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AFFIDAVIT — DEATH OF JOINT TENANT

State of New York }
} ss.
County of Orange }

Jill M. Sanders, of legal age, being first duly swom, deposes and says: That Robert W.
Sanders, the decedent mentioned in the atiached certified copy of Certificate of Death, is the
same person as Robert W. Sanders named as one of the parties in that certain Grant,
Bargain, Sale Deed dated May 26, 2005 executed by Robert W. Sanders to Robert W.
Sanders, as a surviving Joint Tenants and Jill M. Sanders, an Unmarried Woman, as Joint
Tenants as joint tenants, recorded as Instrument No. 0645432, on May 27, 2005 in Book
0505, of Official Records of Douglas, Nevada, covering the following described property
situated in Douglas County, State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete iegal
description.

Dated: /M / j/g y)

A /’7f’<v£ A

;g,‘nTM. Sanders

(= State of IdewW YorR )
} ss.
County of Dvan ge }

This instrument was acknowledged beforemeon  _Npov. B 20071

By Jill M. Sanders
Signature:

DEBORAH A. WHITE
No. M1WH4863883
Notary Public, State of Naw York s
Qualified in Dutchess County 4
My Commission Explees 03/19/20 _LO
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Exhibit A
LEGAL DESCRIPTION

File Number: 1001459

Lot 615, as shown on the official map of GARDNERVILLE RANCHGS UNIT NO. 6, filed
for record on May 29, 1973, in the office of the County Recorder of Douglas County, Nevada
as Document No. 66512,

