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MAIL TAX STATEMENTS TO:

William L. Dunning
P. O. Box 2361
Carson City, NV 89702

AFFIDAVIT - DEATH OF JOINT TENANT
ion 1 (oo -l

State of Nevada }
County of Douglas I

William L. Dunning, of legal age, being first duly sworn, deposes and says:

That Mary E. Dunning, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Mary E. Dunning, named as one of the parties in that certain deed recorded December 17, 1986, executed
on December 16, 1986, by Victor G. Schiro and L. Nadine Schiro, Husband and Wife, to William L. Dunning and
Mary E. Dunning, Husband and Wife, as Joint Tenants with Right of Survivorship, recorded as Instrument No.
146943, Book 1286, Page 2265, in Douglas County, Nevada

Commoeonly known as; 361 Coloma Di'ivc, Carson City, NV 89705

Described as: Lot 20, in Block A, as shown on the map of SILVERADO HEIGHTS SUBDIVISION,
filed for record in the office of the County Recorder of Douglas County, Nevada, on
September 18, 1978, as Document No. 25326, and Certificate of Amendment of the final
plat of said subdivision, recorded August 23, 1979, in Book 879 of Official Records at
Page 1725, as Document No. 35885, and Certificate of Amendment of the final plat of
said subdivision recorded October 12, 1979, in Book 1079 of Official Records, at Page
1039, Douglas County, Nevada, as Document No. 37638.

With all appurtenances, subject to covenants, easements and restrictions of record.
Date, QA' & // 2

State of Nevada 3
County of Carson b

. Gr‘SSr (=] . .
On . , before me, : -- a notary public in and for said state, personally
appeared William L. Dunning, personally known to me {or proved to me on the hasis of satisfactory evidence) to be
the person whose name is subscribed to the within instrument, and acknowledged to me that he executed the same

in his authorized capacity and that by his signature on the instrument the person, or the entity upon behalf of which
the person acted, executed the instrument.

William L. Dunning

Witness my hand and official seal.
Notary Public




VERIFICATION

L, the undersigned, say:

" I am the df:claran-t in this proceeding; the statements in the affidavit are true to my knowledge, except as to
e matters that are stated in it on my information and belief, and as to those matter, I believe it to be true.

I declare under penalty of perjury under the laws of the State of Nevada that the above is true and correct.

o i it
Executedon £ ;‘3& ]2 , 2006, at Carson City, Nevada

William L. ing, Declarant
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SEPARTHENT 0 HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

