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MAIL TAX STATEMENT TQO:

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 September 16, 1996, executed by Chester L. Hull and
Miriam Hull 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:

Easterly Portion of Lot 9, Block 56, 1782 Square Feet
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

STATE OF NEVADA )

COUNTY OF WASHOE )
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On Septembr 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
(ot 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. .

it ( Hude

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

iR »

SUSAN C. RHOADS
Notary Publlc - State of Nevada
Appointment Recorded in Washoe County

No: 96-3392-2 - Expiras July 23, 2008
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WASHOE COUN TY DISTRICT HEALTH DEPARTMENT e
VITAL STATISTICS NG
Reno, Nevada

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

I ROLL 106 IMAGE 960 I CERTIFICATE OF DEATH I |
LOCAL ELE NUMBER 945 STATE FILE NUMBER
TYPE .~ DECEASED—NAME  Frst Middie Last DATE GF DEATH (Month, Day, Year) CGUNTY OF DEATH
OH PRINT
SNV B James E. DOTSON = April 8, 2002 ° 5. Washoe
BLACK INK CITY, TOWN OR LGCATICN GF DEATH HOSPITAL OR CTHER INSTITUTICN-—Narms {If not aithar, give street and number) gHDrsp. O“T stphﬁi'_-'-;‘;e BOA, OPiEmar, SEX
m. Inpatieni eci
= Reno 3. Saint Mary's Regional Center % Inpatient + Male
m RACE White, Black, Amarican Was Dacadent of Hispanic Ongln’r Spec:l'yD b‘ﬂﬁm If yos., | AGE~Last [ _UNDER 1 YEAR UNCER 1 DAY | DATE OF BIRTH {Ma,, Day, ¥r.)
_*ndg etc) fapeacily) specity Maxican, Guban, Puerto Rican, Binhday {Yoars) WOS T DAYS HOURS ; MINS
5 White 5. n 73 ™% 7e. : 8. May 28, 1928
STATE OF BRTH CITIZEN OF WHAT COUN- | Decedants Education. Spechy highest | MARHIED, NEVER MARRIED, SURVIVING SPOUSE {H wie, gron ascen name)
ol (it not US.A., name country) TAY grade cotnplated. vgnov;,sn. BIVOACED
R 8. Nevada . U.S.A. 10, 12 {3 Married 2. Lorraine Berrueta
Sﬁw SOCIAL SECUAITY NUMBER USUAL OCGUPATION [Giva Kind of Work Done During Most of HGND OF BUSINESS GA INDUSTRY
Working mu Even if ﬂam
CONALE wc.\r
13, 14a, /?Jperator 14b. Gaming
RESIDENGE~STATE COUNTY CITY, TOWN, DR LOCATION STREET AND NUMBER INSIOE CITY LIMITS
| , ’ {Spacily Yas or No)
\_ 1 Nevada 1se. Washoe 15c. Reno 15¢. 5 Bitterbrush Rdis. Yes
FATHEA—NAME ~ Firsi Middie {ast MOTAER—MAIDEN NAME Frst Middie Last
1. Timothy James Dotson 17. Myrtle Crosley
INFORMANT—NAME (Typa or Frng] MATLING ADDRESS {Siraet or RF.D- No., Gity ar Town, Siate, 2p}
w2 Lorraine Dotson 1. 5 Bitterbrush Rd., Reno, Nevada 89523
BURIAL, GHEMATION, FEMGVAL, GTHER [Speciy) CEMETERT GR CREMATORY—NAME LOGATION Chy or Tawn Stae
19a, Cremation [ e, Sierra Crematory 18¢. Reno Nevada
DISPOSITIO
FUWERAL IRECTOR-SIGNATURE FUNERAL DIECTOR | NAME ANG AGDRESS OF FACILITY
{Or Parson uchy r) . | LICENSE NUMBER Northern Nevada Memorial
wa e § . g 2c. 516 8. Wells Ave. Reno, Nevada 89502
e 212 nthobeu‘l Wmm date and piacy and 22a. On the basis of sxamination andior iwestigalion. in my opinion death ootured
5 due o the causefs) stated. - at the time, date and piaca and due to the cause(:) and manner slated.
25 lisunsue ang MM&% (Stgnatrs ang ve)_ B~
3 DATE SIGNED (Ma Day, AF) HOUR OF DEATH .E DATE SIGNED (Ma., Day. ¥r,) HOUA GF DEATH
o
2 an. e )OS o 1450 qg 22, 2e. .
-EE RAME OF ATTENCING PHYSIGIAN IF OTHER THAN GERTIFIER {T¥ypa or Pring ‘Eu PRONGUNGED DEAD (Me., Oy, ¥r] | PRCNCUNGED CEAT (Haurf
[ ~1: 1 =
& 2a1d. 224, ON 228 AT
NAME AND AGDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORGNER). (Ty5e of Pant,) LIGENSE NUMBER
2 JoHN A SWIELDS, D13 Wsuay STHdon ReEND NV R9803 = 3362
CONDITIONS REGISTRAR DATE RECEIVED BY AEGISTRAR (Ma., Day, ¥7.)| DEATH DUE TO COMMUNICABLE DISEASE
F A .
P s\ b/ Mm Dep. | April 10, 2002  jue vesp vog-
IMMEDIATE 25. IMMEDIATE CALISE (ENTER @NLY ONE CAUSE PER LINE FOR (a), (b). AND fc).} @ interval detween onset and ceath
CAUSE :
oz PART = lheﬁﬂ‘f}lﬁ" WE'WGAWM OLOZVM s Himan,
CAUSE LAST ! DUE TO. OR AS A CONSEQUENCE OF: + " Interval batween onsal and death
L—) (b . et
DUE TO. DR AS A CONSEQUENCE CF: * Interval Detween onsst and geath
- i
CAUSE OF PART glmen SIGNIFICANT CONDITIONS—Condilions cantibuting fo death but not resulfing in the underlying cause given in Part 1.] AUTOPSY (Specily T WAS CASE REFERRED 10
DEATH ; . Yes or Nu} | GORONER (Spedity Yes or No}
2% No 27. (o]
ACC., SUCTDE, HOM.,, UNDET., | DATE OF INJURY (Mo, Day, Y2 | HOUR OF INJURY CESCRIBE HOW INJURY CCCURRED
OR PENOING INVEST.
(=g 2=, 28¢. M| 28d.
PLAGE OF INJURY—AL home, tarm, sweet, factory, offics | LOGATION, STAEET OR RF.D. No. CITY OR TOWN STATE
building, eie. {Specify) :
281, 28q.

No.181240
m’agaosemfy that the-2bgudigugrand legal copy of the certificate on file in this office.
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