Assessors Parcel No. 122022210147

{One Inch Margin on all sides of Document for Recorder's use Only} Page 2 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Sy ’ DIVISION OF HEALTH - ‘ I
o MR SED i
o . CE EATH 2007007469 X
TYPE OR STATE FILE NUMBER %.q
PRINT N V2. DEGEASED-NAME FIRST 1h. MIDDLE 1c.LAsST 2. DATE OF DEATH (MoiDayfYear) |3, COUNTY OF DEATH Rt
ng:"ﬂ“ﬁi’:g Robart w SANDERS Septamber 20, 2007 Douglas
3b, CITY, TOWN, OR LOCATION OF DEATH[3¢. H! OR OTHER INSTITUTION -Name{lf net either, give straatf3e.lf Hosp. or insL Indicate DOA,OF/Emer. Rin. [4, SEX
DEGEDENT Gardnerville and numben)  carson Valley Medical Center Inpatient(Specify) |\ tient Male
5 RACE-(e.g., White, Black, 8. Was Deceden! of Hispanic Orgin7 No -~ [7a. AGE-Last  UNDER 1 YEAR |7C. UNDER 1 DAY |8. DATE GF BIRTH {Mo/Dray/yr)
American |ndian)! {Speciy) i yes, specify Mexican, Cuban, Puerla Rican, élc. birthday {¥ears) MOS | DAYS | HOURS | MINS
White Non-hispanic 66 | February 25, 1941
IF DEATH 9a. STATE OF BIRTH (IFrot U S A, b. CITIZEN OF WHAT COUNTRY10. EDUCATION 11, MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wite, give
OCCURRED IN  [name cound ’ N CIVORCED i
INSTITUTION “Massachusetts United States 14 {8ped " Widowed . malden name)
S P! |13 SOCIAL SECURITY NUMBER 44a. USUAL OCCUPATICN (Give Kind af Wark Dene During Mostof Warking | 145, KIND OF BUSINESS OR INDUSTRY
COMPLETION OF _ Life, Even If Ralired)
RESIDENCE Cumputer Frogrammer i Computer
ITEMS 158. RESIDENGE - STATE  [15b. COUNTY 18c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 158, INSIDE CITY 3
) i UMITS (i?paw Yesor |3
Nevada - Douglas Gardnerville 1427 Bumblebes Drive bic) es x
16, FATHER - NAME (First Middls Last Sutfix) . : 17. MOTHER - NAME (First Middle Last Suffix} £
PARENTS Clarence SANDERS , Mable A PAYNE :
18a. INFORMANT- NAME {Type or Print) B 160, MAILING ADDRESS -~ {Stresl or R.F.D. No, Cily or Town, Siate, Zip)
Jill SANDERS - . 208 Heather Lane Kingston, New York 12401 g
T9a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) 19b. CEMETERY GR GREMATORY - NAME 190, LOGATION Gy or Town  Slate
PISPOSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
F0a. FUNERAL DIRECTUR - SIGNATURE (Or Person Aciing 88 SUch) 208, FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
JAMES SMOLENSKI DIRECTOR LICENSE FizHenry's Carson Valley Funeral Home :
. SIGNATURE AUTHENTICATED N 217 1880 Highway 305N Gardnerville NV 89410 £
. /-
RADE CALL|TRADE CALL - NAME AND ADDRESS .-
212, To the best of my knowledge, death cooumrad al the Yoo, date and place and dus 22a, On the basls of examination andier investigation, In my opinlon death occured at |2
= to the cause(s) stated, {Signalura & Tilla) o ihe fime, date and place and due o the causa(s) stated. (Signature & Title) :
K e 3 2 GREG HUBBARD SIGNATURE AUTHENTICATED [
§ g 21b. DATE SIGNED {Mo/Day/r} 21c. HOUR OF DEATH £ 55 DATE SIGNED {Ma/Dayivr) 22¢. HOUR OF DEATH £
CERTIEIER| 8 ¢ g E Septemnber 25, 2007 01:35 [
§ ; 21d. NAME OF A‘I’I’ENDENG PHYSICIAN IF OTHER THAN CERTIFIER § & 22d. FRONOUNGED DEAD (MofDay/¥r) 728. PRONDUNCED DEAD AT (Hour) ‘.E
2 E (Typeor Erinl} == Septamber 20, 2007 ' 01:35 £
235, NAWE AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Type or Print) - 23b. LICENSE NUMBER £
N Deputy Greg Hubbard P.0O. Box 218 Minden, NV 88423 yr 262 E
REGISTRAR|243. REGISTRAR (Signalure) - - CHRISTINE POOL 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TQ COMMUNICABLE mSEnsﬁ_
: . Mo/Day/Y
SIGNATURE AUTHENTICATED (MoDa¥¥n  September 25, 2007 YES[] NO
CAUSE OF 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND [c}.) 1 Intervst between ansel and death E
DEATH PART - CONgestive Heart Failure I ;
CONDITIONS IF ! BUE TO, OR AS A CONSEQUENCE OF: | inlerval betviaen onse! and deaih
ANY WHICH ' i 1
GAVE RISE TO 0] N Z l
'Mgfg;fi -3 DUETO, ORAS A CONSEQUENCE [V ¢ Interval between onssl and death
STATING THE '
UNDERLYING o) : E
CAUSE LAST PART OTHER SIGNIFICANT CONDITIONS-Conditians caniributing to death hul not resuiting In the underying cause given in Part 1.]26. AUTOPSY (Specify | 27. WAS CASE REFERRED (3
i Yes or Naj TO CORONER (Specily Yes [3
- No  Jorwg) Yes
283 ACC, SUICIDE, HOM., UNDET  |28%. DATE OF INJURY (Mo/Day/Ys) [28c. HOUR OF INJURY [280 DESCRIBE HOW INJURY OCCURRED
CR PENDING INVEST. {Specify)
28e. INJURY AT WORK (Specify |26 PLACE OF INJURY- At horne, farm, street, faclary, officé |28g. LOCATION STREET OR RFD. No CITY OR TOWN STATE. [§
Yes or Na) buliding, eic (Specify) g
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This is a lrue and exact repreduction of the document officially regislered and W - o c, "OFFMGE glane 7
placed on file in the office of the Stale Registrar and Vital Records £ fi
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