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APN : 005-280-03

Affidavit — Death of Joint Tenant

STATE OF Nevada
County of EU\‘(QXOL

Dorothy N. Christiansen, of legal age, being first duly sworn, deposes and says: That Harold M.
Christiansen, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Harold M. Christiansen named as one of the parties in that certain deeds dated
March 5, 1960, executed by Paul R, Williams and Gerry E. Williams, his wife to Harold M.
Christiansen and Dorothy N, Christiansen, husband and wife as joint tenants, recorded as File
No. 34655, on March 7, 1960, of Official Records of Eureka County, Nevada, covering the
following described property situated in the County of Eureka, State of Nevada:

Legal Description:

The Northwest 1/4, of the Southwest 1/4, of the Northwest 1/4; and the North 1/2 of the
Northeast 1/4, of the Southwest 1/4, of the Northwest 1/4, of Section 3, Township 30 North,

Range 49 East, Mount Diablo Base and Meridian & W
SlgnaturM )ﬁ’

g &
Dated : ﬂzdr/% 0(%7 M c7'2
SUBSCRIBED and SWORN to before me : |
This &Eﬂay of _&_msm , 2005 &3 ; qtarial seal)

JOHN M. DANIELS
Notary Public-Notary Seal
Slate of Missourt
Jefterson County
My Commission Expires Mar 30, 2008

Recordifjg l ;
(e,
\F\’ 7

Mail Tax Statements to

Name: Smiledu, Inc

Address: PO Box 888

City, State, Zip: Lynden, WA 98264
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7. DECHENTSNME{F'-.MM

CERTIFICATE OF DEATH

2 SEX 3. DATE OF DEATH (Month, Dey, Year}

3,1989
u—;ﬁe&ﬂc:mwha
EOTII‘@!U;Q"_\‘]I N.J.~

& DATE OF BHTH
Monsh, Duy, Yas)
Dec.2,1927
0. PLACE OF DEATH (Cieck ooy ane}
[O‘I'H'E'h.

¥, W3 DECEDENT EYER INU 8.

Mnms1 g
[Yod o Yes O wpetwnt O EROutpaient  [J00A
hmmnmm”ﬂqmw Fc LITY, TOWN, R LOGCATION OF DEATH

Aprox. 2 Mi.South Buck Creek Boat Dock Bull Shoals Lake

10, WARITAL STATUS — Manted] 11 SURVIVING BPOUSE 122 DECEDENTS USUAL QOCUPATION
HNovar darmed, Widowsd, (i wfe, Jrd masion Aame} {Grvw Jund' of work dorw dunng magt of woriong e

LAl il Dorothy Nauta Gt Pl hter Pilot U.5.A.F.
134, AESIDENCE — STATE | 130 COUNTY 13c CITY, TCWM. OR LOCATION 134 STREET AND WUMBER
Missouri St.louis - Bridgeton 12619 Woodford Way

13, INEIOE CITY 14. WAS DECEDENT OF HIBPANIC ORIGIN? 18, RACE — Amencan indaan, 16 DECEDENT'S EQUCATION
LMTs? [Specty Ho or Yes — I yes, apacrly. Cuian, Bhack, W, s [Spacly anly Aphest grade compised}

Mewcan, No You (Secy . .
Ym‘m 6304.4 P Rem L X0 e d White EamencurySecondary (0-12)| Colege 114 o .4}
> = l=Yoar

17. FATHER'S NAME [Frat, Migdle, Liwt)
Charles NMN Christiansen

10 INFORMANT S WAME
Dorothy Christiansen

Ha METHOD OF DISPOSIION
O fwiad DCremason  §7 Awrovsl fon St D Dosston T Olher {Speciy}
200, DATE OF HSPOGITION flonis, Dey. Year) 206 PLACE OF IISPOSITION (Name of cometary, crimaory, oF
other

place)
Sept.4,1989 Ar1inagton Na Arlington Va.

tinnal Comatery
Tth. LICENSE NUMBER | 223 MANE AND ADDRESS OF FUNERAL HOME
(L s | o | ERLRERE
P.0.Box 525 Yallville Ark.72687
22 PAAT L. Enter e dedaded, njures, Or cOmphcabong Tt osused the deach D0 nof srser I modke of dying, such ae CArTISE G MO IOy

amest, shock, of bt Elnt. List only ore Clule on sach ine N

hY
Asphyxia
IDUE TO {OR AS A CONSEQUENCE OF).
Drowmiing
MWMMAMGEWE OF)

£ Nurwng Home (1 Resdence (0 Ottar (Spmcdy}
9 COUNTY OF DEATH
Marion - -
12 KIND OF BUSINESSINDUSTRY

1M, ¢ CODE

1" wrmmmm.mw
NN Hansen

b MAILNG ADDAESS {Straet and Mumber or ursl Moot Number, Ciy or Town, Staie, 2 Code}
12619 Woodford Way Bridgeton, Missouri 62044

20d LOCATION — CAy or Town, Suie

26 an
#89

Apaxenaly
Irdgrvel Betwoon

BIUATE CAUSE Unknown

(Firal ettt Of COMIBOR —jpe |

Unknown

TUE TO (OR A8 A CONSEQUENCE OF):

2 WERE ALTOPSY
AYULABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Vs o o)

PART L Cther mgrelicert concimana coninbuting 1o desth bul not reeuling n the: underlying Cause: given in Purt 1 24. WA AN AUTORKY
: PERFORMED?

e o ey

20. MANNER OF DEATH 7. DATE OF INJURY

(Mo, Day, Vet
Sept.3,198

= THE OF
©IGURY
2;40P¥

28 INJLRY AT WORK?
You or Mo
No

i
] Mo 3 Aercem l Homicain Godods DOmidimibe T Pendrg
Crtorvwind

Ivautigaion
= HOW BJURY | |
Was Diving With Air Tanks and All Proper Equipment )
SI.WT‘W—MM‘“MW.* 32, LOCATION rtrest and Nurmber or Pursl Rouss Mumber, Crly of Town, Stule]
2 Mi-2uff Blick Creek Boat Dodk Bull Shoals Lake, Peel, Arkansas

ﬂ-mﬂz’nﬁzlr 3. DATE PRONOUNCED DEAD (Miorsh, Duy, Year
 AProx. 2:40P. September 3, 1989

35 WAS CABE REFERRED TO WEDICAL EXAMMNERCORONENT
Y54 or oy
Yes

0. DATE GGMED
[Marst, Duy, Yeur)
Sept.5, 1989
3 DATE SiGreED

[Monthy, Day, Year)

0. NAME AND ADORESS. OF PERSON WHO COMPLETED CAUSE OF DEATH (Thpe'Prr}

Jim Conner Marion County ty Coroner P.0.Box 525 Yellville Arkansas 72687
4. REGISTRARS . :
; 0 ,/ 42 JATE FILED (Morwh, Doy, Woarf
¥

,A.Afd-:/ng

e ALY

vind

-

= B“TIIEN;

- et L EE T

THIS IS TO GERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON

FILE IN THE ARKANSAS DEPARTMENT OF HEALTH.

Michael A. Adams
State Registrar

Op“
StP29 065
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