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- RECORDING REQUESTED BY:
- Marilyn E. Trelenberg

“)NHEN RECORDED MAIL TO:

Sandra G. Lawrence

Dyer, Lawrence, Cooney & Penrose
2805 North Mountain Street

Carson City, Nevada 89703

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
SS
'CARSON CITY )
MARILYN E. TRELENBERG, of legal age, hereby states under penalty of
perjury that the following statements are true:
| ‘That Affiant is MARILYN E. TRELENBERG, the person named as Joint
Tenant, one of the Grantees in that certain Grant, Bargain and Sale Deed recorded as File
No. 08481, in Book 427, Page 761, in the office of the County Recorder of Douglas
County, City of Minden, State of Nevada, referring to the following described property
situated in the County of Douglas, State of Nevada:
Lot 7, as shown on the map of GREENBELT NO. 1, filed for record in the
office of the County Recorder of Douglas County, State of Nevada, on

January 8, 1976, as Document No. 86596.

Book 427, Page 761, No. 08481.

0508975
BK020 1 P6364 2



: Thaf WAVLTER H. TRELENBERG, the deceaSed,’was one of the G‘ran’.cees}n‘am‘ed
in said Grant, Bargain and Sale Deed and was the ide‘ntiCal'pe'rsohv: narﬁed, as WALTER
HERMAN TRELENBERG, the decedent, in that certain Death Certificate, a certified copy
of whicﬁ is annexed héreto and made a part hereof.

That WALTER H. TRELENBERG, the deceased, died on the 4th day of

September, 1999, in the County of Douglas, City of Minden, State of Nevada.

DATED this 4" ”day of _ﬁgnLtﬂaé_ 2001.

ﬁwz&@» &£ 7 ,gé_,,/
Marilyn E. Trelenberg #?'_\

SUBSCRIBED and SWORN to before me

this /8§ day of MM 2001.
T ASR oAy PUBLIC- NEVADA.
: 3 (27 Appt Recorded In DOUGLAS CO. ¥
_Manda M} s oo o

NOTARY PUBLIC

“AMANDAM.SKIBA §
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& LOCAL FILE NUMBER

