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" BARBARA BELCHER
~ 135} SANDEN

REPRESENTATIVE

MINDEN, NV 89423
| AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }
' ' } ss.

COUNTY OF Douglas }

BARBARA BELCHER, PERSONAL REPRESENTATIGElegal age, being first duly sworn, deposes and says:
That LOUIS A. RATTELSDORFER , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ LOUIS A. RATTELSDORFER

named as one of the parties in that certain_ GRANT DEED dated Jan 3, 3989

executed by MARTIN LEE KOSTELNY, A MARRIED MAN AS HIS SOLE AND SEPARATE
to LOUIS A. RATTELSDORFER AND MARY JANE RATTELSDORFER, HUSBAND AND

as joint tenants, recorded as Instrument No.__ 94625 ,on_Jan §9, 1989
in Book_ 189 ,Page 2056 . of Official Records of Pouglas County
Douglas

County, Nevada, covering the following described property situated in the
County, State of Nevada:

'SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

DATE: December 18, 2001

BARBARA BELCHER, PERSONAL
REPRESENTATIVE

A/\AA

AA

Y i, GAYLE SARRATEA

o SN Nevada
public - State of
%‘3’ No\:t?anm Recorded in County of Douglas

SRR mevess i 32 5 My Appoiniment | Expires March 20 0, 2003
- 5SS | 99360 T

COUNTY OF. DOUGLAS }

This instrument was acknowledged before meon_\J) - :ZE O~0)

by, BARBARA BELCHER, PERSONAL REPRESENTATIVE

0531092
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CERTIFIER

CONDITIONS
Ll

WHICH GAVE
RISE TO
IMMEDIATE
CAUSE

STATING THE

UMDERLYING
CAUSE LAST

A

CIMAGE 360

F‘NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

|_ OLL 84 i 1 CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER ~ STATE FILE NUMBER _
og;gfm / DECEASED—NAME ~_ First DATE OF DEATH ‘(Month. Day, Year) OUNTY OF DEATH
IN S T s
PERMANENT .. -~ 7 Louis v Washoe
BLACK INK CITY, TOWN, OR LOCATION OF DEATH If Hosp. or Inst, indicate DOA, OPIEmer SEX
St g ‘Am. Inpatient (Specufy :
— 3. Reno . C | 3e: 4. Male
DECEDENT . . .RACE=—(e.g., White, Black, American Was Decedent of Hxspamc OrIgln? Specity O ye% no AGE<-Last . - BIRTH (Mo Day, Yr.)
. Induan. etc) (Spec:ly) | specify Mexican, Cuban uerto Rican. etc. iBinhday (Years) :
- White 6. “June 19, 1920

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

sa. Pennsylvania

CITIZEN OF WHAT COUNTRY

Sb. ' USA ‘ 10. 11

Decedent’'s Education. Specify highest
grade completed. -

VIéIDO);V)ED. DIVORCED
eci L
(Specily) Married

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (if wife, give maiden name)

2. Mary Ruggiero

Working, Life, E 'en i Retired)

USUAL OCCUPATION (Give Kind of Work Dong D

ing Most of

KIND .OF BUSINESS OR INDUSTRY

nlst nheiser Busch
: ST EET AND N MBER INSIDE CITY LIMITS
'1 Z § I\IJ (Specify Yes or No)
d Mlndena Santa Barbara se. Yes
FATHER—NAME = Last Middle Last
16. Rattelsdorfe, Wilson

INFORMANT—NAME (Type or Print)

18a. Mary Jane Rattelsdorfer—‘W1fe

1 sb.<, i ;‘

MAILING: ADDRESS

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

14L3 N~'Santa Barbara Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specify}

19a. .Cremation

“1-18b,

CEMETERY OR CREMATORY—NAME-.

FltzHenry s «F neral Home

LOCATIO

f18e.

N City or Town State

Carson .City, Nevada

EUN::FIAL DIRECTOR-

NAME AND ADDRESSOF:FACILITY FltzHenry S Funeral Home

NV 89701

s 7 To the best of my knowledge,
due to the cause(s) stated.

To be Completed
CERTIFYING PHYSIC

22a On the basis of’ exammauon and/or investigation, in.my opinion death occurred
g at the time, date and place and due to the_cause(s) and manner stated.
(Signature and Title) > %é:z (Signature and Tl!le) ) R :
DATE SIGNED (Mo., Day, Yr3X &0 DATE SIGNED (Moi, Day, Yr) HQL_JR‘OF DEATH ~
3 ) 75 Bo/ R I e

o - A - |8E 22 226,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN C;ERTIFIER (Type or-Print}.: ‘ ég PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour)
21d. 22d. ON 22e. AT _

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN ED

L EXAMINER OR CORONER) (Type or Print.)

Street. Reno, NV. 89502

LICENSE NUMBER

2. 7330

REGISTRAR

24a. (Signature,

tﬁ850 Mill

Dep

DATE HECEIVED BY REGISTHAR {Mo., Day, Yr)

DEATH

24¢.

DUE TO COMMUNICABLE DISEASE

YES ]

25. IMMEDIATE CAUSE:

(ENTEFI ONLY ONE CAUSE PER LINE FOR (3), (b), AND (c). )

7?&@1L¢c¢¢(4?

March 14 :1995

NO X)
Interval hetween onset and death
s

PART (@) %o tf—/’ i gl o
] DUE TO, OFFAS A CONSEQ}JENCE OF: oA B A % : Interval between onset and death
mf&u@dp/4%VMJM%W4(4&THJQKW /,‘Lﬂw“.'Uﬂ/c&Q D [Oterg
DUE TO, OR AS A CONSEQUENCE OF: 7‘- + Interval between onset and death
‘ / L2 c4 (.' el :
{c) - 4 B SR e
OTHER SIGNIFICANT CONDITIONS—Condmons contnbuung lo dealh but not resulung in the underlymg cause given in Pan I AUTOPSY (Specify | WAS CASE REFERRED TO
Pﬁ;IRT 104 Yes or No).| CORONER (Specify Yes or No)
: S P ‘ fEr L , v '26. No | e No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY ‘| DESCRIBE HOW/INJURY OCCURRED : -1~
OR PENDING INVEST. ' RGN T g ik ‘
(Specily) 28b. 28¢. M | 28d. o . _
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCA"ION STREET OR.R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, ete: (Specify) S L R
28e. 281, S 289. =

2601680

Deputy Registras

saar

STATE REGISTRAR

No. 74064

GRS AT




Order No.: 0107%5:3056

- EXHIBIT ,"Aﬁ
LEGAL DESCRIPTION

TheAland referred to herein is situated in the State of Nevada,
County of Douglas, described as follows:

Lot 3, Block A, as set forth on the Official plat of MISSION HOT
SPRINGS, UNIT NO. 1, filed in the Office of the Recorder of
Douglas County, Nevada, on July 1, 1987, Book 787, Page 001,
Document No. 157492, and Certificate of Amendment recorded
October 19, 1990, Book 1090, Page 2956, Document No. 237003,

of Official Records.
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