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APN. # 1220-22-11..-006 STEWART TITLE COMPANY
ESCROW NO. 030300033 WHEN RECORDED MAIL TO:

THERESA A. HELLMOLDT
1410 ASHLEY COURT
_GARDNERVILLE, NV 89410

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.

' COUNTY OF_DQUGLAS }

THERESA A. HELLMOLDT , of legal age, being first duly sworn, deposes and says:
That__ DIETER HERMANN HELLMOLDT . , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as__ DIETER HELLMOLDT

named as one of the parties in that certain_ DEED dated_Januaxy 15, 1997

executed by PETER M. BEEKHOF, JR. and LINDA S . BEEKHOF

to DIETER HELLMOLDT and THERESA A. HELLMOLDT, husband and wife

as joint tenants, recorded as Instrument No._ 404703 ,on__January 15, 1997

in Book__0197 , Page 1889 , of Official Records of = DOUGLAS

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

County, State of Nevada:

Lot 158, as shown on the Amended Map of GARDNERVILLE RANCHOS UNIT
NO. 5, filed for record on August 4, 1994 in the office of the
County Recorder of Douglas County, Nevada, as Document No. 343296.

Assessors Parcel No. 1220-22-111-006

DATE: January 31, 2003

THERESA A. HELLMOLDT

STATE OF__ Nevada )

} ss.
COUNTY OF_DOUGLAS y

)
- L] { "\
This instrument was acknowledged before me on & =~ “"'T - ng,

by, THERESA A. HELLMOLDT J.M. COOLEY
Vs T STATE OF NEVADA
Signfture \U_XM\/
Nofary™Pu lic k
0568012
BK0203PG09863
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o WASHOE COUNTY DISTRICT HEALTH DEPARTMENT )
% VITAL STATISTICS ' (
~ S i Reno, Nevada '
STATE OF NEVADA ~— DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS |
[RoLL 109 IMAGE 713 ] . CERTIFICATE OF DEATH |
LOCAL FILE NUMBER 214 ] STATE FILE NUMBER
o FKFI;?NT ( DECEASED~NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
pERMANENT| T Dieter  Hermann HELLMOLDT 2 January 23, 2003 3. Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) g m.Hol'l?paW indicage DOA, OP/Emer. SEX
% Reno %_Regent Care Center of Reno % Inpatient 4+ Male
m RACE~{e.g., White, Black, American | Was Decedent of Hispanic Origin? Specity [J yes I no If yes, | AGE—Last _UNDER 1 YEAH _|__UNDER 1 DAY _| DATE OF BIATH {Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ! DAYS HOURS $ MINS .
5_White 6. 7. 72  |m 3 L s.December 10, 1930
) IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
OCCURRED N (i not U.S.A., name country) TRY grade complated. %‘%ﬂf"' DIVORCED
%2 GCermany . U.S.A. 10. 14 11, Married 2 Theresa Wesgaites
W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Woﬂdng Life, Even if Reﬁred)
esoecEmeus | 2. E-4533 14a. Quality Engineer 4.  Electronics
;ﬂngIDENCE-STATE f COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) " (Specily Yes or No)
\ 1% Nevada 1. Douglas 15c. Gardnerville 1511 410 Ashley Ct. 15e. Yes
FAWEB-—NAME First Middle Last MOTHER~-MAIDEN NAME First Middle Last
DAD
16, Ludwig August Hellmoldt |1 Charlotte Hellmoldt
INFORMANT—NAME (Type or Print) ' MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
18a. Theresa Hellmoldt 1. 1410 Ashley Court’ Gardnerville, Nevada 89460
BUI'-_'!U’\I.q CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CREMATORY--NAME Wa lton L] s LOCATION City or Town State
pisposmion Cremation 1. Carson Sierra Crematory 19c. Carson City Nevada
3 RE LIGENSE NUMBER | | V\MEAND ADDRESS OF FACILITY. 0apnitol City Cremation & Burial
A LD 200. 09 20c. Society 1614 N. Curry St. Carson City, NV. 89703
5 21; as¥of Iny knowledge, deathfocciired at the ¥me, data and place and 22a. On the hasis of examination and/or investigation, in my opinion death occurred
e due to thefcauge(s) stated. /? 2 at the time, date and place and due to the cause(s) and manner stated.
g@ (Signaturd\apll Title) : 5 2 8 (Signature and Tille) ) '
gg DATE SIGNEQ (Mo., Day, Yr.) a HOUR OF DBTH :go DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
B ;]
32 aw. j /23 /03 2tc. (05220 8%’ 220, 22c.
CERTIFIER §§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (7ype or Print) §3 PRONOUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hourp)
~c Q
S 21d. 22d. ON 2%0. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
2. Lagfende Gay M.D. P.0. Box 19936 Reno, Nevada 89511 23. 5152
CONDITIONS REGISTRAR / i DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
wu'létgﬂe‘éve 24a. (Signatu Wi Dep. |24 January 27, 2003 2. vesg nog
J&Em}]‘g 25, IMMEDIATE CAUSE (ENTER ONLY ONE GQAUSEJFER LINE FOR (a), (), AND (c).) * Interval between onset and death
CA » L .
PART  (a) Aese bhglrora - poals € P pen s
! DUE TQ, OR AS A CONSEQUENCE OF: .. interval between onset and death
) .
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
CAUSE OF = _
. PART THER SIGNIFICANT CONDITIONS-~Conditions contributing to death but not resulting in the underlying cause given in Pant 1.] AUTOPSY {Specily | WAS CASE REFERRED TO
DEATH " ) Yes or No) | CORONER (Specity Yes or No)
Yt , eA2, g psr V(o/e,g bero [ 26. No 7. No
8%%1:_%.‘3.‘&.‘8%8&‘7" UNDET., | DATE OF INJURY (M6.7Day, ¥r)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
' 28b, 28c. M| 28d.
PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
building, etc. (Specify)
28f. 28g.

