" APN: 1220-21-610-232

RECORDING REQUESTED BY:
LOIS G. SONNENWALD
WHEN RECORDED MAIL TO:
Name 1+~LOIS G, SONNENWALD
Street 1320 YELLOWJACKET &% LBwg.
Address
City,State GARDNERVILLE, NV
Zip 89460
Order No.

(SPACE ABOVE THIS LINE FOR RECORDERS USE)
AFFIDAVIT - DEATH OF JOINT TENANT
LOIS G. SONNENWALD, of legal age, being first duly sworn, deposes and says:

That DONALD EARL SONNENWALD, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as DONALD E. SONNENWALD named as one of the parties in
that certain INDIVIDUAL GRANT DEED dated APRIL 28, 1998 executed by GEORGE SHULESHKO
AND DIANA M. SHULESHKO to DONALD E. SONNENWAILD AND LOIS G. SONNENWALD, husband
and wife as joint tenants, recorded as instrument No. 0440080, on MAY 20, ,1998 , in Book 598,
Page 4014, of Official Records of DOUGLAS County, Nevada, covering the following described property
situated in the ____, County of DOUGLAS, State of Nevada:

Lot 408, as shown on the mapof GARDNERVILLE RANCHOS UNIT NO. 8, filed for record in the Office of the
County Recorder of Douglas County, Nevada, on May 29, 1973, in Book 573, Page 1026, as File No. 66512

APN 1220-21-610-232

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 June 5, 2003

STATE OF NEVADA
S )
COUNTY OF DOUGLAS } S LOIS G. SONNENWALD

This instrument was acknowledged before me on

June 52003

JUDITH L. PEREZ
Notary Public - State of Nevada

i e o 2, 21 0578989

Affdjt-6/03

BKO603PG02157



. STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES 30
DiIVISION OF HEALTH . e
: VITAL STATISTICS SR
: STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
i DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ T CERTIFICATE OF DEATH [ ]
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Widdls Lost DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH
OR PRINT
permanent| Donald Earl _ SONNENWALD 2 May 10, 2002 % Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Name (I not either, give street and number} If Husp or Inst. indicate DOA, OP/Emer. SEX
Rrm. Inpatient (Specify)
DECEDENT A Gardnerville % 1320 Yellow Jacket In. 3e. 4 Male
RACE—{B. clg White, Biack, American Was Decedsnt of Hispanit Origin? Specity [ yes B no If yes, | AGE—Last _UNDER 1 YEAR | UNDEHR 1 DAY _ | DATE OF BIRTH (Mo., Day, ¥r.}
ian, etc.) (Spacify) specify Maxican, Cuban, Puerto Rican, atc. Birthday (Years) MOS 2 DAYS HOURS 't MINS
5 White 8. 7a H8 b3 Te. : 8 July 24, 1933
- STATE OF BiRTH CITIZEN OF WHAT COUN- | Decedent's Education. Speciy highest | MARHIED, NEVER MARRIED, SURVIVING SPOUSE {f wile, givo maiden nama)
CCCLRRED N (H nct U.S.A., name country} TRY grade completed. }‘EIPL';%WED DIVORCED
WSTITUTION Sa. Ohio s T.S5.4A. 10. 12 Years Married 2 Lois Roeper
S HRR SOCIAL SECURITY NUMBER USUAL DCCUPATION [Give Kind of Wark Pone Durng Most of KIND OF BUSINESS O INDUSTRY
CONPLETION OF Working Life, Even if Retirad) .
esoevcemes | 12 - 0505 14a. Communications 1 County of Sacramento
RESIDENGE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER ] 35() WNGIDE CITY LIMITS
I—) ’ [Specity Yes or No)
#a.  Nevada 5. Douglas 156, Gardnerszilla 5. Yellow Jacket Ln [se Yes
FATHER—NAME First Middle - MGTHER —MAIEN-NAME First Mickiia Last
1. - Edward : ~Gisela Ritenbach
INFORMANT—NAWME (Typs or Frint] - . WGifeat of RF-D. Na., Ci of Town, Siate. Zp] -
82 Jois Sonnenwald - Wife « A8t l 320 Yello’i&r Jﬁcke; L 1., _Gardmerville . NV 89410
LG)CATION City or Town Stater

