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Documentary Transler Tax$ NDONE ___ No consideraticn far transfer  City of or [ Unincorporated Area
Computed cn: X Full value of properly conveyed, or X Computed on full value less liens & encumbrancas remaining thereon at time of sale.

Reasan for exemplion: Gonveyance transferg the grantor’s interest into grantor's revogable living trust. Rev. & Tax. Code 11911

Signature of declarant or agent determinirg tax: The undersigned Firm name: Scott Edward Darling

AFFIDAVIT--DEATH OF JOINT TENANT TRA#

THE UNDERSIGNED, BEING OF LEGAL AGE, BEING FIRST DULY SWORN, DEPOSES AND OA(?IN:#DB 01
DECLARES AS FOLLOWS: -108-

NAME OF DECEDENT ON DEATH CERTIFICATE: . Y L d

NAME OF DECEDENT ON DOCUMENT: Johnson W Lloyd

THE DECEDENT MENTIONED IN THE ATTACHED CERTIFIED COPY OF CERTIFICATE OF DEATH 1S THE SAME PERSON AS
THE PERSON WHO IS NAMED AS ONE OF THE PARTIES IN THAT CERTAIN DOCUMENT DESCRIBED AS FOLLOWS:

“TYPE OF DOCUMENT: Toint Tenancy Deed
EXECUTED BY: Johnson W. Lloyd
GRANTEE(S): Johnson W. Lloyd and Johnson Robert Lloyd

DATE RECORDED: November 14, 1995 INBOOK #: 589 ]
INSTRUMENT 7- 159820 PAGE#: 446
COUNTY RECORDED N: Eureka STATEOF: | Nevada —
CONCERNING THE REAL PROPERTY SITUATED AS FOLLOWS:
CITY OF: | [GOUNTYOF: | Ejjreka [STATEOF: | Nevada

SAID REAL PROPERTY IS DESCRIBED AS FOLLOWS:

Lot T and 2 in Block 14 of the town Eureka, County of Eureka, State of Nevada, with improvements thereon.
TOGETHER with lenements, hereditments, and appurtenances, thereunto belonging or appertaining, and the
reversion and reversions, remainder and remainders, rents, issues, and profits thereon.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY LINDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT
AND IF CALLED TO TESTIFY THERETO THAT | COULD AND WOULD SO COMPETENTLY TESTIFY THERETO:

CERTIFICATE OF ACKNOWLEDGMENT OF NOGTARY PUBLIC L~

State of Calitornia, County of: Riverside_} 55
on [ July 17, 2003 before me, the undersignad, a Natary Public in and for said State, personally appeared:

Johnson Robert Lloyd

personaity known o me (or proved to me on the basis of satisfactory evidence] 1o be the person{s) whose name(s) s/are subscribed to the within insirument, and

the entity upan behalf of which the person(s) acted, executed the instrument. -~ SEAL:
WITNESS my hand and official seal.

[ ! ‘
NOTARY PUBLIC =~ ‘

AMANDA L. REED
5 COMM, #1329451

VI NQTARY RUBLIC - CALIFORNIA &2
RIVERSIDE COUNTY

My Comm, Exgires Nav, 10, 2005

~AMANDA L. REED
D COMM. #1329451
) NOTARY PUBLIG - CALIFORNIA <2

RIVERSIDE COUNTY
My Come, Expires Nov, 10, 2005

acknowledged to me that he/shefthey executed the same in his/her/their authorlzed capacity(ies), and that by hig/herftheir signature(s) on the instrument the person{s), or__ |

"L":égﬁl’;gggs . | Mr Johnson R. Lloyd, 24742 Scott Ln., Lake Forest, CA 92630
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
, N VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION QF HEALTH — SECTION OF VITAL STATISTICS

r_RDLL 99 IMAGE 538 | CERTIFICATE OF DEATH
LOCAL FILE NUMBER 381 STATE FILE NUMBER
o T‘IZ‘TRIENT DECEASED—NAME First Midcila Last DATE OF DEATH {Manth, Day, Year} COUNTY OF DEATH
A .
NS R Johnson William LLOYD . February 15,2000 salashoe
BLACK INK SEX
Rm._Inpalienl [Sqecity]

CITY, TOWN DR LOCATION OF DEATH JHCSPFI‘AL OR OTHER [NSTITUTION—Name (i not sither, give sreet and Aumoar) if Hosp. or Inst. indicaty COA, OP/Emer.

