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AFFIDAVIT - DEATH OF JOINT TENANT

Nanci Glogauel |
PO Box 968
Genoa NV 85411

STATE OF NEVADA }
1 ss.
COUNTY OF Douglas 3
Nancia Marie Glogauer , of legal age, being first duly swom, deposes
and says; That Roberta G. Van Antwerp . the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as Roberta G. Van Antwerp
named as one of the parties in that certain Dee dated

executed by Adeine T. Costello
to Robert G. Van Antwerp and Roberta G. Van Antwerp

as joint tenants, recorded as Instrument No, 172149 ,on_March 23, 1588
in Book 388 , Page 3546 _of Official Records of POUglas
County, Nevada, covering the following described property sithated in Douglas

County, State of Nevada:
SEE EXHIBIT "A"™ ATTACHED HERETQC AND MADE A PART HEREOF

L £ ] ﬁ'{—éﬁ./{%’?xg/
DATE: August 16, 2006 K:;;Z;/:k:7 ;;;37715

Nanci- Marie Glogayer 7

. ) J.L. BEKAERT
Nevada G k’!b’.e NOTARY PUBLIC
STATE OF } ghgﬁﬁﬁ% STATE OF NEVADA
1 ss. ',53'«!'; ®/ Appt Recordad in Douglas County
counTy of A U SAdLD MRt/ My Aot Explres March 16, 2008
. No: 98-1380-5

This instrument was acknowledged before me on 8/ Q_S/ jol'e. ,
by, Nancia Marie Glogauer )

F ol : -’
Signature %\%} £ zi ,Llf,l? j\)

Notary Public id)ne Inch Margin on all sides of Document for Recorder’s Use Only)




DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

[ ] CERTIFICATE OF DEATH [
LOCAL FILE NLAABER STATE FILE NUMBER
DEGCEASED—NAME Farsd Midde Laat ) DATE OF DEATH (Month, Dy, Yaar) COUNTY OF DEATH
1. Roberta Gail VAN ANTWERP 2April 10, 2004 MDouglas
CITY, TOWN OR LOCATION OF DEATH Hosmummnlmnm—mmmmmmmmm rrl-hmorhsl Indicaie DOA, OP/Emer.
. Am. Inpeient (Spechy)
» Stateline %164 .Pineridge Drive 3a. “Female
; AL
T T T | e e R P e R [ [ e R T OB e, 0
s. White 6. ™ 82 ot 7 ¢ Dotoher 6o 10
?:EU?SF_A‘?,IE% _?RI'I"I’ZE-JOFWHATC-OLN :o:;dutam. Spatily highest M\RHE)'NI.DEVEFIMAH%ED, iwﬁmmﬂm.wm
2. Oklahoma % JSA 10 16 {Epacky) . bert Van Ant
BOCAL SECURITY NUMBER USUAL OCCUFATION {Ghve Kind of Work Dona During Mot of mf%ﬁé‘&ﬁ&ﬁ
) Working Lbe, Even # Fartinact}
. 0565 t4a, Homemaker b, g
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AMD NUMWBER WBIDE CITY LIMITS
. . . (Speclly Yoe of No)©
Galifornia |=Douglas w Stateline 164 Pineridge i'™ No
FATHER—NAME FArst Mickdbe Lot MOTHER—MANIEN NAME Pt Middio Lt
Bert Bradway : 7. Maria
INFORMANT—NAME (Typa or Pt} MAR ING ADDRESS {Gtrast of A.F.D. No,, Glty of Town, Stabe, Ap)
wRobert Van Antwerp '®P,0. Box 3563 Stateline, NV 89449
EURLAL, CREMATION, REMOVAL, OTHER {Specty) CEMETERY OR CREMATORY—NAME LOCATION Ciy o Town
vy wBurial Removal w. Forest Lawn e Long h Californi é
=l DIRECTOR—SKANATURE FUNEFRAL DHECTOR MMADDFESSOFFMWE O y O Nye Courity ! e
{or es Such) .
o 206, Z$ e 720 Buol Lane Pahrump, Nevada 89048
- S o Tl L T e e T B T o
fSW-BJ'mlm’THs)} - 7 g@pmmnw » om‘
DATE SIGNED (Mo, Dy, 1) HOUR OF DEATH é DATE GIGNED (Mo, Day, Yr.) HOUR OF DEATH O\H:
2tb. 04 !]gﬂzﬁoﬁ 21, 1100 . e, OHE
NAME OF ATIENDING PHYSICIAN IF GTHER THAM CERTIFIER {Tipe or Pring * 'ES PROMOUNGED DEAD (Mo, Day, Y1) PRONOUNCED DEAD (How) M| 1L
= o
2w A, Miller, M.D. e 220,47 o A~
NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYBIGIAR, MEDIGAL EXAMINER, OR CORONER). (Type or Print) LICENSE MUMBER E
2 A, Miller, M.D. 1374 Bridle Wy Minden, NV 89423 . 8912
DATE RECEIWWED BY REGISTRAR (Mo, Pwy, Y1) | DEATH DUE TO COMMUNICABLE DISEASE 0
2. April 16, 2004 24 YEgE ~oQ

B g o, . ARD ()] Inkorvel botwaen creat and deal

T

PART ) A AL AIAANR e - 10 Min
! DUE TO, OR A8 A CONSEQUENCE OF: |/ ~+ imsrvnl botwoen onsof and deal

S rnsnetReR  — .
[3] ; od: + inarval botwenn: oheot and deatt ¢
: .
w__d0steoporosis : 1 Year =
OTHER SIGNIFICANT GONDITIONS—Condiions cortibuting % death bl not resulling in the Lndefiying causs Part 1.] AUTOPSY {Spoctly | WAS GASE REFERFED 10— P

PART gheen in Yoo o Mo} | CORONER (Specky Yoe or Noj e

2No z7. No =——_
ACC.. SUICIDE, HOM., LINDET., | DATE OF INJURY (Ms, Day, Yr) | HOUR OF INJURY DESCRIBE HOW IURY OCCURRED E—
Of PENDING INVEST, =0
g@w 286, 28, M| 284, ———— F
INSURY AT WORK, PLACE OF INJURY AL home, famm, sirest, tactory, ofice | LOGATION. STREET OR RLF.D. Mo, TITY OR TOWN STATE s ¢
(Speclly Yos o M) bulidng, efo. (Specily) : 74
2Ba. 25, 2090 <

No.244113

STATE REGISTRAR

28163 CERTIFIED COPY OF VITAL RECORDS P
T el P Ahrerme g; R
DATE ISSUED: APR 1 E gﬁg‘& STATE REGISTRAR

This copy is not valio unless praparad on engraved border diapleying date, seal and signature of Reglstrar.

ANY ALTERATION OR ERASURE YOIDS THIS CERTIFICATE
- 2 oy H i o :



Order No.: 060201383

LEGAL DESCRIPTION

The land referrad to herein is situated in the State of Nevada,
County of DOUGLAS, described as follows:

Lot 4, as shown on the map of PINE RIDGE SUBDIVISION, filled
in tha Office of the County Recorder of Douglas County.
Nevada, on August 8, 1956, as Document No. 11664.

Asgegsors Parcel No. 1318-23-411-002
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