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MAIL TAX STATEMENT TO: .

Lorraine B. Dotson

5 Bitterbrush Road

Reno Nevada 89523

-

AFFIDAVIT OF SURVIVING JOINT TENANT
Lorraine B. Dotson, of legal age, being first duly sworn, deposes and says:

That, James E. Dotson, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as James E. Dotson, named as one of the parties
in that certain Grant Deed dated February 2, 1998, executed by Mitchell Blakemore and
Kim Blakemore to James E. Dotson and Lorraine B. Dotson husband and wife as joint
tenants, recorded as Instrument No. 169749 on February 11, 1998, in Book No. 318,
Page No.075, of Official Records of the County of Eureka, State of Nevada, covering
the following described real property situated in County of Eureka, State of Nevada:

Lot 3 of Block 36 of the TOWN OF EUREKA, County of Eureka, State of Nevada, as
the same appears on the official map on file in the office of the County Recorder,
Eureka County, Nevada.

APN 1-101-02.

SUBJECT TO any and ali exceptions, reservations, restrictions, restrictive covenants,
assessments, easements, rights, and rights of way of record.

TOGETHER WITH any and all improvements of any name or nature 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 by virtue of right of survivorship, Lorraine B. Dotson is the true and lawful owner
of the above described real estate; and desires that said real estate be transferred,
assessed and indexed in this name after recordation in the Office of the County
Recorder of the County of Eureka, State of Nevada.

I certify under penalty of perjury that the foregoing is true and correct.

Dated: September 20, 2004

rraine B. Dotson
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STATE OF NEVADA )
SS.

S’

COUNTY OF WASHOE )

On September 20, 2004, before me, the undersigned, a Notary Public in and for
said County and State, personally appeared Lorraine B. Dotson, personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to the within instrument and acknowledged to me that he/she executed the
same.

WITNESS my hand and, seal.

