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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ag.

' COUNTY OF Douglas/Carsocon )

RALPH K. PATZLAFF, spouse of the deceased, does hereby

swear under penalty of perjury that the assertions of this

affidavit are true and deposes and says that Affiant is over

the age of 18 years and competent to be a witness as to the

matters hereinafter stated.

1. I am the surviving joint tenant of CAROLEE K.

PATZLAFF, the deceased joint tenant in the property

described herein.

2. The joint tenancy was created by a Grant,

and Sale Deed, recorded on July 20, 1989,

as Document No.

206972 of the records of the office of the County Recorder

Page 1

Bargain



of Dcocuglas County, State of Nevada.
3. The description of the real property is as
follows:
Lot 2, in Block D, as shown on the Cfficial
Map of SUNRIDGE HEIGHTS UNIT NO. 1, PHASE A,
filed for record in the office of the County
Recorder of Douglas County, Nevada, on
December 15, 1982, in Book 1282, Page 9993, as
document No. 74054.
4. The deceased joint tenant's name is CAROLEE K.
PATZLAFF, who died on January 14, 2006, at Carson City,

Nevada. A certified copy of the death certificate is

attached hereto as 1if set forth in full herein.

DATED this ‘3%ﬁ day of =juAA1 , 2008.

Qu@}’.}\ ;){ 4 :[’D“Q)r
J

RALPH K. PATZLARFE

SUBSCRIBED and SWORN TO before me
this day of udlu{ , 12008,

J. McCAULEY
£\ Notary Public - State of Nevada
¥ tppointrant [acouded in Dauglas County
Ho: 33-4745-5 < Expires September 27, 2009

Copnty and State.
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DEPARTMENT OF HUMAN-RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS ‘ g
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURGES %
DIVISION.OF HEALTH — SECTION OF VITAL STATISTICS A
[ CERTIFICATE OF DEATH
LOGAL FILE NUMBER STATE FuE NUMBER
oTirE ~ DECEASED—MAME _ Firel HMiddta Tast DATE OF DEATH (Month, Day, Yean COUNTY OF DEATH
R PRINT . é
wanent| Carolee Karen PATZLAFF = January 14, 2006 2 Carson City
LACK INK TITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {7 ol aher, give street and nomber] | It Hosp. of Inst, indicale DOA, OP/Emer. | BEX %
! Rrn. Inpallent (Specify}
n 3. Carson City % Carson Convalescent Center %. Tppatient 4 Female %
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i e B | et ! bisparic Orig? Shecify 0 yes Ko ws Binhday (Years) [ MO © DAYS | FOLRS = MING (M., Day, ¥¢)
5. Wh:.te 6. ) w79 o} 7e. : 5 March 8, 1926
FOEH STATE OF BIRTH CITIZEN OF WIWAT COUN- | Deoadent’s Education. Specly Hghost | MARFIED, NEVER MABRIED, SURVIVING SPOUSE (i wile, ivs makden nama} 155
WORREDIN {If not U.S.A., name country) TRY . grada compieted. - WIDOWED, DIVORCED - é
BTN t2. Wisconsin w U.5.A. 10. ) Married iz Ralph  Patzlaff
TR SCCIAL SECURITY NUMBER USUAL OCCUPATION {iva Kind of Wark Goa Duing Mas o KIND OF BUSINESS OR INDUSTRY
e i Wirking Lite, Even it Retirad) . . ,
WEMS |13 1393 14a. Teachers Add . Education :
RESIDENCE—STATE | GOUNTY. Y. TOWN. OR. u.oc.mom ’, STREET AND. NUMBER INGIDE GITY LIMITS
I , - N (Specify Yas or Ngy
1% Nevada -Douglas e Im-lian Hills ol 9?5 S_kgdow Lane 15e. No é
FATHER—NAME Firet Midde " Last ' | MOTHER-WAIDEN NAME uwe Rt Last %
16. Alfred - Johnson >~ |%.. Mvrtle . Terryll
- INFORMANT—HAME {Type or Pl S MAILING ADDRESS TSiresl 67 RF.D. No., Gty of Town, State, 2ip)
18a. Ralph Patzlaf £ e 975 Shadow Lane Carson City, Nevada 89705 |
BURIAL, CREMATIGN, REMOVAL, BTHER {Speciy) . CEMETERY OR GREMATORY—NAME 1 TOCATION * . . Gity or Town Stals
O (5 Walton's 4
mpy— 182 Cremation ' 1w Carson Sierra Crematory . Ca¥son City Nevada
p iting 2 Sy o CIGENGE NuMBEn || W ANP ADDRESS OFFACLIT " gapitol City Cremation & Buric
202. 3 14 ThAzn (00 afociety 16 14 N. “Curry St Carson City, NV 897(
g 21afTo the bast of my , death o at td tfima, date and and * 22a. On ithe basi of axami ion, M my opinicn death occured OO O iy
P due 1o the cause } Qﬂtad ‘ E‘ = at the time, dats and place a "due 10 the t cause(s) and manner stated. Qo a
38 ¥ simanme anthy (Signaturs and Tite) B> 55e
BE DATE SIGNE Day, iy 5 CarseE Mo, D, Yr7 FOUR OF DEATH C Uy
EE “4'3 i ~
- - ] : ]_ 2:+50 §§ 22, 290, N |
EE NAME OF Arfenbme PHYSICIAN IF OTHER: mAN CERTIFIER {Type or Frint 435 PRONCAUINCED DEAR (Mo, Day, Ve PRONOUNGCED DEAD (Houw) "é gﬂ
[ - H £~
h 21 22, OM 220, AT o
NAME AND ADDRESS OF GERTIFIER (FHYSICIAN, ATI'ENDING PHYSICIAN, MEDIGAT EXAMINER, OR CORONER). (Type or Print) LIGENSE NUMEER
é %= Latregce Gay M. AP.0. Box 19936 Reno; Nevada® 89511 2. 5152 —
oIt REGISTRAR TUANLY - DATEECEIVED BY REGISTRAR, M., Dy, ¥r,)] DEATH DUE TG COMMUNIGABLE DISEASE =
IF ANV i ‘ : ' =y,
CH G 24, {Signature) \ S| aan) Sk, ) 4. YESO]  NORI =4
MEE&TE ~ 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b, AND (c)) O N ) + Inerval batwesn tnsel and ua?r—
* -
ACYING PART (=) C;‘/‘J e aorveg é : CM} =
SE LAST ! 'DUE T0, OR AS A CONSEQUENCE OF: + Inferval between orset and naanE
B} d [ . = n
DUE TO, OR AS A CONSEQUENCE gIF: : Interval between Gnsot and deal—="
\ : — 0y
n o Arore s P et kS =2
> PaRT OTHER SIGNIFICANT OGNDITIONSm&‘:ﬂdmona co;nnbumg o death bul nol resulling i d1e underying cause gven i et 1. AUTOPSY (862l WconggNAEst(HEFE.HRYEeIg I "
e Af%f-!r Aer S Ca/ﬁ , irf'r?l), C’/’f!‘ . No . No T
ACC., SUICIDE, HOM,, UNDET., | DATE OF INJURY (3, Day. ¥} J'HOUR OF INJURY | | DESGRIBE HOW INJURY QUGURRED ——N
¢ ©R PENDING INVEST — -
4 {Speciy) 280, 28c. M| 2ad. —
INJURY AT WORK PLACE OF RJURY_AL fiome, farm, sires, Tactory, offics | LOGATION. STREET OR RF.D. No. CITY OR TOWN™ STATE E
{Spechfy Yes or No) builng, atc. (Spac:f_v) :
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