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AFFIDAVIT - DEATH OF JOINT TENANT
Robert Carnett, of legal age, being first duly sworn, deposes and says:

That Ruthann Carnett, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Ruthann Carnett named as one of the parties in that certain
Deed of Trust, recorded August 30, 1996 in Book 0896, Page 5747 as Document No.
395560 and by Assignment of Deed of Trust recorded August 30, 1996 in Book 0896, Page
5751 as Document No. 395561, 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.

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 § .

Dated R -2 0K
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Robert Carnett
Surviving Joint Tenant

STATE OF NEVADA 188

counrvor (o0 (i -

This instrument was acknowledged before me on
March 26, 2008

by Robert Carnett

Holic

ASHLEY BUSSE
Notary Pubfic - State of Nevada
% Appointment Retordad in Douglas County
Mo 05-104070+5 - Explras October 24, 2009
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH

5 cerRTIFICATE OF BERTH | 2006004194 X
i o STATE FILE HUMBER Rt
=’ PRINT IN 1 DECEASED-NAME FIRST Th. WDDOLE LAST 2 DATE OF DEATH {(MolDayfvear] | |32 GOUNTY OF DEATH RS
{ PERMANENT Ruthann Carson Cily
P BLACKINK | _

b, CITY, TOWN, OR LOCATION OF DERTH}SC. PiEmer. 1 SEX
DECEDENT|___oreon Oy o |_Temel
5. RACE-(5.0., Whito, Black, Was Dacadert of Hispanio Ogins Mo & AGE-Last  UNDER 1 YEARIZE IONDER T DAY [5 GATE OF SitTH ooy v
I American Indian) (Specify] yes, speciy Medcan, Cuban, Pusrio Rican, eic. irthda
: Whie " Nor_hispanic. yovears) I i May 08, 1929
E IF DEATH 18a. STATE OF BIRTH {f not LLS A, [O5, CIIZEN OF WHAT COUNTRY[10, EDUCATION 1. MARRIED, NEVER MARRIED, WIDDWED, 2._SIMNG SPDUSE (i wite, give
= Michigan United States 12 [PVORGED (Specty) Married _ "“"Robert CARNETT

13. SOGIAL SECURTTY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Charing Most of Working | 14b. KIND DE BUSINESS DR INDUSTRY

. Life, Even If Ratired)
- I sss7 _ Insurance
¢ frems. 15z RESIDENCE - STATE  [15b. COUNTY Toc CITY, TOWN OR LOCATION TEd GTREET AND NUMBER 15, INSIDE CITY
: | . ) : LTS (Spacity Yes o
4 Nevada Carson City Carson City 801 Sonoma oy Yas
6. FATHER - NAME (Fost Mickle Lot S0} 17, MOTHER - NAME (Fist Micktle  Last  Suteq)
; PARENTS Walter SCHEPANSKY Janet PATON
gi T8z INFORMANT- NAME (Type o Print) 18b, MAILING ADDRESS  (Street e RF.D. No, City or Town, Sizte, Zip)
§ Robert CARNETT 610 Sonoma Carson City, Nevada 89701
H BT T TN E Y A Bty Syl T — — EE—
i 182 BURIAL, CREMATION, REMOVAL, OTHER (Specily)] t0b, CEMETERY QR CREMATORY - NAME 16c. LOCATION  CHyor Town . Stata
{ s TI0 Cremation Masonic Memorial Gardens Réno Nevada 88501
POSITIONE s e J - — 1]
: [202. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 120D, FUNERAL 20c. NAME AMND ADDRESS OF FACILTY
PIRECTOR LICENSE Autumn Funerals & Cremations
304R 1575 M Lompa Ln  Carson City NV 89701
W_
CALL|TRADE CALL - KAME AND ADDRESS
Eiﬁa?@ﬂmma{‘m' ietge, death ocrurred at the time, date and place and dug .. |, 2Za. On the basis of exarsination and/or inveatigation, in my opinion daath occurved at
H B o the cause(s) stated. {Signature & Tite} SIGNATURE AUTHENTICATED | £ & ihe time, date and place and dus io the cansa(s) stated. (Signature & Titls)
£ JEFFREY WOODROW SANDERS M.D. B3 7
& & Z1b. DATE SIGNED (c/Dayi¥r) 21c. HOUR OF DEATH [ B & Z5 DAIE SIGNED (MoDay/¥r) Toc. HOUR OF DEATH
< Sz December 08, 2006 07:39 8B
i CERTIFIER| “ % b ' oz e
: a E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 224 PRONOUNCED DEAD (Mo/Day/Yn) 22e. PRONOUNCET) DEAD AT (Hour}
2 £ (Type or Print) Qe
: 235, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORONER] (Typa of Print) [23b. LIGENSE NUMEER
£ Jeffray Woodrow Sanders M.D. 1001 N Mountain St #1e Carson City, NV 89703 8437
i REGISTRAR|?42 REGISTRAR {Signaturs) MIKE NEUMANN 245, DALE RECEIVED BY REGISTRAR o= DEATH DUE 10 COMMUNICABLE DISEASE]
¢ o SIGNATURE AUTHENTICATED (M=) December 08, 2006 YES[] NO
: CAUSE OF 25. IMMETHATE CAUSE | (ENTER ONLY ONE CALISE PER LINE FOR (a), (b}, AND {c}.} | !mterval between onset ard death
:  DEATH ramt (o, Metastatic Non-Small Cell Carcinoma of the Lung | Weeks
:mmmm ® ! DUE TO, OR AS A CONSEQUENCE OF; | interval between anset and death
: ci sk o @ robacco Use | Years
; IMMEDIATE », DUE 0, ORAS A CONSEQUENGE OF. | interval between onset and death
S ATATING THE @1
: UNDERLYING .
¢ CAnSELAST PART OTHER SIGNIFICANT CONDITIONS-Conditions contribufing lo death but nat resuiling in tha underlying cause given in Part 125, AUTOPSY (Spacify |27, WAS CASE REFERRED:
¢ 8 Chronic Obstructive Pulmonary Disease; Renal insufficiency vesorNol o Lo e
£ _ ,
 Erptesa E;N%'memﬂ L78b. DATE OF INJURY (MofDay/Yr) [28c. HOUR OF INJURY [28d, DESCRIBE HOW INJURY OCCURRED
286. INJURY AT WORK (Specity [281. PLACE OF INJURY- AL frome, farm, street, factory, offics {28g. LOCATION STREETORRF.D. No.  CiTY OR TOWN STATE
g Yas or Na) Ibuild.lng, ete. (Spacify)
E STATE REGISTRAR
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