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Dennis J.R. Hodgson, of legal age, being first duly sworn, deposes and says:

That Johanna Luise Hodgson, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Johanna Luise Hodgson named as one of the
parties in that certain Corporation Joint Tenancy Grant Deeds dated July 18,

axecuted by Nevelco, Inc. to Dennis J.R. Hodgson and Johanna Luise Hodgson as
joint tenants, recorded as Document No. 42295 & 42296 on July 27, 1966 in Book 11 of
Official Records of Eureka County, Nevada covering the following described property situated in
the County of Eureka, State of Nevada :

* 1966
*% SEE EXHIBIT "A" HERETO AND MADE A PART HEREOF **

D eeres //2 A#—?;...,_,

Dennis J.R. Hodgson Date

stateor | DNC ) 7/ 27/07

" 155,
COUNTY OF _Buoﬂmi&/u )

This instrument was acknowledged before me on

27107 by

Dennis J.R. Hodgsan : k S

U N\Ii_.mv\&‘amo @(»3/ ;:;;::';
NotaPyJublic B

(My commission expires: pas SR




File No.: 294-492f
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Your Name;:

Address: Y4940 Governors Uiews (£

Daytime Phone Number: A& tvo U1 Ve B2H-215. 2630
State: NC 28505

County: "?))\[\C Srnne

In tha event Pifst American Ti
Corporatipn comes ros a
Insurarice ncy of Mohav .
sectjon only.

A 7
Notary Public signature
X Reproduced by First American Title Insurance 1/2001
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EXHIBIT "A"

The land referred to in this Commitment is situated in the County of Eureka, State of
Nevada and is described as follows:

PARCEL 1:

LOTS 5 AND 6; AND AS SHOWN UPON A SUBDIVISION MAP OF, SECTION 15, TOWNSHIP 29
NORTH, RANGE 48 EAST, MOUNT DIABLC BASE AND MERIDIAN, WHICH MAP WAS
PREPARED BY AND FILED AT THE REQUEST OF W. H. SETTELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREX A, STATE OF
NEVADA, ON DECEMBER 35, 1960, FILE NO. 35161.

PARCEL 2:

LOT 4; AND AS SHOWN UPON A SUBDIVISION MAP OF, SECTION 15, TOWNSHIP 29 NORTH,
RANGE 48 EAST, MOUNT DIABLO BASE AND MERIDIAN, WHICH MAP WAS PREPARED BY
AND FILED AT THE REQUEST OF W.H. SETTELMEYER, LICENSED SURVEYOR, WITH THE
COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE CF NEVADA, ON DECEMBER 35,
1960, FILE NO. 35161,

PARCEL 3:

LOT 3, 4, § AND 6, BLOCK. G; AND AS SHOWN UPCN A SUBDIVISION MAP OF, SECTION 13,
TOWNSHIP 29 NORTH; RANGE 48 EAST, MOUNT DIABLO BASE AND MERIDIAN, WHICH MAP
WAS PREFARED BY AND FILED AT THE REQUEST OF W H. SETTELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE OF
NEVADA, ON OCTOBER 5, 1961, FILE NO. 35633,

PARCEL 4:

LOT 6 AND 7, BLOCK L; AND AS SHOWN UPON A SUBDIVISION MAP OF, SECTION 15,
TOWNSHIP 29 NORTH, RANGE 48 EAST, MOUNT DIABLO BASE AND MERIDIAN, WHICH MAP
WAS PREPARED BY AND FILED AT THE REQUEST OF W H, SETTELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE OF
NEVADA, ON OCTOBER S, 1961, FILE NO. 35633.

PARCEL 5

LOT 5, BLOCK Q; AND AS SHOWN UPON A SUBDIVISION MAP OF, SECTION 15, TOWNSHIP 29
NORTH, RANGE 48 EAST, MOUNT DIABLO BASE AND MERIDIAN, WHICH MAP WAS
PREPARED BY AND FILED AT THE REQUEST OF W.H. SETTELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE OF
NEVADA, ON OCTOBER 5, 1961, FILE NO, 35633.

PARCEL 6

10T 1,2, 3 AND 4, BLOCK V; AND A8 SHOWN UPON A SUBDIVISION MAP OF, SECTION 15,
TOWNSHIP 29 NORTH, RANGE 48 EAST, MOUNT DIABLQ BASE AND MERIDIAN, WHICH MAFP
WAS PREPARED BY AND FILED AT THE REQUEST OF W.H, SETTELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE OF
NEVADA, ON OCTOBER 5, 1961, FILE NO. 35633.

FPARCEL T
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LOT 11 AND 12, BLOCK BB; AND AS SHOWN UPON A SUBDIVISION MAF OF, SECTION 15,
TOWNSHIP 29 NORTH, RANGE 48 EAST, MOUNT DIABLO BASE AND MERIDIAN, WHICH MAP
WAS PREPARED BY AND FILED AT THE REQUEST OF W .H. SEITELMEYER, LICENSED
SURVEYOR, WITH THE COUNTY RECORDER OF THE COUNTY OF EUREKA, STATE OF
NEVADA ON OCTOBER 5, 1961, FILE NO. 35633,

Book- 465 1@/12/2007
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HAegistration

District No. . 011-00catNo, ...

