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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF CALIFORNIA, )
)ss.

COUNTY OF LOS ANGELES. )

NORMA J. HOEL, being first duly sworn, deposes and says:

That Affiant was one of the Grantees in that certain
Grant, Bargain and Sale Deed to joint tenants dated March 11, 1980,
wherein CATTLEMEN'S TITLE GUARANTEE COMPANY, a Nevada corporation,
is Grantor, and JOHN H. HOEL and NORMA J. HOEL, husband and wife,
as joint tenants with right of survivorship, are Grantees, which
said Deed was recorded in the Office of the County Recorder of
Eureka County, Nevada, on March 14, 1980, in Book 79 of Official
Records at Page 345, File No. 72755, which said Deed conveys to the
above-named Grantees, as joint tenants with right of survivorship,
all that certain property situate in the County of Eureka, State of
Nevada, and more particularly described as follows:

TOWNSHIP 31 NORTH, RANGE 48 FEAST, M.D.B.&M.

Section 29: NW%NW% - APN 005-050-29

TOGETHER WITH all buildings and improvements
situate thereon.

TOGETHER WITH the tenements, hereditaments,
and appurtenances thereunto belonging or in
anywise appertaining, and the reversion and
reversions, remainder and remainders, rents,
issues and profits thereof.

That the said JOHN H. HOEL, one of the Grantees named in
the above-described Deed, who died on May 14, 1992, and JOHN
HAMILTON HOEL, named -in that -certain certified copy of the
Certificate of Death, attached hereto, are one and the same person;
that the said Certificate of Death is hereby referred to and by

PUCCINELLI & PUCCINELLI ,
ATTORNEYS AT LAW :
700 IDAHO STREET, ELKO, NV 89801 4 E 2
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such reference is incorporated into this paragraph as though herein

fully set forth. -

-~

DATED: 20/ 7y S 19,

\
A
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STATE OF CALIFORNIA, )

1999, before me,

, personally appeared “NORMA J. HOEL,

personallyknown-to—me (or provided to me on the basis of satis-
factory evidence) to be the person whose name is subscribed to the
within instrument and acknowledgéd to me that she executed the same
in her authorized capacity, and that by her signature on the
instrument the person, or the entity upon behalf of which the
person acted, executed the instrument.

IN WITNESS WHEREOF, "I have hereunto set my hand and

affixed my official seal the day and year in this certificate first

L g, //ZQ/j

BLIC

above written.

-

JACQUELINE LE VINE
Commission # 1156537 %
Notary Public - Califomit ¢

<. i

i
' Los Angeles County
b My Comm, Expires Sep 25, 2001
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COUNTY OF LOS ANGELES » REGISTRAR-RECORDER/COUNTY CLERK

SEET TN g s ey

CERTIFICATE OF DEATH 382 35213940
- STATE OF CALIFORMA — —
STATE FiLE NUMDER USE BLACK INK ONLY LOCAL RRGIBTRATION DISTRICT AND SEATOICATE NUMBER

1A NAME OF DECEOENT —Fmsr ) 185 Moo 1C. LAST FamiLY) 2A. DATE OF DEATH—MO, DaY. TA,28. Houm] 3 sEX
1FvaN) : . )

JOHN , HAMILTON HOEL MAY 14,1992 11415 ] Male

4. NACE B. HIBFANIC - - BreCiey 8. DATE OF BIRTH-.. MO, Dav, YR[ 7. AGE IN T E UNDYR 1 YEAR |0 UNOAR 24 HOURS
Yeare Faswasn GHTREITBAYE | noums Tunasris
1

white [7 veo ~o| August 23,1917 74 ! !

DECEDLNT [ 8 STATE OF| 9. CITIZEN OF WHAT VOA. FULL NAME OF FATHER 10D, SraTE OF[ V1A FULL MAIDEN NAME OF MOTHER TVIR. 87aTE >
PERSONAL BIRTH COUNTRY ! arTH t T

oATA cO. A Alfred G. Hoel , Iowa Helen Holcomb KS.

