)“ RO
‘RECORDING REQUESTED BY:

STEWART TITLE COMPANY | . ESCROW NO. 010101364
WHEN RECORDED MAIL TO: : APN.# 1420-07- -

MR. MELVIN KLEMP

9604 Grand Isle Lane
Las Vegas, Nevada 89134

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

' ; } ss.
COUNTY OF_DOUGLAS }
MELVIN W. KLEMP , of legal age, being first duly sworn, deposes and says:
That PHYLLIS ARI,ENE KLEMP , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ PHYLLIS A. KLEMP
named as one of the parties in that certain_ GRANT DEED dated__June 3, 1999

executed by RANDALL S. HARRIS, PRESIDENT FOR H & S CONSTRUCTION

to Melvin W. Klemp and Phyllis A. Klemp, Husband and wife

as joint tenants, recorded as Instrument No._ 0470045 ,on___June 10, 1999

in Book 0699 , Page 2358 , of Official Records of 'DOUGLAS

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

County, State of Nevada:

Lot 10, in Block Q, of the final map of SUNRIDGE HEIGHTS, PHASES
6B, 7A and 8B, a Planned Unit Development, filed for record in
the office of the County Recorder of Douglas County, State of
Nevada, on January 30, 1996, as Document No. 380052, and
Certificate of Amendment recorded February 2, 1996, as Document
No. 380351.

Assessor’s Parcel No. 1420-07-813-012

DATE: ~ June 01, 2001 <;;%ZZL£Z&”& 7&;?4222i /47
o,

SUZANNE CHEECHOV " MELVIN W. KLEMP |

R‘“‘-ﬁ 1 Notary Public - State of Nevada
\: -wa‘v/' Appointment Racorded In County of Dougles P

oo

99364565 My Appoiniment Explres June 26, 2008

STATE OF _Nevada )

COUNTY OF_Douglas )

This instrument was acknowledged before me on 47 / / (/ / (Q\OO /

by, MELVIN W. KLEMP

Signature (74\ q (Wi WW

Notary ¢ Public
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TYPE
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¥ DEATH
OCCURRE DI‘I

BESDENCE TEMS

CONDILIS)NS
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

DEPARTMENT OF HUMAN. RESOURCES

DIVISION OF HEALTH
" VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

-

LOCAL FILE NUMBER

CERTIFICATE OF DE

ATH

STATE FILE NUMBER

-~ DECEASED—NAME First Middle Last DATE QF DEATH (Month, Day, Year) COUNTY OF DEATH
' _Phyllis Arlene KLEMP 2 January 12,2001 Carson City
CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (! not either, give street and number) gHo;sp or Inszsmdlc;te DOA, OP/Emer. SEX
m npanen! pecify)

. Carson City 3c. Carson Tahoe Hospital 3e. Inpatient , Female
RACE—{e.g., White, Black, Amencan Was Decedent of Hispanic Origin? Specity = yesx no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day Yr

lndlan etc.) (Specity) specify Mexican. Cuban, Puerto Rican, etc. Birthday (Years) MOS ¢ DAYS HOURS ¢ MINS Feb ruary 1 26
5. White 6. 7a. T4 b, 2 7c. : 8.

STATE OF BIRTH
(it not U.S.A., name country)

% Wisconsin

TRY
9b.

CITIZEN OF WHAT COUN-

U.S.A.

Decedent's Education. Specify highest
grade completed.

10.

12

MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED

vi00\
e Married

SURVIVING SPOUSE (It wile, give maiden name)

12Melvin Klemp

SOCIAL SECURITY NUMBER

o, [ 5592

14a.

USUAL OCCUPATION (Give Kind ot Work Done During Mast of
Working Life, Even if Retired)

Sales Clerk

KIND-OF BUSINESS OR INDUSTRY

Retail

14b.

INFORMANT—NAME (Type or Print)

18a. Melvin Klemp

MAILING ADDRESS

(Street or R.F.D. No., City or Town, State, Zip)

" RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER  gg@@ INSIDE CITY LIMITS
_ (Specity Yes or No)
152 Nevada 1s0. Douglas | 15. Carson City _ 5. §i1lton Drive 156 Yes
FATHER—NAME _  First Middie ' _ Tast — MOTHER—MAIDEN NAME First Middle Last
16. Thomas . Hansen ' l V. Christine Madson

ieo. 988 Hilltop Drive, Carson City, Nevada 89701

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

CtMETERY OR CREMATORY—NAME

LOCATION City or Town

State

.. Carson City, Nevada

‘;93' = Burial . Walton's Carson Gardens
FUWERAR DIRECTOR—SIGNAT, FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
( Persc}v Acnng as Such) LICENSE NUMBER Wa]_ton s Chapel of the Valley
202 > s (LN VIR 20 1281 N. ROOD St., Carson City, Nevada 89706
= 214 Tothe bes nowledge oth occyffed al the ti dite- an ac and Y/, 223, On the basis of examination and/or investigation, in my opinion deatn occurred
S due to the use( slated F at the time, date and place and due to the cause(s) and manner stated.
20
gi) ) (Signature gnd Ti Bé (Signature and Title) )
g T DATE &GNM«; Day yr/ HOUR "OF DEATH, gé_? DATE SIGNED (Mo., Day, Yr.) | HOUR OF DEATH
:o “— :
SF L/ ‘7 /[) l 2. 0520 ¢ 22 . _ 22c.
%L}—: NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER (Type or Print} ég PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Heur)
= : = -
[S1)
o 21d. 22d. ON 22e. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER). (Type or Print.)

LICENSE NJUMBER

6376

Dr. J.)jKelly, 550 W. Washington St., Carson City, Nevada 89703 |.,,
REGISTRAR _ : DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
24a. (Signature) I ﬂ"//{ B g ar. / 7 L OO / 24c.  YES[J  NQg]
25. IMMEDIATE CAUSE (ENTER ONLY ONE. CAUJﬁ PER LINE FoMa) (b). AND (c)) b/ + Interval b fveen onset and death
N .
PART (@ SPO.‘)LQ L Ay
! DUE TO, OH‘AQ}R CONSEQUENCE OF: + Interval between dhset and death
(b} .
( BUE 7O, OR AS A CUNSEQUENUE OF: . Intarval between onset and death
(c) .
PART OTHER S:GNIFICANT CONDITIONS—Conditlons 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 (Specify Yes or No)
26. No 27. Yes
ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo.. Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(z'sage.wy) 28b. 28c. M| 284.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, taciory, oftice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, etc. (Specify)
) 281. 28q.

Date Issued:

STATE REGISTRAR

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

JAN 17 2001
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