NUH | H GAROLINA DEPAH | MENT OF HUMAN RESOURCL X
DIVIBION OF HEAL TH SERVICES

VITA. FIECORDS BRANCH

CERTIFICATE OF DEATH

081416

" DECEDENT'S NAME {First Midais, Lasti SEX | GATE GF DEATH (Month, Day. Vear)
. Johanna Luise Poller Hodgson 2 F o July 23, 1988
SOCIAL SEGURITY NUMBER AGE — Laat Binthaay UNGER 1 vE,gn | UNDEAL g:'v DATE OF BIRTH Monih, Oay, BlRTH?LAgE{CI:yand Saats

H tes (] i
. i (Ygars) 68 “Monlhs = luurs Iyl M afo_ 31_ 1919 :ﬁm G’@'ﬁnany

WAS DECEDENT EVER IN LIS
ARMED FORGES { Yas or Noj

a. PLACE OF DEATH [Check only ane: sett instructiana on ofher sidej

QTHER: O Nursing Home (X Aesioence O Othar fSpecity)

/ {Fingl gimsase s
condition resulting

5. ne I-OCISP!TAL._QJMRI':!M O ER/Outpatent O DOA
FACILITY NAME {1f nof indliulion, giva sirae) and numbes ) CITY, TAWN, OR LQCATIQN OF DEATH |!‘N&iDE CITY LIMITS? COUNTY OF DEATH
: Yes or Mg,

w620 Beaverdam Road w Asheville ' no « Buncombe

MARITAL STATUS—Married, Never | SURVIVING SPQOUSE (1 wifs, give maidon name) DEGEdE‘JENT‘S USUAL OCCUme%N {Guh-:'ﬁi" r‘.ér'nrk KIND QF BUSINESE/INDUSTRY

Marnad, Widowed, D4 o (Specily) N

1. MATTIE n.Dennis Hodgson 12, fomemake = OWD home

RESIDENCE — STATE GOUINTY CITY, TOWN, OR LOCATION SYREET ANDI NUMBER

wa N-C. 1, Buncombe .  Asheville e 620 Beaverdam Road

INSIDE CITY LIMITS | ZIPCODE was Dscadent of Hispank Qrigin? (Speciy Yag or | RACE — Ametican Indian, DEGEDENTS EDUCATICN (Spscily only higheet grade

(Var ﬁ 501 2880 4 Mg=if s. :pocw Gu.blsn Merizan, Puero fican, | Black, White, ste. rqmm COMpitted) Emmeniary/Secondary [0-12)  Colbege {13 - 12+}
\ e = o O Yes WRe (Specl) . Caucasian |~ college (14)

FATHER'S NAME [ Frat, Micdie, Lasr)

MOTHER'S NAME (Firsl, Middie, Muiden Surname)

Paul O, Poller

L8

Klara Hahn

INFORMANT'S NAME | Tyce/Print)
. Dennis Hedgson

MAILING ADDRESS (Strast arut Number or Rural Route Number, City or Town, State, Zip

620 Beaverdam Road, Asheville, NC 28804

f¥es or
21a.

21,

2M¢.

19b
PART I. Enter the tistases, injuriss, ov comprcations that caused tha death. Do not enstér the made of dying, such . tardisc of Peapirmiony arvest, shoch or hoart faure. Approxirouts [nkirval
List only 9ne caume off baCh bna. Bartwaedt Oread e
INMEDHATE CALSE el )(. Dewits
' v [
i cesth] {OR AS A CONJEQUENCE OF).
. demetria{

Sequentially I'st condhiona b, #5 ;4 & (ﬁ m{; ( &" m Cﬁ"'

A any, eading to Immediats DUE TO (OR AS A CONSEQUENCE OF)

Gavse Enter UNDERLYIMNG

CAUSE (Dinease or injury

natwuliated swants

resulling in daalh) LABT. DUE TO{OA AS A CONSEQUENCE OF).

X d.

PART 1. Othar significant conditions contributing to deatn but malmsuiling In The uwdadying Causa given In Part |,
)
AUTOPSY? It yea, were lindings considared in determining causs of death? Was case ralerred to Medical Examiner? (Yes or No) TME OF DEATH

2y 1:10  Am

NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DIUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, DRUNDER SUSPICIOUS, UMUSUAL, OR UNNATURAL CIRCUMSTANCES BE
REPORTED TO, AND CERTIFIED BY AMEDICAL EXAMINER ON & MEDICAL EXAMINER'S CGERTIFICATE GF DEATH. ANY DEATHS FALLING INTG THESE CATERORIES 1S WITHIN THE
MECHEAL EXAMINER'S JURISDICTION AEGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDEﬁLVIRG INJURY,

DATE SIGNED (Montrs, Day, Yasr)

: o 7-2f-0y

N WHO COMPLETED CALISE OF DEATH (ITEM 20} { Type or Pant)
#. Reavis T. Eubanks, M,D., 86 Victoria Road, Asheville,

N.C. 28801

METHOD OF DISPOSITION
O Buripl J Cramation {1 Aemaved
a0 Donation O Other

FLACE OF DISPOSITIGN (Wame of cometery, cramaiiry, or

mMiple Springs Crematory

LOCATION — City or Town, Stats, Zip Code

». Asheville, N.C, 28801

HAME AND ADDRESS OF FUNERAL HOME SIGNA OF FUNER.:;?!\ECT LICENSE NUMBER
= Morris Funeral Home, Ashgville, N.C. . ettt o |lawm FAAY
GISTRARS RE DATE FILED (Month, Day, Year) SIBNATURS OF EﬁBALMER / LIGENSE NUWSER
:)ﬂs “n‘iflﬂ /) . 07-29-1988 20e —
(Reviaed 5 .
WITAL RECORDS v v

North Carolina
Buncombe Connty

I, OTTO W. DeBRUHL, Register of Deeds of Buncombe County, do hereby certify that the above information is from

75

Voluuime

4l

Fage

Witness my kand and official seal this the ch-th day of

Dol

bon

of the record of Vital Stafistics for Bunicembe County, North Carolina

20 O7.

toguk dodoor

oTTO W, DeBRUHL, Register of Deed:

G AUTVRNOR O A 0210788 -z
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