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APN: 1320-30-211-010 (Old APN: 17-252-01)

RECORDING REQUESTED BY AND

_/ AFTER RECORDING MAIL THIS DEED TO: WER éfgggggfﬁﬂﬁﬂ
Rachelle J. Nicolle
Attorney at Law S“/w oy ?}, N9 nEpity

1662 Highway 395, Suite 214
Minden, NV 89423

MAIL TAX STATEMENTS TO:
MARLENE G. REINECKE
P.O. Box 1767

Minden, NV §9423

AFFIDAVIT OF DEATH OF JOINT TENANT

I, MARLENE G. REINECKE, being duly sworn say:

1.) I am 18 years of age, orover. The decedent described in the attached certified
copy of the Certificate of Death is the same person as WALTER M. REINECKE, who is
named with me as one of the parties in the deed dated 7-22-1991, executed by Fred Evans
and Jennie Evans, husband and wife as joint tenants, and granted to WALTER M.
REINECKE and MARLENE G. REINECKE, husband and wife, as Joint Tenants,
recorded as Instrument No. 256612 on 7-31-1991, in Book 791, Page 5388, of Official
Records of Douglas County, Nevada, covering the following described property situated
in the said County, State of Nevada:

the real property situate in the County of DOUGLAS, State of Nevada described as
follows:

LOT 1 IN BLOCK F; AS SHOWN ON THE OFFICIAL MAP OF
WESTWOOD VILLAGE UNIT NO. 1, FILED IN THE OFFICE OF
THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON OCTORBER 35, 1979, AS DOCUMENT NO. 37417, OFFICIAL
RECORDS.

ASSESSOR’S PARCEL NO. 1320-30-211-010 (Old APN: 17-252-01)
Together with all tenements, hereditaments and appurtenances, including easements and

water rights, if any, thereto belonging or appertaining, and any reversions, remainders,
rents, issues or profits thereof.
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2.} As a result of the death of my husband WALTER M. REINECKE, I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that as the sole
remaining surviving joint tenant, I am now the sole owner of the above-described real

property, and possess one hundred percent (100%) ownership over such property.

IN WITNESS WHEREOF, dated: July T‘,ﬁ , 2003,

o

ENE GREINECKE

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of Nevada )

County of Douglas )

Signed and Sworn to before me

on July z g , 2003 by MARLENE G. REINECKE.