. Reno = Washoe Medical Center s Inpatient +Male
RACE—(e.g.. While, Black, American Was Decedent ol Hispanic Origin? Specify L) yes i If yes, | AGE—Last UNDER 1 YEAH LNOER 1 CAY [ DATE OF BIRTH (Mo, Day, ¥r}
ndian, etc.) {Specify) specify Mexican, Cuban, Puar@ Rican, 81c. Sithay (Yearst | MOS @ DAYS HOURS 1 MING
i 5. Whlte 5. 7a. ‘{{' T, M Te. M sMaY 24 ] 19]..3
i STATE GF SIRTH TITIZEN OF WHAT COUN- | Decsdents Ecucalion,  Speciy highess | MARRIED, NEVER MARRIED, SURVIVING SPOLISE [ wile, gve makien
Oéil?ﬁ%gw if not LL5A., name coumiry} T grade completed, \’\élDO,WED.‘DWOHCED g masin nstoc)
BTG 22 Navada ok, U.S.A. 14 et idow 12,
S SOCIAL SECURTTY NUMBER USUAL OCTURATION (Gove Fond of Wams Gang Dunng Most of KNG OF BUSINESS R NDUS Y
uUl:PLEthOF Working Lile, Even if Retired) . o
AESDECARS | 13 143, District Attorney wh County Government
AESIDENGE—STATE CHUNTY CITY, TOWN, CR LOCATICN STREET AND HUMSER INSIDE CITY LIITS
| ; {Specity Yes or Noj
‘ 15a. Nevada 1w, Eureka . ) Eurska . e Batemanand Buele |15 Yes
! FATHER—NAME st Middie . R Last . MOTHER—MAIDEN NAME First Micdle Last
| PAREN : o .
\RENTS (g Alexander Lloyd - . fi. . Edna Johnson
INFORMANT—NAME (Type or Ering) . MALL NG ADDHESS . (Street or ALF.D. Na., ity cr Tawn, Stale. Zip)
wa Johnson RB. Lloyd R BT ‘24742 Scott Lane Lake Forest California 97630
BUBIAL, GREMATION, REMGVAL, OTHER (Speciy) CEMETERY OR GAEMATCRY—NAME LOGATICN City or Tawn Sae
198 Cremation w, Sierra Crematory " T8¢, Reno Nevada
DIREC TOR—SIGNAT] FUNERAL DIRECTON | NAME AND ADDRESS CF FAGILITY - P s .
o Sk cing 24 500 LIGENSE NUMBEH Northern Nevada Memorial
208, :'LZWV\/"i Ny A DAAATR -+ 92616 South Wells Avenue Reno . Nevaeda 89302
I Tu the best o nowledge, gaalh occurred at thef e w and place are 224, On the basis of examination andfor invasigation, in my opmwon death cocurred
- dua o the cT@{ stated ~ at the time, data and place and due to the causels) and manner stated.
850 Sw )‘
Eﬁ (Signarure & m’e} J"l 4 L ,//‘ i {Signare and Title) . . .
3T DATE SIGNED (Mo, Day, Y] HbUR o""bEATH F35 DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
Eo ’ d g
32 wm = / ,/Q/ ) 2re. 1520 gfg 2zb, 2,
E““\ b:g N&ME CF ATTENDING PHYSICIAN 7 OTHER THAN CERTIFIER (Type o Pontj ‘E § PRONCUNCED DEAD (Mo, Day. w; PRONCUNCED UEAD (Hour)
2 - =
w
2 2, : 224, ON 220, AT
~NAME AND ADURESS OF CERTIFIER (PHYSICIAN, ATTENDING FHVSICAN, MEDIGAL Exmmeq CR GORCNER), (Tyge or Print) UGENSE NUMEER
T 512 Renc AV J7
e JOSEOREAadL, D TS PRingle Way FS1a. Renc AV ESDZ | 62

DATE REGEIVED BY REGISTRAR (Mo Day. Yr)| CEATH DUE TO COMMUNICABLE DISEASE

2n February 18, 2000

2. vESO  NOW

_ REGISTRAR
CONDITIONS . _
i ANY .
WHICH GAVE 242 [Signature) @M d@ Mjﬁ Dep:.

RISE
mm:m A?E ¢~ 25 IMMEDIATE CAUSE (ENT:E/} NLY GNE CAUSE PER LINE FORAp), b, AND ol < Interval bigtween onse! &nd cealh
i - -
STATING THE ,J/ : £
UNDERLYING PART (&) s 3 a0 / : / Ll
CAUSE LAST ! DuE 10, OR KE" A CONSEGUENCE OF: + Interval between ansgf and death

/?/f‘f’ﬁ’—*ﬁ wjbj% qﬂﬁ"fi/\ W//Wﬁ /\_3/“ 1 A2

Interval Detween onsel a‘ngcealn

l L% &
CUE 7O, OR

,- rouEN :
& (7 /-‘? ]"’«‘/C?"\ . ﬂ'zJ/:("ﬂf A O’%/ﬁf?"wgﬁ?

CAUSE OF OART THER SIGHIFICANT GONDITIOMS—Condiicns contnotling 10 death but nct resulting in the und| Tlying cause given in Par 1.[ AUTQPSY {Speafy | WAS CASE REFERREQ TO
UEATH i Yes ar No) | CORCONER (Spectfy Yes or Noj
2. No . No
Acup SUICIDE HOM UNDET DATE OF INGURY (Ma.. Day, ¥r.) | HOUR CF INJURY DESCRISE HOW NJURY CCCURRED '

288, z8e. M| 284, ) )
LOCATION. STREET OR RF.D. No. SITY OR TOWN STATE

FLACE OF INJURY-—A! home, farm, sireet, faclony, arice

bundirg, etc. {Speciy)
v‘ 28 28g.
h e _"'

AR TP T 021266 2 359 con?®202T No.159110

This is to cerhf}fgj;i]?gte ié,a_t 4]
@4/ <!

UePuty Reg1strar

legal copy ot the certificate on file in this gffice.
TEL =