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

| ] CERTIFICATE OF DEATH | ]
LOGAL FLE NUMBER STATE FILE MUMBER
o TrE .~ DECEASED_NAME  FAre Hiodls G DATE OF DEATH (Mearh, Dy, Yean GOUNTY OF DEATH |
peraanent| Mary E. DUNNING 2 February 2,1998 a Carson City
BLACK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nams (# not «her, ive sireet and muimber) o Hosp. or st indicade DOA, OP/EmeT. SEX
Rm. Inpatient (Speciy)
End > Carson City % Carson Tahoe Hoghital %. Inp%mient 4 Female
RACE—(a.g., White, Black, Amarican | Wat Deceden ol Hisparse Origin7 Specily [ yea AGE—Laul UADER 7 YEAR | UNDER 1 DAY | DATE OF BaATH (Mo, Day, Yr)
o) (Speciy) speafy Mexican, Cuban, Puerio Rican, etc. Blnhﬁlv (Yewrs) | MOS * DAYS HOURS : MINS
5 White 5. a 71 ™ 7e. : r April 4,1926
FIEATH STATE QF BIATH CITIZEN OF WHAT COUN- Decadents Ecucation. Spacify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {|| wils, gre masdon i)
OCCLRRED W (If not U.SA, name country} THRY gracls complated. }H‘DOW}ED DIVORCED
L %2 Nevada %. U,S.A. 10. 12 11, Married 2 i Du
REGARDNG SOCIAL SECURITY MUMBER USUAL CCCUPATION (Give Kind of Work Done Duving Mowt of KIND OF BUSINESS OR INDLISTRY
COMPLETION OF Working Lts, Evan if Retined)
RESOBCE TBES 13, -0007 4. Retired Property Manager . Property Management Business
I AESIDENCE—STATE COUNTY GITY, TOAWN, OR LOCATION I STREET AND NMUMBER INSIDE CITY LIMITS
= . ‘ {Spaciy Yes or No)
L. 5 Nevada . Carson City 15e. Carson City [15¢861 Coloma Drive [ Yes
FATHER—MAME Flrst Mddie Last MOTHE R—MAIDEN NAME Frst Midcie Laxt
18, Joseph E. Schulz 1. Irma M. Riehl
INFORMANT—MNAME (7ype or Print) MAILING ADDREES {Strest or RLF.D. Ro_, City or Town, State, Zip}
8a William Dunning -~ Husband w. 861 Coloma Drive, Carson City, Nevada 89705
BURIAL, CREMATION, REMOVAL, OTHER (SpecHy) GEMETERY OR CREMATORY—NAME LOCATION City or Town State
— s, Burial 1w Lone Mountain Cemetery 18e Carson City, Nevada
FUNE| DRECTO U FUUNERAL DIRECTCR | NAME AND ADDRESS OF FACILITY
o 21 lebmensa MJMBEF\ Walton's Chapel of the Valley
2o — 2c. 1281 North Roop St., Carson City, Nevada 8970
- T X rucs e 22a. On the bass of ination andéor I My opinion ceath ocoured
E’g d?-nh;ms)nm:‘? m%w = aﬁmmmmmmummum:)mﬂmm ggg
& (Sigriaturs snd THe) I 2 signae and Te) B> Nnog
OATE SIBNED (Mo., Cay, 17 HOUR OF DEATH % DATE SIGNED (M., Day, ¥r) HOLUR CF DEATH = Yt
> ~
g om 2= Y—FF | 1555 = = o
TIFIER §E MAME OF ATTENDING PHYSICIAN IF OTHER THAR CERTIFIER (Type of Pring) § PRONCUNCED DEAD (Mo, Dy, Yr) | PRONCUNCED DEAD (Hous) ﬁ R_‘E‘\i
= -
& 21d 22d, ON 220, AT g
HAME AND ADDAESS OF CEATIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDKCAL EXAMINER, OR COROMER). (Trpe or Frint.} LICENSE NUMBER
“ I
"3‘ t John Street. Carson Citw, Nevada 86703 (%% 3334 =m
COMDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (M., Dﬁy Yrj| DEATH DUE TO COMMUNICABLE DISEASE 1
F ANY ’ j—
LGN | e sgratr B> o Abnae 49 [ wo wm = &
IVMMEDIATE 25, IMMEDIATE CALISE TER ONL Equss PE| u~£ FORA (8], (B). EEN ' sl [T T f—
STATING THE : —
UNDERLYING PART —
CAUSE LAST I . . —
( 5 —
Ble < .. - S . —_— e
( DUE TO, OR AS A CONSEQUENGE OF: + Inamrval betwsen onest and Geel—— gt
: ==,
@ P . —
[5} SIANI to dm In Part 1. OPSY 7Speciy | WAS GASE REFERRED 10
Eg ‘{I_ZD 9 (—(-W - Yos o O] | CORONER {Specky Yas or No) S —,
S %, fh vl g
L]
oa X SUICIDE, HOM L!NDET DATE OF NJURY i, Day. ¥} | HOUR OF |u.|unv nE!.cnaEbbp INJURY OQEURRER F—
i 2, e, M| 28d. s
HIURY AT WORK PLACE OF INJURY—AL hoene, tarm, street, lactoey, ofice | LOCATHON. STREET OH R.F.D. No. CITY OR TCWMN STATE [=]
{Spectty Yes or No) buiing, etc. (Spety)
Ba. 281, 2eq.

STATE REGISTRAR No. 122304

7
s
This is to certify that the above |s a true and correct cop, o

of the certiflcate on file In this office.

State Raglatrnr




