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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1
} ss.
COUNTY OF Douglas }

Kenneth W, Hellwinkel , of legal age, being first duly sworn, deposes
and says: That Victoria Hellwinkel , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as_Victoria Hellwinkel
named as one of the parties in that certainDeed of trust dated___June 12, 2001

executed by, George Brian Crockett and Ronda Crockett
to_Kenneth W. Hellwinkel and Victoria Hellwinkel, his wife

as joint tenants, recorded as Instrument No._ 516428 ,on__June 15, 2001
in Book_0601 page 3572 , of Official Records of __Douglas
County, Nevada, covering the following described property situated in Douglas

County, State of Nevada:

See Exhibit "A" attached hereto and made a part hereof

DATE: 3-1-07 ; émd CJjMﬁwM

Kenneth W. Hellwinkel

STATE OF Nevada

% ss JANICE K, CONDON
b

NOTARY PUBLIC
COUNTY OF Douglas STATE OF NEVADA
2D -0 7 B9/ Appt. Recorded in Douglas County
This instrament was acknowledged before me on L , -/ My Appt. Expiras September 1%, 2008
bY: /ZQM L’.)A &%(‘.MM No: 93-1151-5

signatire e L Cns~

Notar)r’f ublic (One Inch Margin on all sides of Document for Recorder’s Use Only)
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EXHIBIT "A"
LEGAL DESCRIFTION

All that certaln lot, piece or parcel of land situate in the
Southeast 1/4 of the Wortheast 1/4 Section 11, Township 12
North, Range 20 East, M.D.B,&M,, Douglas County, Nevada,
further degcribed as followe:

Parcel 3, as set forth om the Parcel Map of STODDARD JACOBSEN
Parcels, Eiled for record in the office of the County Recoxder,
Douglas County, State of Nevada, on February 12, 1375, in Bogk
275, Page 331, as Document No. 78188.

Assespors Parcel No. 1220-11-001-023

(ARG WA L] 3%
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CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

ceXTPRIESP St [ 2007000278

STATEFILE NUM_E_E_R —
a D ME  Fi ib. . 1c. LAST 7 DATE OF DEATH (Mo/DaylYear) |28 GOUNTY OF DEATH
Victoria HELLWINKEL January 22, 2007 Carson City
[3b. CITY, TOWN, OR LOCATION OF DEATH, ¥ 1ot sithor, give sbest]3e. Hosp. of InsL Indlcae DOA, OF/Emer, Rin. |4, SEX
Carson City and rumbge), -<on Tahoe Regional Medical Center InpatientiSpecty) | natient Female

5. RACE-{s.g.. White, Black,  [6. Was Decedsnt of Hispanic Origin? No Ta, AGE-Last DER 1 YEAR|7c. UNDER 1 DAY ﬁEﬁs 8. DATE OF BIRTH (Mo/Dayiir)
American indian) (Speci f yes, 8 Mexican, Cuban, Puarto Rican, etc. birthday (Years MOS | DAYS |HQURS | MiN
White ™ A -hispanic ey (Yomrslg | I November 28, 1930

9a. STATE OF BIRTH (not USA, 9b. CITIZEN OF WHAT COUNTRY[10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, 2. SURVIVING SPQUSE (if wife, give
ni ’ ED i , aiden

name oouty) o lifornia United States . qg  [PVORCED (Speci) Married REfheth HELLWINKEL

15, SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of d of Work Done. Dunng Most of Working 14b. KIND OF BUSINESS OR INDUSTRY

016 Lie, Eveni fRefired) o= - - Construction

15a. RESIDENCE - STATE 155, COUNTY e R T NUMBER 15e. INSIDE CITY
] iy LIMITS ¢ Yes of

! 5 s
Nevada ' Doug!a s, e =
16. FATHER - NAME (First Middle Last Suffik) P .
s

PARENTS

_LOCATION _ Cityor Town  iate
‘\ Fredricksburg California 96120

FUNERAL; e
BiRECTpﬁllt:ENSE
Sy / 620 "