BURIAL, GREMATION, REMOVAL, OTHER (Spedifg] ] cem-sgﬁv oH CHEMATBRY—-NAME

18b: FitzHenry g Crem&tory

: _f}é“é e | ““ME"“DADD“ESS"FF”’L”Y Fitzﬁenf s Carson Valley Funeral

m 217 20e. Home, 1380 Hwy “395. Gardnerville, NV 89410

a the best of my lmcwiedge.?d&am oceumad aC time, Fbanu pIace and : - 28g. On:the ba;l? of skamination;and/or invastigation, in my oplnion death occurred

Carson City, Nevada

19a. Cremation
FUNERAL DHECTOR--SIGNATURE
Pars 1]

ey

it

due to the causa(s) stated. At the time, daﬁe And place, and dua to the cause(s) and manner stated.
{Signature and Title) {Signature and T'ﬂej )

DATE SIGNED {Mo., Day, ¥r), <& THBUR BF DEATH . DATE SIGNED (Mp,, Da, Yr) !

s, 5/16/02 " Ulae . 13850

3
NAME OF ATTENDING PHYSR:lAl_\; IF.OTHER THAu“QERTlFsEEi mpe oF Efrm
. ol Sy R . £

HOUR OF DEATH

22¢.
&) PAONGUNCED DEAD (Hour)

22,
PHQNQQNCEDED@F o8

CERTIFIER]

To be.compisted by
Goroner's Offica

CERTIRTNE PevaAN ES

2 TR B : o 2o O Fe 228, AT
NAME AND ADDRESS OF cem"msn ;PHvsgcmm A"I"I"ENDING P s:c:m MEDICAL ExAMlNER. OR conowen) fl'_ws" or Print), LICENSE NUMBER
22 Andrew H. Tang M. D. ’ 1103 )Hw‘f 395 Gardner dlle, NV~ &9410 b 8365
REGISTRAR T Tt | DATE RE vED BY REGISTRAR (Mo, Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
WHICHGAE | 242 (Signatre) /Z/i"f;‘;{{ e i / / 6?[,5 / 7 .:.) ﬁ QJ 34.:. YES[] NOE]
IMMEDIATE 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LwEfoﬁ (aj, {bﬁ. ANE (c.l) ’4 T b < interval between anset and death
STATING THE C :
UNDERLYING PART @) s A LA W‘”‘v ?} v # ta .
CAUSE LAST QUE TO, OR AS A CONSEQUENGE OF: - + interval between anest and death
| A { :
®) &_U 4 ) (3‘“ M
DUE TO, OR AS A CONSEQUENCE OF: y + Intarval betwaen onsel and deatty
(@ :
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underying cause given in Part 1.| AUTOPSY {Speclfy | WAS CASE REFERRED TO
DEATH H Yes or No) | COROMER {Specify Yes or No}
*_No 7. Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY Mo, Day, ¥r.)| HOUR OF INJURY DESCHIBE HOW INJURY OCCURRED
OR PENDING INVEST. !
Y 28h. 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—AL nome, farm, street, fagtory, ofice | LOCATION. STREET OR RF.D. No. CITY OR TOWN STATE
{Specify Yas or Noj Duilding, efc. {Specify}
28e. 28f. 28g.

STATE REGISTRAR ' No. 216538

E- oo S

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

Date Issued: MAY 1 7 2302 ' s 7 8 9 8 9 State Registrar
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LOIS G. SONNENWALD
WHEN RECORDED MAIL TO:

Name +—~LOIS G. SONNENWALD

Street 1320 YELLOWJACKET 85 LR,

. Address

City,State GARDNERVILLE, NV

Zip 89460

Order No.

é’ -{.W Um;?}%ﬁu‘l:\l‘ﬂ;m*ﬁl* e
A I S T R A B A D
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" APN: 1220-21-610-232

RECORDING REQUESTED BY:

(SPACE ABOVE THIS LINE FOR RECORDERS USE)

AFFIDAVIT - DEATH OF JOINT TENANT
LOIS G. SONNENWALD, of legal age, being first duly sworn, deposes and says:

That DONALD EARL SONNENWALD, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as DONALD E. SONNENWALD named as one of the parties in
that certain INDIVIDUAL GRANT DEED dated APRIL 28, 1998 executed by GEORGE SHULESHKO
AND DIANA M. SHULESHKO to DONALD E. SONNENWALD AND LOIS G. SONNENWALD, husband
and wife as joint tenants, recorded as instrument No. 0440080, on MAY 20, ,1998 , in Book 598,
Page 4014, of Official Records of DOUGLAS County, Nevada, covering the following described property
situated in the __, County of DOUGLAS, State of Nevada:

Lot 408, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed for record in the Office of the
County Recorder of Douglas County, Nevada, on May 29, 1973, in Book 573, Page 1026, as File No. 66512

APN 1220-21-610-232

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 June 5, 2003

STATE OF NEVADA

COUNTY OF DOUGLAS } SS {515 G. SONNENWALD

This instrument was acknowledged before me on

June 5. 2003

SONNENWALD .