STATE REGISTRAR No229558

This is to certify that the above is a true and lggal copy of the certificate on file in this office.
' w4 £, pray :
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. WASHOE COUNTY DISTRICT HEALTH D EPARTMENT
BN ) VITAL STATISTICS
S Reno, Nevada
STATE OF NEVADA ~ DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS _
[ ROLL 109 IMAGE 713 ] CERTIFICATE OF DEATH [
LOCAL FILE NUMBER STATE FILE NUMBER
OUHPR%IT " DECEASED—NAME Firgt Middle Last ' DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PERMANENT| - Dieter Hermann HELLMOLDT 2 January 23, 2003 3. Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not aither, give street and number) g tll*l.olst?pa m:. lndleage DOA, OP/Emer. SEX
necEDenT e Reno s. Regent Care Center of Reno 3e. Ir%g_g_t ient 4. Male
HACE-}:&%, (%lg@ I’I/}meﬂcan xvp:%ge&:dem of mig lgl&giﬂg &Pﬂdfy O yes K no If yes, elmeam) ._%%%Ef; 1 o SH I'!(JO{'JJ:S ; am’s DATE OF BIRTH (hfo., Day, Yr.)
5 White 6. 2. 72 |m €. 3 s.December 10,1930
{F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wife, give makien name)
OCCURRED N (if not U.S.A,, name country) TRY grade completed. \(g!DOVb\gED DIVORCED
WSTITUTION s Germany . U.S.A. 10. 14 peclh)  Married 2 Theresa Wesgaites
W SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even i Retired)
esoecemes | 2 [E-4533 14a. Quality Engineer 4. Electronics
ﬁ‘gSIDENCE-—STATE of COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) | (Specify Yes or No)
\ %= Nevada 155. Douglas 15e. Gardnerville 1541410 Ashley Ct. 15e. Yes
FATHER—-NAME First Middle Last MOTHER~MAIDEN NAME First Middle Last
16, Ludwig August Hellmoldt | Charlotte Hellmoldt
INFORMANT—NAME (Type or Print) ' MAILING ADDRESS (Street or R.F.D. No., City or Tawn, State, Zip)

18a. Theresa Hellmoldt

1. 1410 Ashley Court

Gardnerville, Nevada 89460

BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY~-NAME Walton J s LOCATION City or Town State
19a. Crematlon 1. Carson Sierra Crematory 1% Carson City Nevada
{orbars RE LICENSE Numaen | AMEAND ADDRESSOFFACILTY. Capitol City Cremation & Burial

2. 09 2 Society

1614 N. Curry St. Carson City, NV. 89703

PuSATTy Supenaupvaa Y ey

. hesyof ny knowledge, deathfoccurred at the date and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
P duetoth cauge(s) stated 77 2 atmet!me.dateandplaceandduewthecame()mdmanmr stated.
1 (Signaturd\gpl! Titte) 5 3 g {Signature and Title) )
ST DATE SIGNEQ (Mo., Day, Yr.) HOUR OF DEATH 30 DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
. 0
(v} .
CE g; 2. J /2 3/93 2. (05:20 gg 22b, 22c.
\ RTIFIER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint) %S PRONOUNCED DEAD (Mo., Day, Yr) | PRONOUNCED DEAD (Hour)
[ -
w
o 21d. 20d. ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
za. Lgdfende Gay M.D. P.0. Box 19936 Reno, Nevada 89511 2. 5152
coﬁ':DAmNeNs REGISTRAR 4 ‘ DATE RECEIVED BY REGISTRAR (Mo., Day, Yr,)| DEATH DUE TO COMMUNICABLE DISEASE
WHCHGAVE | 24a. (Signat Wi Dep. |2a January 27, 2003 |2c. vespg  nogg
IMMEDIATE ~ 25. IMMEDIATE CAUSE (ENTER ONLY ONE GAUSEJPER LINE FOR (a), (b, AND (c).) * Interval between onset and death
STATING THE g 7 : 4
UNDERLYING PART (@) e s fﬁu& o = prallep oo & P pesn Ths
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: J ¢ Interval between onset and death
) {b) .
DUE TO, OR AS A CONSEQUENCE OF: * Interval between onset and death
() . .
PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
. Yas or No) | CORONER (Specify Yes or No)
H"‘fﬁ/ M’ﬂ l/\y/w:fa/&g Eerofons's 26. No 2. No
ACC., SUICIDE, HOM., UNbET DATE OF INJURY Mb.7Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
on PENDING INVEST,
28b, 28¢, M| 28d.
PLACE OF INJURY—At home, farm, street, factory, office | LOCATION, STREET OR R.F.D. No. CITY OR TOWN STATE
building, ete. (Spaclly)
28f. 28g.

1

<

Deputy Reglstrar

STATE REGISTRAR

This is to certify that the above is a true and l;gal copy of the cerhflcate on file in this office.
._,ﬁ.
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No229558

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMEM
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