DOC # 720372
03/27/2008 12:00PM Deputy: GB
APN# : 1022-10-002-084 OFFI CIAL RBECORD
WESTERN TITLE INC CARSON
Douglas County - NV
Werner Chr1sten - Recorder

Recording Requested By: Fee: 17.00
Western Title Company, Inc. BK 308 PG~ 6377 RPTT: 0.00
DRVEL-UY MCAATHON
hen Recorded Mail To:

Maif Tax Statements to: (deeds only)

N e

(space above for Recorder’s use only) ‘

[ the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons,

Signature 4 M// %’)/(
Mol A P £ Ouonoe—~

Affidavit Death of Joint Tenant

This page added to provide additional information required by NRS 111.312

(additional recording fee applies)



AFFIDAVIT - DEATH OF JOINT TENANT
GREGG A FLIEGEL, of legal age, being first duly sworn, deposes and says:

ThatGINA A FLIEGEL, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as GINA A FLIEGEL named as one of the parties in that
certainGRANT DEED dated AUGAUST 26, 1996 executed by to as joint tenants, recorded
as instrument No395559 , on AUGUST 30, 1896 in Book,0896 Page 5748, of Official
Records of Douglas County, Nevada, covering the following described property situated in
the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 176, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed in the office of the
County Recorder of Douglas County, State of Nevada, on February 20, 1967, Document No. 35464,
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That the value of all real and personal property owned by said decedent at date of death,
including the full value, of the property described, did not then exceed the sum of § .
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7~ GREGGAFLIEGEL____
Surwwng Joint Tenant

STATE OF NEVADA

1S5
COUNTY mﬁﬁﬁ&,\_ﬁﬁmﬁm

This instrument was acknowledged before me on

by Cyﬂu«a A (_ L gl

Notary F'ubllc

LORE MAE SIL-VA

=\ Notary Public - State of Nevada
Appalninent Rscorded In Douglas County
MNo: $7-2081-5 - Explres Qpril 26, 2000
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