Susan C. Rhoads
Washoe County, Nevada
My commission expires 07/23/08

_ SUSAN C. RHOADS

%) Notary Public - State of Nevada,

Appointment Recorded in Washog County
No: 96-3392-2 - Expires JJuly 23, 2008
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ROLL 106 IMAGE 960 CERTIFICATE OF DEATH ‘ . |
LOCAL FILE NUMBER 945 STATE FILE NUMBER
TYPE .~ DECEASED—NAME  Fust Vicdie Last DATE OF DEATH (Manf, Qay, Year) COUNTY OF DEATH
OR PRINT
pernent| - James E. DOTSON = April 8, 2002 ~ s Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSAITAL OA OTHER INSTITUTION-—Name (It not aithar, give strael and number} g;mlm %r En!(l.sln:léc’;tln DOA, ' OP/Emer. SEX
. Inpatient (Sp
] @ Reno . Saint Mary's Regional Center 3 Inpatient . Male
RACE—{8.9., White, Bladt. Arnencan Was Cacedent of Hispanic Qrigin? Specify (J yesg no It yas, | AGE—Last L UNDER 1 YEAR_[__UNOES Y BAY [ DATE OF BIRTH {Mo., Day, Yr.)
gan slo.) (Spaci specify Mexican, Cuban, Puarta Rican, etc. . | Birthday {Years) MOS ;. DAYS HOURS 7 MINS .
s. White 5. 7a 73 oo L 7. : & May 28, 1928
£ CEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- | Dacadents Education, Specly highast | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wie, Give maiden nama)
QCCURRED N {tl not LL.5.A., name country} TAY grade compiated. gloogsu. OIVORCED
WGy | ta Nevada w_ U.S.A. o 12 (e Married 1z Lorraine Berrueta
Ry SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Wark Done Durng Mast of iND OF BUSINESS OR INDUSTAY
CONPLETON OF Working Lile, Evan it Rau/rad
RESDENCE ITEMS 13 14a, Operator 146, Gaming
RESIGENCE—STATE COUNTY CTITY, TOWN, OF LOGATION STREET AND NUMBER WSWOE G UMITS
. : . . (Specity Yas or Noj
L’. 15 Nevada 1. Washoe 15c. Reno 5. 5 Bitterbrush Rd}is - Yes
FATHER—NAME First Miacia Last MOTHEFR—MAIDEN NAME First Middie Last
1. Timothy James Dotson 17 Myrtle Crosley
INFORMANT—NAME {Type or Pt MALING ADDAESS {Stredt or B.F.D. M., Gty or Town, Siate, 2ip)
122 Lorraine Dotson : . 5 Bitterbrush Rd., Reno, Nevada 89523
EUAIAL, GREMATION, REMOVAL, OTHER (Specily) CEMETEAY OR GREMATORT—NAME LGCATION Chy of Town Stais
18 Cremation = yse, Sierra Crematory we - Reno Nevada
DISPOSITICN By oy RECTOR—SIGNATLRE FUNERAL DIRECTOR | NAME AND AGORESS OF FAGILITY
{Or Baron rcﬂng 85 Such) : LIGENSE NUMBER Northern Nevada Memorial
202 J- x g 2 616 S. Wells Ave. Reno, Nevada '89502
21a. Jra the hest af m W the tima, cate and placa and 224, On the bagis of " and/or in my opinion death cceurred
. E‘g cug to the causgs) sialed, at the ime, date and place and dus to the :ausa(s) avd manner stated. ]
32 . \(Sgnanrs ano {Signature and Thia) > :
3= DATE SIGNED (m Day, 4] o T DT DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
]
z 21b. L/_-/p — 21c, 1450 22, 220, .
§ E NAME GF ATTENDING EHYSICIAN IF OTHER THAN GERTIFIER (Type or Pl PRONGUNCED DEAD (Mo., Day, ¥+) | PRONGUNCED DEAD (Hour)
=L . .
wr
o 21d. 220. ON 22e. AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER). (Type or Prnt) UCENSE NUMBER
e JOHN) A SWIELDS ND 2% W Sixr STHAeo REND NV 9503 - [= 3362
CONDITIONS AEGISTRAR DATE AECEIVED BY REGISTRAR (M., Day, ¥r) ] DEATH DUE TO COMMUNICABLE DISEASE
IF .
WHicH GAve 24a. (Signanrg) I % ZE zaz{/jq/ Dep. =6, April 10, 2002 24¢. YESO NO@” )
IMMEDIATE 25. IMMEDIATE CALISE (ENTER gINLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) « Interval batween onget and death
CAUSE _ : . - ' : _
TOERE | e w Mefasfait Aﬂ €ae/ g rein i, _dho JC et : Hipan
CAUSE LAST I DUE TO, CR AS A CONSEQUENCE OF: : < Interval between onset and death
,_) o :
DUE TO, OR AS A CONSEQUENCE OF: + Interval batwsen onsat and death
- o
CAUSE OF PART g']maa SIGNIFICANT CONDITIGNS—Candiions cortribitiog f death but nat tasulting N the Jndanying cause gven I Part 1] AUTOPSY (Specify T WAS GASE REFERRED TQ
DEATH H ’ Yas or No) | CORONER Spaafy Yes or No}
6. NO .
Acc, Ei%scme, HOW,, UNDET | ATE OF IWAURY a. Day, v, | FOUR CF LAY DESCRIBE HOW INJURY OCCURRED
& \" ! 280, 28c. M| zed.
A4 PLACE OF INJURY—AL home, farm, straet, fica | LOCATION. STREET OR ALF.D. No, CITY OR TOWN STATE
%:'\E’”“ b .:EZ‘ ] buling, sic. (Spaciy o ©
,‘..,if T 281, ] 280.

No.181240

is to certify that the abevasamtrueand legal copy of the certificate on file in this office.

93602 ?
Deputy Registrar W "ZZ‘-’J /?5;4/(4-0?" . Aoe zu
N e .