'/ N

e

TRADE CALL - NAMEANDADE;REgsw . \f"‘/ m G
—e,

ﬁf‘é - ;”ﬁée kil i
Fy 3 21a. To the best of Engwladga death occurmed at the time, date and'plémy anddus . 223 On the basis of examination andk)r mwestigation, in my opinion death ancurred at
5 to the cause(s) swwd*[gi&ggpgﬂ ‘?Ilﬁa) SIGNATURE Au:l'ﬂsmck‘l‘ED}qw : ihe time, date and place and ckie to the cause(s) stated. (Signature & Title)
___ .1 JOECHAVEZ M.D. V81000 ol 5.8 | R
21b. DATE SIGNED{WIB&;I‘M% ’;* N m IHQURQF DEA H?;’o;{’ii'ﬁ g,\ ) ‘ > BIGNED: Mo/Dayl¥r), 22& HOUR OF DEATH
January 25, 2007 = % ,Z,gm,, 1&45 g '

CERTIFIER]

To Ba Complal
LERTIFYING PHYSICL

21d. NAME OF ATTENI ‘]Np PMYS i %1 ',Eai;iglsa’ A& 22¢. PRONOUNCED DEAD AT (Hour);
{Type or Print) \Qﬁl R L éwg%’“ Lonm, °. ; 7 P /

23a. NAME AND ADDRESS OF QE\RHHER (RHYS}QAN T SICIAN. A HCAL- ' NER, % GDRDNERi (Typa or an) IS 23b. LICENSE NUMBER '
= doe hﬁszMD 75 Prfg@l@,Way #401 Reno NV 89502 ,{,,,v, ;f; o ',;f’}”’;’; 8385
55,5 “DATE RECEIVED BY- F?E,EPSTRAR '7

" [24c. DEATH DUE TQ COMMUNICABLE DISEASE
KIDT) | Jénuiary. 25, 2007-, - YES[] NO
25, IMMEDIATE CAUSE "CAUSE PERLINE FOR | YT L_{\“ o ) | Interval betwesn orset and death
PRt Cardiogenic Shock N T i 7 | 24 Hours )
! GUE TO, DR AS A CONSEQL:IENCE OF. e e ; | Interval betwean onset and death
w Cardiomyopathy, Dilated:. °_’V Y oy e SO - © | Two Years
DUE T3, OR AS A TORSEQUERTE OF ' o j interval batween onset and desth
o Aortic Stenosis, Severe . \ Years

- 3 P &) ify | 27. WAS CASE REFERRED
PTT OTHER SISNIFICANT CONDITIONS-Conditions contributing to daalh but not resultlng in the mdenymg cause given in Part 1. %ﬁsﬁ;ﬁ 00, SY (Specify 6 CORGNER fopecy Yes

No of Noy Yes

28a. ACC., BLICIDE, HOM., - HOUR OF INJURY N g
OR PENDING INVEST, (Spa";',':,"'f‘ 28b. DATE OF INJURY (MofDay/Yr) [28c. HOUR O [28d. DESCRIBE HOW INJURY OCCURRED ‘

242, REGISTRAR (Signature) i\ :\L\ MlmﬂEUM@ﬁ\

286. INJURY AT WORK (Spacify |287. PLAGE OF INJURY- At home, farm, street, factory, offica | 28g. LOCATION STREET ORRF.0. No. - CITY OR TOWN
Yas or No) bl,.iilding, efc. (Specify).

STATE REGISTRAR

N

HIIHI i I = ezer
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135632 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact repmdumion of the document officially registerad and
placed on file in the office of the State Reglstrar and Vital Records.
SIGNATURE AUTHENTICA

DATEISSUED:  (31/26/2007 . STATE REGISTRAR
This capy is not valid unless prepared on engraved border displaying date, seal and signature of Rewistrar,




