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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1
} ss.
COUNTY OF Douglas }

Linda Goeringer , of legal age, being first duly sworn, deposes
and says: That - Lisa A.Goeringer , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as_Lisa Goeringer
named as one of the parties in that certain_Grant Deed dated__5-=20-92

executed by Edward -J. Cooper and Mariam J. Cooper

to LiSa Goeringer and Linda Goeringer

as joint tenants, recorded as Instrument No.__ 281432 ,op June 19, 1992
i Book 692 , Page 3579 , of Official Records of Douglas
County, Nevada, covering the following described property situated in __Douglas
County, State of Nevada:

Lot 143 in Block B, as set forth on the FINAL MAP OF WILDHORSE UNIT. NO.
4, A PLANNED UNIT DEVELOPMENT, filed for record in the office of the
Counity Recorder of Douglas County, State of Nevada, on December 31, 1990
in Book 1290, Page 3944 as Document NO. 241974,

DATE: December 8, 2006

Linda Goeringer

STATEOQF UNevada 1
} ss.
COUNTY OF Douglas }

JANICE K. CONDON
NOTARY PUBLIC

243 STATE OF NEVADA
¥/ Appt. Recordsd in Douglas County
"/ My Appl. Expires September 11, 2008
No: 83-1151-5

This instrument was acknowledged before me on__December 8, 2006,
by, Linda Goeringer

;Sig:uature /( | @/)——9—\

ta‘ry Public (One Inch Margin on all sides of Document for Recorder’s Use Only)




CERTIFICAT[ON OF VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS -
CERTIFICATE OF DEATH | 2006004050
N STATE FILE NUMBER

[Ta. DECEASED-MAME FIRST - "G, LAST ) 2. DATE OF DEATH (Mo/Dayivear)  |3a. COUNTY OF DEATH
Lisa e GOERINGER ' November 14, 2006 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH|3¢. HOSPITAL OR OTH eIt 1va  give ; L. ind OA.GRTEmar. Km. 4. SEX
‘ i g 1282 Hatter Court ' ML - Female
5. RACE-{e g, Whita,_ﬁack, 6. Was Dacadent of Hiepanic Origin? No 7a AGElast  |7b. UNDER 1 YEAR[/c UNDER 1 GAY 8 DATE OF BIRTH (Mo/Day/¥r)
i Cuban, Puerto Rican, etc. birthday (Years) MOS DAYS |HOURS | MINS

- Non-hispanic 51 ) January 11, 1855
2. STATE OF BIRTH {fRo1U.5.2 A Bb. CITIZEN OF WHAT COUNTRY] 10 EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED, __ [12. SURVIVING SPOUSE (i wite, give
NANMe Count ; L DIVORCED (Spec fnaiden name.

™ California United States . 12 5095) - Meaver Marited o

13. BOCIAL SECURITY NUMBER T4a. USUAL OCGUPATION (Give Kind of Work Dere Diuring Most of Workang [ 14b. KIND OF BUSINESS OR INDUSTRY
Lifa, Even If Retired; f = . s
268 / o Owneérfparinei & Finance Compary

15a. RESIDENCE - STATE  [156. GOUNTY . ; 15{; CITY TOWN OR LOCATION 158. INSIDE CITY
. t LIMITS (Specify Yes or

Nevada 3 27 1 - Mindens o : N Yes

PARENTS|
mymerlm}
Norm GOERINGER j
19a. BURIAL, CREMATICON, REMDV@; o:rH R(Specify) EMATORY - NAME o ST \ ' 19c LOCATION City or Town  State
Cremationg™ © : Srematary =] ,‘:;j ¥ . Carson City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE tOr Parson'Achng as Such) 2Clb FUNERAL. e 20 NAKE’ {E"AND ADDRESS OF. FAC“-“Y
| JAMES SMOI.ENSKI Y DIRECTORLICENSE .| v &=, -FitzHenry's Carson Valley Funeral Home

SIGNATURE AUTHENTICATED AR Hlshwa¥395 N‘ Gardnenviie NV_8§3410
TRADE GALL - NAMEANDA;JDRESS‘” 7 -

ISPOSITIO

%&'s'

i ;
21a. 10 e bast of my knowledga/death occurred at the time,’ mte ind plac.a andt dud
to the cause(s) stateq, [Signature & Title) !

-
i

27b. DATE SIGNED (MnlDayJ'Yr) Py
e

" On the basis of examination andfor investigation, in my opinien death occurred at
ims, date and place and due 1o the cause(s) stated, (Signaturs & Titta)

JESSE MCHONE . . .o SIGNATURE AUTHENTICATED

‘i_'n Be c«:«fﬁi%m by |

i
Lo

e

% November 29 2006 -1 5
m PRONOUNCED DEAD (Momaym)" Z3e. PRONDUNGED DEAD AT (Hour)
‘November 14, 2006 15:48
23h. LICENSE NUMBER
301

- - r. L™
“_ [ i —
REGISTRAR| 242 REGISTRAR (Signature} 24b; @Me RECEIVED BY. REGISTRAR Sac. DEATH DUE TO COMMUNICABLE DISEASE|
*» GHRISTIHA GRIFFITH _ (M omay ) be 30 ~2006 . YES NO
smmmms AUTHENTICATED' ; Novem r A Ed

—— e e biic i d il i L) ERBE AN
CAUSE OF 25. IMMEDIATE CAUSE (ENTER OMLY ONE GAUSE-PER LINE FDR(a), m AND 28 DI Interval between onsat and death

DEATH PART Atherosclerotlc Cardtovascular Dlsease ) B3 o {

GNDITIONS [F ! DUETO, GRAS ACONSEQUENCEOF. - .. T | Interval between onset and death
ANY WHICH ' :

CERTIFIER]

To Ba Compisted by
CERTIFYING PHYSICIAN

OORONER'S OFFICE
. LR

GAVE RISE TO 2] R TS N w S EEa I
s == DUETO, ORASACONSI;QUENGEOF: - ; ; [ iferval batween onset and death
{c) S - o ‘

PART 1.526. ify | 2T. WAS CASE REFERRED
OTHER SIGNIFICANT CONDITIONS-GCanditions certributing to death but aiot resulting in the undsrying cause given in Part 1.§26. AUTOPSY (Specify s LORCHER oy s

~. W Restrictive Lung Disease with Pulmonary Hypertension _ YesorNo} o 10X Yo
28a. ACC., SUICIDE, HOM., UNDET.  |28h, DATE OF INJURY (Mo/Dayryr) |53c. HOUR OF INJURY 26d. DESCRIBE HOW INJURY OCCURRED i

OR PENDING INVEST. (Specify}

™

28a. INJURY AT WORK (Specity |281. PLACE OF INJURY- At home, farm, stfest, factory office {28g. LOCATION - STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, stc. (Spoclfy) ' '

LTOROS

STATE REGISTRAR
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Tﬁis is @ true and n of the document officially registered and
placed on file in lhmmae Registr Ettvnal Flecanfagﬁ
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