

119 § CERWFY THAT N MY OPINSGN DEATH OCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM THE CALSES STATES 120, #IURED AT WORK? 127, INJURY DATE movddicoyy; 122 HOUR (24 Howrs;
wenER OF 0T || Nanaat DAccdwl:] Homicde D&u& D‘W’“W‘W“ e Dvss Dm
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124 DESCRIBE HOW INJURY OCCURRED (Bvaiis which resulied in infury)

125 LOCATION OF INJURY {Sireat snd aumbar, o locEnon, srd ciy, anc Hip}

COROMER'S USE OMLY

126 SIGNATURE OF COFGNER / DEPUTY GORONER 127 DATE mmadiscyy T28 TYPE MAME. TITLE OF CORONER / DEPUTY CORONER
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