DATE REGEIVEL BY REGISTRAR {Mo., Day, ¥r.) | DEATH DUE TO COMMUNICABLE DISEASE

A DA 0o ven_wm

Interval betwaen onsat and death

[4monThs

Interval between onsel and daath

| k]
oy VITAL STATISTICS ;
! A STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURCES ‘.ﬁ,
'?, DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
1% . E
] l CERTIFICATE OF DEATH |
il ; LOCAL FILE NUMBER STATE FILE NUMBER .
§ TYPE  ~~ DECEASED--NAME  First Middle Last DATE OF DEATH [Morth, Day, Year) COUNTY OF DEATH
Hig FRINT 2
BNl Gina Ann FLIEGEL 2 June 24, 2006 » Douglas B
E ACK INK CITY, TOWN OR LOCATION OF DEATH ROSPITAL OR OTHER INSTITUTICN—Nama (¥ nat elther, give stragt and number} If Hosp. or Inst. Indicate DOA, DF/Emar. SEX B
g Am. Ingatient {Specify) B
.EDEMT % Gardnerville 3. 932 Monument Peak Dr. 3a 4«  Female [|#
w RAGE—(o g, Whks, Black, AMeticen | Was Decadant of Hispanic Orgin? Speclly [T yes ] no i yas, | AGE-La UNDER 1 YCAR | UNDER 1 DAY | DATE OF BIRTH (Mo, Day, ¥r} E:
H n, sic) (Specify) specily Maxican, Guban, Puarto Rican, eic Birthday {Yaazs) MOS ! DAYS HOURS ! MINS H
& 5 White 5. 7a. 43 ™ L 7o : 5. May 18, 1963 I8
JE— STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decadent's Educalion. Specily Fighast | MARRIED, NEVER MAFRIED, SURVIVING BPOUSE {If wile, give maidan rams] |18
SECRRED I {If not U.5.A., name cauniry) TRY grade completed. V&E%U'FD. DIVORCED ji:
ST %2 California s U,8.A. . 13 Years (P> Married 2 Gregg Fliegel
i SOGIAL SECURITY NURICER USUAL OGOUPATION {Giva Kind of Work Dana During Most of KD OF BUSINESS OR INDUSTRY #
S ET OF Working Lie, Even i Aetired) Rezi]l Estate : b
dpecensis | > ([-0334 e, Agent . Real Estate Industry
i RESIDENGE—STATE COUNTY ) CITY, TOWN, OR LOCATION STREET AND NUMBER G 37 WNSIDE CITY LUMITS i
1 l ’ ) {Specify Yes or Noj b
G ~, = Nevada 15 Douglas 5. Gardnerville 15d. Moniument . Peak Dr )15 Yesg
i FATHER—NAME First Midds Lasl MOTHER_—MAIIEN NAME Eusl Middla TCasi B
iRENTS iH
: 16. Thomas Brady 7. Margaret - Boyle &
§ INFORMANT——NAME (Typa or Prini} MAILING ADDRESS {Sirest or A.F.0. No., City or Town, Stata, Zip} ‘
. Gregp Fliegel ~ Husband 1. 932 Monument Peak Dr. Gardnerville, Nevada 89460 |#
: BURIAL, GREMATION, REMOVAL, OTHER (Specily) CEMETERY GH CREMATORY--NANE LOGATION Gity or Town Siata i
ipmﬂon 192. Cremation w. FitzHenry's Crematory 1w Carson City, Nevada . ¥
ih (ngEHA H-SIGNA‘I'UHE f:‘.’:’éﬁ%%”dﬁ%%?“ NAME AND ADDRESS OF FACILITY. 74 ¢ zHenry *s Carson Val 1ey Funeral :
20, [j/‘, > 200, 217 xiHome, 1380 Hwy 395, Gardnerville, MV B9410 | ¥
H 5 213/3€ 1he best of my lwww!edge, death occymid al Mg lime, ce and 22a. On the basis of examination antfar Investigaticn, in my oplnlon dealh ocourad
a: 0 due 1o the cause(s) slated. - a1 the tima, dale and place and due lo the cause{s) and mannar slated
H El (Sigratura and Tiiop ™ / S8 (ignatrs and ey D= N
=r DATE SIGNED (Mo, Day, Y v "THOUR OF DEX B5 DATE SIGNED (Mo, Gay, vj HOUR OF DEATH -
i Eo ¢ - ge :
: 0&3 b. g~ A o(_,:, 21e. 0315 82 220 22r, :
i:,: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prini} §3 PRONGUNCED DEAD iz, Day, ¥rj | PAONOUNCED DEAD (Hour} :
R DO IS E::
ud RE
i & 21, 224, ON 220, AT 3
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORGNER). {Typa or Pdnt) LICENSE NUMBER 1
i 2._John Kelly M,D., 2874 N.Garson St. Carson City, Nevada 89706 [z 210 3
: REGISTAAR i

24a. {Signalura}
( 25, IMMEDIATE C E FER LINE FOR (al, (6], AND rc) ]

et @~ AN KM’I Cén

DUE TO, OR AS A CPNSEQUENGE OF:

)
DUE TO, OR AS A CONSEQUENCE OF.

PN TRI LT IRV OPvReer
3 s h BT RSRa s St PR sl eV bt b MEs b rat ety )i ibareiat

Interval batwaen onsat and death

svasn|ntennumuasn
bbbt

()

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but rot resuiting in the underlylng cause ivan In Part 1.| AUTOPSY (Spar-'lﬁ‘ WAS CASE REFERRED TO- '

" 'es ar No] | CORONER (Specily Yes of No} 3
@ No pal No

ACC., SUICIDE, HOM,, UNDET, | DATE OF INJURY Mo, Day, ¥r) | HOUR OF INJURY INJURY OCCLIARED

DR PENDING INVEST Mo, Day, ¥r) DESCRIBE HOW Y £

S 260 28¢. M| zar. ®i

INJURY AT WORK PLAGE OF INJURY~AY horme, larm, strast, factory, ofice | LOGATION. STREET OR AF.0. ta. CITY OR TOWN STATE ®i

{Specily Yes or No} Building. efe. (Specify) £

280, 281 28g. Y
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