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AFFIDAVIT - DEATH OF JOINT TENART " fitnan for your purpun j ; ER I

RECORDING REQUESTED BY

M. LaVerne Vann

- AHD WHEN RECORDED MAIL TO

T o - 3|
Name b‘ir_‘.‘ M, LaVerne Vann
Stremt - :
Address 9800 Baseline Sp. 13
Sy&  Alta Loma, Ca, 91701

J

{SPACE ABOVE THIS LINE FOR RECORDER'S USE]

AFFIDAVIT—DEATH OF JOINT TENANT -

STATE OF CALIFORNIA,
County of San_Bernardino }”’
_M, LaVerne Vann , of legal age, being dulv sworn, depnses and say
That John L, Vann lhe decedznt méntioned in the auached cerufltd y
John L. Vann -

copy of Certificate of Death, Is the same person as
named as cne of the parties in that certain _Joint Tenapcy Deed dated ____._.__.'iebrua!' _21__19_65
executed by __Crescent VYalley Ranch & Farmg
to_.__John_ L. Yann_and M. LaVerne Vann

0650 Lon February 9, 1965

as joint tenants, recorded as Instrument No.

Book __ 0 ' ,Page 520, of Official Records of Countx of Eureks, : §tate of Nevada

KEFAKLRHE KK covering the following described property situated in the ent Valle . -
County of __Eureka . State am‘M:jNeuda

The Northwest guarter of the Southeast : 'qua:rtaur'
of Section 27, Township 30 North, Range 48 Eaat.
M.D.B.M., as per Government Survey,

That the value of all real and personal property owned by said decedent at date of death, including the fu!l value of - :
the property above deseribed, did not then exceed the sumof § 1, 456,00 .

March 18, 1982 7/,’ ,{.f; /¢ -7 "r?/'urj-g_/ R

Dated

VERIFICATION

Surviving Tenant the Declarant of the loregoung
(Surviving Tensnt ar Agent) P

Alfidavit; | have tead the foregoing and know the contents thereof; the same is trug of my ow

1, the undersigned, say: | am the
n knowledge

I declare under penalty of perjury that the foregning is true and correet..

Exccutedon — March 18___ 1982, at_AlLa_ana_

tOate of signatiee} ICity whers ﬂun-u I S

(7,)} ;Z/;L /('xraz—t-.;-— ‘27(-‘—-1‘;—7’2/

[Pavional signsture of the Indivldull whn s wvaaring that 1hi
B LALL Aﬂldnuil wre true, J -

‘rhll mnd-rd |om| covm mnl'l ul\.lll pmbloml ln ‘the ﬂ|rd lndl:nod Eofora you ¥ign,
oli blanks, and make chenges pwp-l [ your Iunmtlon l:onlulté r(.t If you doubt
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T T S S e DUCALIEURSTAY N T Y .

COUNTY OF..San Beriakdine s 7

i

Marchel8, 19§52 o, N Publi
O r . heipre me, the undc.rsxgncd a Notary Public in and for said Siate, personally app{aﬂd
" FE T LaVerneVannw:’:"\'..47’:“’****#***************

FEKE KX XA X

F AR R EE EE K Bk knowntome tobe !hcpcuon{s} whoie nzme(s'
executed the same.