CTYPE - DECEASED—NAME - <-First —;i . Mic : el olastl s DATE OF DEATH (Month‘ ay, tYear)
- 'OR PRINT. e - L Sl ;
- BERMANENT |-~ e R S o TRBL ERG . 2 September 4 51999
BLACK INK | - CITY TOWN OH LOCATION OF DEATH o HOSPITAL OH OTHER lNSTITUTION——Name (if not elther, give street and number) gHoisp or. !ns:smdlc;te DOA, OP/Emer (SEX T
: R : . . . : m. Inpatient. (Speci : 3 Tl
JECEDENT HB Minden . . - |sx Minden Medical Center % |s.Emergency Room Z |s«Male .
DECI NT ) RACE—(e 9., White, Black American Was Decedent of Hispanic Origin? Specity (J yes (Rno If yes, AGE—Last : UNDER TYEAR UNDER 1 DAY - DATE OF BIRTH (Mo,, Day. Yr) -
s S Indlan. etc.) (Spec:ly) = .| specify Mexlcan. Cuban Puerto Rlcan etc , Birthdéé(Years) ~MOS * DAYS,, ; HOURS . MINS 4
: LB Whlte . FER (TR H R 7b."~j : el 7c.~ j v:',, ; 8 Dec- ll’ ;
STATE OF BIRTH ) CITIZEN OF WHAT COUN- Decedents Education. - Spectfy hlghest MARRIED; NEVEH MARRIED -27'| SURVIVING SPOUSE' (Il wife, gwe manden name)
Oéél?%gl})il (it not U.S.A., name country) - ° TRY : grade completed WlDOWED DIVORCED" - 1 T l d
A T ‘ H ' : : R B Mg ma e
NSTTUTON . | 9a- Mlchlgan» o fe UJ.SJAS 18 o [P Married rilyn. a g
S%mg%’“ . SOGIAL SEGURTTY NUMBER | USUAL OCGUPATION (Glve Kind of Work Don Duing MOst oy =, KIND OF BUSINESS OR INDUSTRY
COMPLETION OF : : _ Ly workmg Life, Even if Retired) .- ZEs 7 (p 2., i
snaenss | 1o, NN 2541 - Mechanlc Aerospace - ;,f :
|- . HESIDENCE—STATE B COUNTY : STHEET AND NUMBER B e INSIDE CITY LIMITS
R S i (Specily Yes or No)
> 15 Nevada - \ 15b; Douglas N B 1046 uoanty “oar1 1seYes
FATHER—NAME First Middle MOTHER—MAIDEN NAME Ftrst - Middle ) © Last
PDAR RN g E o
e Emil . Marek
INFORMANT-——NAME (Type or Pnnt) F. D No Ctty or Town State, Zi| p) ‘
182 Marilyn E. Trelenberg Mlnd'en, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Spec/fy) LOCATION Gty or Town State
s s, Cremation 5195. ;' '_ : 19, 'Carson ‘City, Nevada:
" 0 . : N . Pt el !
FUNERA| CYOR—SIGNATURE - - .27 ;4 FUNE L DIRECTOH NAME AND ADDHES OF FACIL B
(Or Pem as Such) 3 _r/s| LICENSERUMBER . | " JV FltzHenry Carson Valley Funeral
202, 22 s 21 206 ‘Hofre" 1380 ~Hyy 395, Gardnerv1lle » Nevada 89410
z. 2 o the best of my knowledge. ath yfed. at the time, date and plac nd . 22a. On the basis ot exaniination and/or investigation, in my opinion death occurred ;
>% -due to the cause(s) stated. : - . = “at the nme. date‘and place and due to the cause(s) and manner stated
F=) \ Fal .
gz (Signature and Ttle) > £l 9 é (Signature and Title) e :
sz DATE SIGNED (Mo., Day,’ Yr) HOU_ OF DEATH 126 HOUR OF DEATH.
‘€ : - S =GR N ’ T
oo 32 P OB 1999 | 1030 e jEe
. ; L@
) é& NAME OF ATTENDING PHYSICIAN IF QTWHER THAN CERTIFIER (Type or Print)-+ : ’g'o PRONOUNCED DEAD (Hour)
oE e R Ce ) T
O 22e. AT
‘| LICENSE NUMBEH
230: 7634
colr\ltzomems REGISTRAR DEATH DUE TO COMMUNICABLE DISEASE
WHIFSI-[IE GAvE 24a. (Signature)  Y// g AR 24c. YES[]  .NOX] ,
IMMEDIATE 25. IMMEDIATE CAUSE ’ (ENTER ONLY ONE CAUSE PER LINE/OR (a) (b) AND (c).) * [nterval between onset and death
CAUSE . 4 . S
STATING THE % S e .
UNDERLYING PART (a . T 74 - .
CAUSE LAST : DUE TO, OR'AS A CONSEQUENPE OF: - & - + Interval between onset and death
w0 277 Wﬁj .Zc,/ 07\./ .
DUE yb OR AS A CONSEQUENCE OF: Vel ¢ Interval between onset and death
(© ‘ - :
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting in the underlying cause given in Part 1.| AUTOPSY . . (Specify | WAS CASE REFERRED TO
i \ ‘ .~ Yes or No) | CORONER (Specily. Yes or No)
'26. No 2z. ~ Yes ;
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED . : : R
OR PENDING INVEST. - . . i
(pecity) 28b, 28¢. M| 28d. ‘ ; ~
INJUF_tY AT WORK PLACE OF INJURY—At home, farm, street, factory, oﬁnce "LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Specify)
28e. 28t. . 28g.

No.154917

, A STATE REGISTRAR
e e | A TP

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

NOV 0 4 1999 0508975

WA NS 0 0

Date Issued:

State Registrar

s AN




EQUESTED BY

re GLoiresc o
IN OFFIClAL R&CORDS OF
BOU AS OO UHEVADA

200 FEB 20 PH: 2:~ 9

0508975 u&;géo%éam
BK 0 20 1P63645 5LPA:D4‘2} DEPUTY