=

s
Notary Public ~~ ¢

JUDITH L. PEREZ |
Notary Public - State of Nevada Af¥djt-6/03
Appoirtment Recordad in Douglas County

\« No: 96105865~ Expires Newarroa 21, 208 0578989

BKO603PG02157
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)¢ 7~ STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES
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 NUMBER
TYPE .~ DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
pERMANENT]  © Donald Earl SONNENWALD 2 May 10, 2002 32 Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (If not either, give street and number) gHo;:p. (:;' lnrsz.sindi?gt)e DOA, OP/Emer. SEX
m. Inpatient (Spec
3. Gardnerville 3% 1320 Yellow Jacket Ln. 3e. 4 Male
RACE-—(gaq., White, Black, American Was Decedent of Hispanic Origin? Specify [J yes ] no f yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS ! DAYS HOURS 2 MINS
5. White 6. 7a. 68 L 7c. . 8 July 24, 1933
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)
IF DEATH
OCCURRED I (If not U.S.A., name country) TRY grade completed. \glﬁl))echvy)ED DIVORCED
INSTITUTION %a. Ohio o  U,S.A. 10. 12 Years |[i. ~ Married 12. Lois Roeper
SER%GHNAR%OK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
CONPLETION OF Working Life, Even if Retired)
resopxcermes | 13 0905 14a. Communications 1. County of Sacramento
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER  1'32() INSIDE CITY LIMITS
| , (Specify Yes or No)
"% Nevada 15b. Douglas 15c. Gardnerville 15d. Yellow Jacket Ln |1se. Yes
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
N\
16. Edward Sonnenwald 17. Gisela ' Ritenbach
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
8a. T0ls Sonnenwald -~ Wife 1801320 Yellow Jacket Ln. Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
p— 19a. Cremation 1. FitzHenry's Crematory 1. Carson City, Nevada
?gruga&. Dlnagmsns-;cshr)emruns E%%%%%LN%%EB%EOR NAME AND ADDRESS OF FACILITY B4 zHenry 's Carson Vall ey Funer al
20a. 200. 1 217 2oc. Home, 1380 Hwy 395 Gardnerville, NV 89410
=z 21 0 the best of my knowledge, death occurred al time, da, and place and 22a. On the basis of examination and/or investigation, in my opinion death occurred
,% due to the cause(s) stated. o at the time, date and place and due to the cause(s) and manner stated.
0 -
o0 (Signature and Title) > N { e . % é’ (Signature and Tite) >
5T DATE SIGNED (Mo., Day, Yr.) **1"HOUR ¢F DEATH B0 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
=10} Ev
82 21b. 5/16/02 21c. 1355 SE 220, 22c.
§E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §8 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
- |
[
o 21d. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
22. Andrew H. Tang M.D., 1107 Hwy 395 Gardnerville, NV 89410 2. 8365
CONDITIONS REGISTRAR k / DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY D4 Co. fA - > - 7 : /
WHICH GAVE 24a. (Signature) Al&&;«f( e K llvrit. 24p. / / 6‘?(/1: / . LOO0Z. |20c. vesg  nog
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERDNEfon (a), (b), AND (c).) ﬂ . * Interval between onset and death
CAUSE . ~ .
STATING THE o, ' .
UNDERLYING PART  (a) C A ""\’V\S e~ f} sren .
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF; (Y * Interval between onset and death
| } ) K,V’“\j' t Q' .
DUE TO, OR AS A CONSEQUENCE OF: . interval between onset and death
© :
CAUSE OF 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
DEATH i Yes or No) | CORONER (Specify Yes or No)
26. NO 27. Ye S
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speciy) 28. 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yes or No) building, etc. (Specify)
K 286, 28l 28g.

STATE REGISTRAR No.216538

|

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

Date Issued: 3‘«%&"1’ 1 ?2@{52 0578989 State Registrar

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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