subscribed to the m!hm Tnstrument and acknowledged that

: WITNESS my hand and official seal,

. OFFICIAL SEAL _
KAY M. STONE

HOTARY PUBLIC-CALIFORNIA
- PRINCIPAL OFFICE IN
N [ SAN BERNARDIND COUNTY f
b My Commlsswn Expires July 29, 1983
613260 121-74% 20 P5 Individue! Netarlo) Mno-r-dgmmn
dinm T o P B i S ity i
CERTIFICATE OF DEATH
! STATE OF CALIFORNIA
SIAVE FIIE NUVSER .
1A, NAME OF CECEDENT—FIAST 1 1B, HIDBLE 1€, EAST 2A. DATZ ©F DIATH (uavis, p1T, VE2N)
John Litney Vann February 20, 1982 -
] 3, SEX 4, RACE S, LTHHICITY 6. DATL OF CERTH 7. AGE (IS TTH NS TS WERTIE ¢ novaE:
. 3 . . N wesrad (173 moUr | . MIRYHE
3 Male White Apri: 28, 1899 82 . i el
. S NECEDENT | B, 9/01WPLIcE 0F CRZERIaT ($3a7¢ 00 § 9, Nowp AnD BINIRILICE €F TAVATD 10, intu Nawk a%d Eistarlleq oF P3TniR
3 PERSONAL | reross ciswnn b
DATA Indiana Riley Day Vann ~ Indiana Charlotta Yoder - Unknown
K 11, EIFITEN CF WAAT Coavtre 12, Sccut SECumIIr Meapir 13, ML snres T4, MAME OF SURVIVING SPOVSL (If (Lo
X LETE N TT™T PR
U.S.4, Married M. La Verne McPherson.
15. Faimtay Occuraron LI AT Y R TTITY 17, EMPLOFEA {IF STLF-ENPLETER, 33 310103 18, K1spof [RpUEINT €O B3NS
p TaiE Qicusanan .
- Engineer 25 Shell 01l Company Qi1 Company
:E $3A, CBULL BEEEREE—RIAGIT SEINLLT (ATHCEY AND NOYREN €@ kpsdticn) 1isp, 19C, €I &F Toun
USUAL 9800 Baseline, Space 13 i Alta Loma .
i RESIDENCE | 130, ceunte Trex, srans 20, KAWE AND ACDEISS OF UNIOZWANT——a118TIGNiNIP
: San Bernardino 1 California Mre. La Verne Vann - Wife S
21X, FIACL OF DEATR $21B. countr
FLACE Pomona Valley Comm. Jlogpital ! Tos Angeles 9800 Baﬁeline Road Space 13
DEATH 2)C. SINECT ADERCAS CNIPUNT pam Ry bie &0 sadntian) D, c1rv o TomN
1798 North Garcy Avenue Pomona Alta Loma, CA 91701
23, DLATH WAS CAUSED BYy LENTIR OHLY ONT CAUSC PER LINE fOR A B, AWD C) 4 8
IHHEDFATE CAUSE 2 -— M A .".u“'
* CAUSE cenaniany, o aar, :t:u ©F A% & CONMEINENEK 6F ﬂ _ ".“::“ ) 1_5- Wik Bicesy BE
OF wAlEn GAaE BITE T p * ) eTTWILW
DEATH IWE INAERATE CAURE, (g)! 'ﬁﬁ a2 MYM m, 9::5' . ’JO .
$LaTins Tt wuBle, Teet 10, 8n A% A CONIRTLINCE GF [Z4 CEATH 6. wll}:/iom Pisrpangn)
1Tins Canvt Livl . - -
L) /-%Lq.faww'é&(@wﬁ,ﬁ/? ﬁé/bﬂ-@f/ 4 a? - S "?_ —
$ 13, ccu&t Comeifizng Ceviaspurias Rof NaT RILATED 11’)4 IIIIHIW . 3'1& :::::::::;:- rLarcrate tok xﬂ;mu v e ' - B p .7
W%W‘;&-@ & !u—_.-fsz-—{-p-—c—-:d_/ 1 z‘c' T siests 1790, "","..-l LEST puRer
- 28A. L Ctatily Tail BIoTn Sccanuid AT 1L Wogw, bllll 2AB. FATSICTAN—3(Shsfwi[ 4% PEIDEL 7 TIIL Z 9 q‘ z_ Z..- T §
L} o STaTis Fudd TuE Causdy §TATER. - - .
H EEA"}?IS. » Dectiinr ey JEast Sam pecoseny 1--11[_&,\_)‘"("‘ O el g 22 [
CCERTIFICA- v | avirwe envas | zer, farg {xns}min 3 n:luxhn.n aoalus PR /{A }7] fﬁ Ve D
i TICH : . Hauc
: //éf/ ' 220Gl 15t PR re AR A KT Pomon A=~ 91767 o
i 29, tergorr acrizial, sniln L. Q1L 30. FLACE GT iNJENY AN awsvar A1 waes | 3ZA, parxar wpwni—wdern, ser. v £32B. wovR L
; i1 JuRY . B - S
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i - - Lo
! . T
‘fo':,?:_in g n tag woss. Gard :;- ru:: Arm: 'l:n: A5P, CONONER-—SiCusinnf g PILNET Ok TINLE (I TISC. [T11Y .,‘“9 i 7
W HdE NI AN {PaizfRf-PsadErbanION -
il
36, wargrinian 37, patd—wasie, pav, 054 . wauf iaz 2esrfyLAr & " akEsvATLEY

- I, twmnmis” ‘r"." aymsap dep Lisniteal -

3773, sly . “mﬁsp;s_ga
n_i-ﬁﬁut- w "\931 .
[ k.

§ - - .0/ ‘V-—

ur{al 2-23-1982 Eﬁﬁﬁtv‘rﬂ“ﬂe 30

@ Fumddih B-PICTAS 488 Shminm S VIRE AN bulan

40, =

Fornst Lavwn_Mo MULCSB!;JHL_LL'JO
A X

— e a LI

R T -"’»!'J ,n s 0L r;I!
t:_:r-v gl 1 THt r-r\ OF 1INy nGLLkn LIraT
7 HW IR SERAGGLS IR IT Lirgs I

E Eﬂnr_J_L_&Mu___g?F o

Lt R | 1

RECORL ED AT nEObEST or _ ]
|
i
I

A '::
{&{F!.A C‘!}JE
LY

NLE &t

sfmz.'