WI%M M

NOTARY PUBLIC

NOTARY POBLIG ]
STATE OF NEVADA . f

County of Douglas
SUSAN C. HAPPE

N : -
¥ My Appomtment Expires February 15 2006 §
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o F"r\‘wa DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
PRINT ;
N T Walter M. REINECKE . April 11, 2003 2. Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOBFITAL OR OTHER INSTITUTION—Name (¥ not eithé?, give street and number} | i Hosp. or Inst, mdicale DOA, OP/Emer. SEX
Am. inpatient (Specify}
. Minden & 830 Mahogany Drive 3. 4+ Male
RACE—(e. ?a White, Black, Amancan Was Decedent of Hispanic Drigin? Specnfy [} yes na Hyes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, ets. } {Specify) spacify Maxican, Cuban, Puerfo Rican, eic. Birthday (Years) MOS * DAYS HOURS 7 MINS
5. White 8. 7a. 76 bt Te. ' sAugust 24, 1926
FDEATH STATE OF GIHTH CITIZEN OF WHAT COUN- | Daecedent's Education. Specily highest | MARHIED, NEVER MARRIED, SURVIVING SPOUSE (If wile, giva maklen nama)
OCCLRRED (It not U.5.A., name country} TRY grade complated, WIDO%"ED. DIVORCED
NSTTUTN s I1linois o U,.S.A. 10. 12 (Secit Married i2. Marlene Johnson
SE,EE&%W SOCIAL SECURITY NUMBER USUAL OGCURATION (Give Kind of Wark Done During Most of KIND OF BUSINESS OR INDUSTRY
PLETION Woarking Life, Even if Retired)
resoecemews | 13 [HEEEEEEE-5062 14a, Police Officer 1. Law Enforcement
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L> ) {Specify Yes or Noj
152 Nevada 3. Douglas 15.. ‘Minden 15830 Mahogany Dr. |  yes
FATHER—NAME First Middls gre] mruen-mm NAME First Middle Tast
AR .
18, Merton Reinecke i Effie McGregor
INFORMANT—NAME (Type or Print) F A!LiNG ﬁDDHESS . (Street of R.E.D. No., Gity er Town, State, Zip)
i8a. Marlene G. Reinecke = Wife b 830 Mahogany Dr ive s, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Speciff - CEMETERY OR CHEMATORY—NAME LOCATION City or Town State
ORI 1. Burial ) e *- Fastside Memorial Park . qs}e. Minden, Nevada
DISP -
FUNERAL R—SIGNATURE FUNERAL DIRECTOR . ] NAME AND ADDRESS OF FAGILITY
A el N NUMBER FitzHenry's Carscon Valley Funeral
20a, ' w20, 217 {zoc. Home, 1380 Hwy 395, .Gardnerville, NV 89410
=z 21 the best of my knowledge m‘bbéun o at time, date and place and 22a. On the baesis of examinaliun and/ar investigation, in my opinlon death occurred
,g due 1o tha cause(s) stated. LR I8 .ga . . atihe timg, dats and place and due to the cause{s) and manner stated.
3 * F Fa, | B
§§ {Signaiure and Titte} M D o g § {Signafure and Title} )'
Bf DATE SIGNED (Mq., Day, ¥rj: HOUR OF DATH - 23 DATE SIGNED (Mo, Day. m- HOUR OF DEATH
Ecx 7 JRE ET f
m 82 21b. A.Tié’?az : 216 - 00097 |82 22n. 22¢,
%E NAME OF ATTENDING PHYSICIAN IF OTHEFt THAN GEBTIF!EH {Type or mm) "g§ PRONGUNCED DEAD (Ma. Day, Yr) | PRONOUNGED DEAD (Hour
& [
3] 2td. : 224, ON 228, AT
NAME AND ADDRESS OF CERTIFIER (PH‘(SICIAN A‘!TENDING Pmsrcmu MEDIGAL EXAMINER, QR CORONER): {7yp6 or Prinz,a LICENSE NUMBER
25 Basil E. Chryssos N M D., 704 W. Nye Lane #102, Carson City, NV |, 6678
CONDITIONS REGISTRAR ; DATE RECEIVED BY HEGlSTHAR“PEm Dy, 7 ‘DEATH DUE TO COMMUNICABLE DISEASE
|F ANY
an%HE %\'E 24a. (Signaturs) P / //{ f Ar 24c. YES[]  NORg
IMEDIATE 25. IMMEDIATE CAUSE {ENTEH'ONLY ONE CAUE + Interval between onsst and death
CAUSE .
ST, The rarT @ Cardiac arrest :
CAUSE LAST ! DUE T, OR AS A CONSEGUENCE OF: - . < Infarval nefwaen onsel and daath
I N w Atherosclerotic Heart Disease :
DUE TO, OR AS A GONSEGUENGE OF: + Interval betwoen cnset and death
FALSE OF @« Ischemic cardiomyopathy :
QOTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underying cause given In Part 1.] AUTOPSY {Specily | WAS CASE REFERRED TQ,
DEATH F'A“HT n ng 9 4 9 Yes or No) | CORONER (Specify Yes or No)
26. O 27, Yes
AGC., BUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW MNJURY OGCURRED
CR PENDING INVEST.
Lsalfwy" 285, 28c. M| 28d.
INJURY AT WORK PLAGE OF INJURY—AI home, farm, sireat, factary, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc, (Specify)
.y 2fe. 28f. 28g.

LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE REGISTRAR

Date Issued:

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

APR 17 2003 582h3

No.248321