12. MILITARY SERVICE? 13, BoCIAL SECURITY NO. 14. MARITAL SYATUS 18. NAME OF SURVIVING SPOUSE BF wirk, BNTER MAIDEN MAME)
19 . TO 1V Nowy _ Married Norma Johnson

18A, Usuat OCCUrATION I' 18B. Usual KiNo OF BUSINESS : 16C. UsuaL EmrLoven TYeo YEams ™ 17. EDUCATION ~ YEARS COMPLETED
N INDUBTAY ! OCCUPATION

Owner of Business | Gift Shop . Self Employed , 35 14

1BA. RESIDENCE— STRENT AND NUMBER OR LOCATION

108. CrryY Tios P Cooe
]

T
vsuAL 11432 Sophia Ave. ._Granada Hills 1 91348

RESIDENCE 18D. County : 18E. NUMBER OF YRARS : 1BF. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSIP, MARRNG ADDNNSS
N Tris COUNTY AND TIP CODE OF INFORMANT
Los Angeles

: CA. Norma Hoel - Wife

t
!
18A. PLACE OF DEATH "u:s. ¥ HOBPTIAL SeRCIFY : 19C. COUNTY 11432 Sophia Ave.
+
|

RESIDENCE LIV P Los Angeles Granada Hills CA. 91344

19D. STREET ADDRESS—-STHERT AND NUMBSER OR LOCATION : 19E. CITY

TME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?

11432 Sophia Ave. | Granada Hills 5 v2e 32-4722 [ no

21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. 8, AND C) 23. WAS BiOPSY PERPOAMED?

weoWTE o 7 s clinp e ((on o iculin  rlasace o | v [ o

24A. WAS AUTOPSY PERFORMED?

i

2R

e

bue o ®

248. WAS IT USED N DETERMINING CAUSE

or TH
e o @ .

RB. COTHER JIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMED POR ANY CONOITION 1 [T 21 OR 287
* YES. UST YYPE OF OPEAATION ANU DATE.

V11724 AL

| CERTIFY THAT TO WE DEST OF MY KNOWLEDGE DEATH T 278. MGNATURE AND DEGWIE OR TITLE OF cm"lll" Z7C. CEARTWIEN'S UCENSE NUMBER T Z70. Date SaNED
AT THE HOUR, DATE AND PLACE STATED FRGM THE! ' !
CAUSES STAVED. ' ! '
Z7A. DECEDENT ATTENDED RINCE' DECEDENT LAST SEBNM Auv!: L L
MONTH, DAY. YEAR 177 pDNTH. DAY, YEAR I 27€. TYPE ATTENDING PHYSICIAN'S NAME AND ADDRESS
i

S

s
A T

] '
-

| CERTPY TMAT IN MY OPFIMION DRATH OCCURRED AT 20A. SIGNAIURE AND TITLE OF Cononn/o‘70£nnv Coronen % N | 288. DATE SiongD
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES
= 2 P 1 - _
sraren. » Deputy Coroner : G~ | 5-19-92
CORONER'S | 20 MANNER Or DEATH—peoly one natwal, presdent. DTA. PLACE OF INAMY :305 INJURY AT WORK | A0C. DATE OF Insumy 3t HOum

1
usE SanCa0e (?lutm ot covd aot te Oeleremned ' E' u . MONTM, DAY, YRA
oNLY A 42 i ves NO

32 LOCATION (BTREET AND NUMBER OR LOCATION AND CITY) 33, ORSCMBE MO INJURY DCCURRED [EVENTS WinGr RESIA TED 1 INUURTY
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FUNERAL 34A. DISPOBITIONIS) : :MFf_Dui:cF\gv E’g‘égl:"o‘"?:'ﬁs’?}ﬁ'g B‘é’i"Re H 34C. ::;“D-v . 35A. SGNATURE OF EMBALMER ;ssa ;‘Si:::
owacton | CR-SEA |CA,_Las Angeles County Yo 1 5-26-797 Not Embalmed | None

AND

Ao BA NAME OF FUNERAL DIVECTOR (O PERAON ACTING AB SUCH! | 365, LICENSE NO. | 37, SIGNAJME OF LOCAL REGISTRgH 38, “Ems-mdnig 9:275
mecisTRAR | Armctrong Family Malloy-Mitten ' FD 380 | M C M HAY 2
A HE) c

-

o . CENSUS TRACT

BTATE
REGISTRAR

VE- 11 (REV 3847 T MAKE NO ERABURES, WiITHOUTS, OR OTHER ALTERATIONS

——— .
P . o

This is to certify that this document is a true copy of the official record filed with the Registrar-Recorder/County Clerk.

(S & 17 Gotmnh o w 2 2-89

CONNY B. McCORMACK f 19-131951

Registrar-Recorder/County Clerk

This copy not valid unless prcpurch0&&3:&(86?“£32g0c3wl and Signature of the

Registrar-Recorder/County Clerk.
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