AFFIDAVIT - DEATH OF JOINT TENANT

APN 1220-16-114-002

JANICE K. RIEGER , of legal age, being first duly sworn, deposes and says: *

That _ VERN ALLEN RIEGER , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as VERN A, RIEGER

named as one of the parties in that certain INDIVIDUAL GRANT DEED dated APRIL 1, 1992

executed by JAMES M. HICKEY

to VERN A. RIEGER and JANICE K. RIEGER, Husband and Wife as Community Property, with right of survivorship

, recorded as Instrument No.278486 , on May 13, 1992 ,in

Book 592 , Page 2062 , of Official Records of Douglas

County, Nevada, covering the following described property situated in the Unincorporated

Douglas , County of DOUGLAS , State of Nevada:

Lot 30, in Block B, as set forth on the Final Map of PLEASANTVIEW, PHASE I, filed for record in the Office of the County
Recorder of Douglas County, State of Nevada, on March 19, 1992, in Book 392, Page 3138, as Document No. 273622.

A.P.N. 1220-16-114-002

That the value of all real and personal property owned by said decedent at date of death, including the full value of the property
described, did not then exceed the sum of $

Dated December 8, 1999

/( /4/"9(‘)/?7?

STATE OF NEVADA
COUNTY OF DOUGLAS

}oss JANICE K. RIEGER

This instrument was acknowledged before me on

December 8, 1999

by __ JANICE K. RIEGER

e %%%

Notary Public

WL W W . N N .. . . 4

S5, CHARLENE L. HANOVER

%)  Notary Public - State of Nevada
X j Appoiniment Recorded in County of Douglas
5 My Appointment EXprES Jan 21,2008

98-2565-

F <

(This area for official notarial seal)

Title Order No. Escrow or Loan No.7864
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RECORDING REQUESTED BY
JANICE K RIEGER
AND WHEN RECORDED MAIL TO
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Name - JANICE K. RIEGER

Street

aie 984 PLEASANTVIEW COURT
GARDNERVILLE, NV 89410
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Zlp
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DEPARTMENT OF HUMAN nesounces B
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

! | CERTIFICATE OF DEATH [_ |
LOCAL FILE NUMBER STATE FILE NUMBE_FL
TY:FNT / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
ORP
permanent] 1 Vern  Allen __________ RIEGER |2 December 2,1999 %.Douglas
BLACK INK CITY. TOWN OR LOCATION OF DEATH ~ HOSPITAL OR OTHER INSTITUTION—Name (/f not either. give street and number) If Hosp. or Inst, ingicate DOA, OP/Emer. SEX
Am. Inpatient {Specily)
m 3. Gardnerville % 984 Pleasant View Court 3e. 4 Male
RACE—te. dvna White, Black, Amencan | Was Docedent of Hispanic Origin? Spec-ly T yes & no 1 yes, | AGE~—La. | _UNDER 1 YEAR | UNDER 1 DAY _| DATE OF BIRTH (Mo., Day, Yr.)
n. elc.) {Specify) specily Mexican, Cuban, Puerto Rican, etc. Binthaay (Years) MOS ¢ DAYS HOURS : MINS
5. 6. 7a. 62 7. 8 7. : s.January 4,1937
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN. Decedent’s Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wila, give maiden nama)
QOCURRED & (Il not U.S.A., name country) TRY grade completed. }Aél;)egv’;’ED. DIVORCED
ASTTUTON 5. South Dakota o U.S.A. 10. 16 n. - Married r2Janice Kawaski
sfm‘( SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETON OF Working Life. Even if Relired) .
RESDENGEMTEVS 1. S 739 14a. Police Officer 4. Law Enforcement
RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER 9 8 4 INSIDE CITY LIMITS
I ’ {Specily Yes or No)
'52. Nevada 5. Douglas 5c. Gardnerville 1dPleasant View Ct.[1e Yes
FATHER—NAME First Middle Last MOTHER~—MAIDEN NAME First Middie Last
16. Adolph Rieger 17. Catherine Perman
INFORMANT-—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
8. Janice Rieger — Wife 186. 984 Pleasant View Court, Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER {Specily) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
1% Cremation . Walton's Sierra Crematory 19, Carson City, Nevada

DISPO 4
fg, er:z:-n Igﬁg‘lgﬂs—u-gll)GNA E mﬁg@.ﬁ}ﬂ&a&é&on NAME AND ADDRESS OF FACILITY Walton' s D ougl as County Mortuary
202. ) AV .-ngob lzm,M78 Fourth Street, Minden, Nevada 89423

222, On the basis of examination and/or investigation, in my opinion death occurred

2 21a.fTo the best ot owledge, sifath red At lhe i e date and nI
3’3 due 1o the causg(s) stated. z at the time, date and place and due to the cause(s) and manner slated.
39 (Signature ana (it} g§ {Signature and Title) »
%E DATE SIGNED (Mo.. Daf, Yr.) _ HOUR OF DEATH %‘6 DATE SIGNED (Mo., Day. Yr.) HOUR OF DEATH
B : 44
- w G2 2. 1272799 2t Q145 8g z. - . : 22c. o
-E E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) %3 PRONOUNCED DEAD {Mo., Day. Yr.) PRONOQUNCED DEAD (Hour}
= . . I~
1w .
[+] 21d. ) ) _22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORON CORONER), (Type or Print.) LICENSE NUMBER

22. Dr. R. McDonald, 710 W. Wash:mgton St., Carson City, NV 89703 2. 6433
CONDITIONS REGISTRAR } N DATE RECEIVED BY REGISTRAR (Mo., Day. Yr.) | DEATH DUE TO COMMUNICABLE DISEASE
WH%EIQ%VAVE 24a. {Signature) f g ,

Jamw, S0~ 2 7/7 : 2. YESQ NOLX

Interval between onset and death

mﬂqug%ﬂ?g " 25. IMMEDIATE G \ , (©)/AND (c).) .
STATING THE 'y d - Ve :
UNDERLYING PART (@ (Wdptrw [ A .
CAUSE LAST ! DUE TO. pg AS A CONS.;QUENCE OF: ] + Interval between onset and death
L_) ) Vo A L,-, ha &.M-c Py e :
DUE TO, OR AS A CONSEQUENCE OF: Ed + Interval between anset and deatn
© < C :
CAUSE. O\F PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED 70
DEATH: M _ . Yes or No} | CORONER (Specily Yes or No)
26. NO 27. Y es
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (#Mo.. Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. .
Esagfcﬂw 28b. 28¢. M] 28d.
‘NJURY AT WORK PLACE OF INJURY—A! home. farm, street. factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
Specity Yes or No) building, etc. (Specily)
<Be. 281, 28g.

o No.154868

WL 55 | . a
lt!t'ay’):x'm YR STATE REGISTRAR U e o \ J/7,
ks oy v A l'/l o ‘w:-‘"‘J;”.-tJJ y7a
I ; 7 i VoL >
; :‘ i ',") v [

This Is to certify that the above Is a true and correct copy
of the certificate on file in this office.

Date Issued: DEC U 8 1999
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