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AFFIDAVIT - DEATH OF A JOINT TENANT

Craig Carpenter Downer, Trustee, of legal age, being duly sworn, deposes and says

That Alice Gottschalk Downer, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Alice Gottschalk Downer named as one of the parties in that
certain Grant, Bargain, Sale Deed dated February 7, 2006, executed by Alice Gottschalk Downer,
Trustee or her successors in trust, under the ALICE GOTTSCHALK DOWNER, an unmarried to
Alice Gottschalk Downer, Trustee, or her successors in trust, under the ALICE GOTTSCHALK
DOWNER 2006 REVOCABLE LIVING TRUST, dated January 4, 2006, and any amendments
thereto, recorded as Instrument No, 0667832, on February 13, 2006, in Book 0206, Page 4108, of Official
Records of Douglas County, Nevada, covering the following described property situated in the County of
Douglas , State of Nevada.

Dated: Octobsr() 2008

" Craig Capenter Dqﬂmer Trustee

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, vead it, fill in all
blanks, and make changes proper to your transaction. Consult a lawyer if you doubt the form’s fitness for

Your purpose,

STATE OF NEVADA )

COUNTY OF DOUGLAS ) =

on__ [ O/ (2/6% before me, the undersigned, a Notary Public in and for said State

and County, personally appeared Craig Carpenter Downer, Trustee
known to me to be the person.__ whose name___ 7 % subscribed to the within mstrument and acknowledge
that

Y@ executed the same. ‘
NOTARY PUBLIC
Signature STATE OF NEVADA
NotaryPublic County of Douglas

WENDY DUNBAR

16.00
0.00



EXHIBIT “A”
LEGAL DESCRIPTION

LOT 1, UNIT ONE, IMPALA MOBILE HOME ESTATES, as shown on
Document No. 20555, Book 578, Page 708, filed May 11, 1978, Douglas
County, Nevada.

Together with the tenements, hereditaments and appurtenances thereunto
belonging or appertaining, and the reversions, remainders, rents, issues,
and profits thereof.

Property Address:

944 Vassar Street
Carson City, NV 89705
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS - '
CERTIFICATE OF DEATH [ 2008008229

TYPE OR : - . . : . STATE FiLE NUMBER _

PRINTIN |1 DECEASED-NAME (FIRST MIDDLE LAST SUFFIX] ; 7 DATE OF DEATH (Mo/Dayitear) 53, COUNTY OF DEATH
* Alice Gottschalk - DOWNER ‘ May 21, 2008 / Washoe

'

3h. CITY, TOWHN, OR LOGATION OF DEATH |36, HOSPHAL OR OTHER NSTTUTON “Narme(lt not efther, give street  [5e.1T.HoSP. or Inst Indicate DGA,OPTEmer. K. [4. SEX
o . |and number Inpatieni(Spec
Reno ‘ ) Renown Regional Medical Center P rgnferggncy Room / Qutpatient | Female .

DECEDENT)

5. RACE White i 6. Hispanic Ongin? Specify 7a. AGE.Last 7t UNDER 1 YEARIZC. UNDER 1 DAY [&. DATE OF BIRTH (Mo/Day/'n)
(Spectty) IR - i birthday (Years) MOS | DAYS |HOURS | MINS
X No - Non-Hispanic o5 I "o Mareh 02, 1913

93, STATE OF BIRTH (If not U.SA., 9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wite, give
name country]  Newmdg . United States 18 DIVCORCED (Specify) Widowed maiden name)

13. SOCIAL SECURITY NUMBER t4a. USUAL OCCUPATION {Give Kind of Work Dene During Most of 14b. KIh!D OF BUSINESS OR INDUSTRY Ever in US Armmed
. IEsoss Working Life, Even If Retiredz) oy entary Schoo! Teacher Public Sctiool Foroes? No

15a. RESIDENGE - STATE |15k COUNTY -~ - 15¢, CITY, TOWN OR LOCATIIN 15d. STREET AND NUMBER . 15¢. INSIDE CITY
- . LIMITS (SpecHy Yes

Nevada Douglas ™~ Carson Cly 944 Vassar St. forta " No

16. FATHER - NAME (First Middle Last Suffix) o SRR 1.7 MOTHER - NAME (Ftsl Middis Last Suﬂix) .

PARENTS Peter GOTTSCHALK ’ . *EL L ™, Martha LETCHER

18a. INFORMANT- NAME (Type or Print) r T . }18h. MAILING ADDRESS - (Street or R.F.D7 No, City of Town, State, Zip)

.Craig CDOWNER: 2z~ .0 . 944Vassarst ‘Carson City, Nevada 89705

1828, BURIAL, CREMAT[ON REMOVAL OTHER (SDBCIN] 19b CEMETERY OR CREMATORY - NAME . : LA, 19c. LOCATION  City ar Town  State

e B
POSITION . Cremation 2%, : ) u’:_ Walton's s|erra Crematory T Carson City Nevads 83706

5 i1 20c NAME AND ADDRESS OF FACILITY
RICK NOE'—«’-.’ T . e f e T Waltdn's Chapel of the Valley
s:mm-unuu-rnmm-ran LT S e b 11281NRoop Carson City NV 89706

RADE CALL|TRADE CALL - NAME AND ADDRESS -~ 4 N i ) g »

21a. To.the best of my knowiedge, death pecurred at the time, date and place and *
due to the cause(s) stated” (Sighature & Tite} SMNATURE Al.mlamrsn
BARNALI. HIREMATH M.D. - -

22a: On the basls of emmlna'aon and!or investigatien, In my opinion dezath oceurrad af

b .-the time, date and p!ace and dye tdthe Cause(s) stated. (Signature & Title)

. CERTIFIER] 21b. DATE SIGNED (Ma/Dejive} - 7 _[21c. HOUR OF DERTH

. 22b. DATE‘ SIGNED (Marpaynfr} . . | 22e. HOUR OF DEATH
May 28, 2008 7 o 15:48

w

ER'S OFFICE

s 7

i

21d. NAME OF ATTENDING PHYSICIAN IF ©OTHER THAM GERT|FIER . 226. PRONOUNCED DEAD, (Myl(mayf:‘(r :l’- 228, PRONOUNCED DEAD AT {Hour)

(Type or Pring) K S

2
a2
D
b]
]
o
I3
o
1¥]
o

 -To Be Completed by

CERTIFYING PHYSICIAN

© COR

t
Yy et 2k Lt

23a. NAME AND ADDRESS OFCERTIFIER (F‘HYS!CIAN ATTENDING F'HYSICLAN MEDICAL: EXAMINER-OR GORGNER) (Type orPrint) 3t/ *  (23b. LICENSE NUMBER
1 - Barnall ':;leemathMD 4255Wede|dnde -#326 Sparks; NV8943 La. M 11746

24a. REGY i ' ; - ’ TO COMMUNICABLE Di
REGISTRAR STRAR {§|gnamre) : o 24h. DATE" RECEWED BY REG]STRAR 249 DEAT'H DUETO ISEASE

K (MolDayD)’ no [ L
CAUSE OF 25. IMMEDIATE CAUSE * ((ENTER ONLY ONE GAUSE.PER LINE FDR {2}, {b), AND (C).}, AT Z 4 Interval between onset and death
DEATH | PART! _ o Ruptured*abdomlnal aortic aneu rysm -

DUE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF () 1 g "\: s ?« '

A WHICH ; .
GAVE RIBE TQ f DUE TO, OR AS A OONSEQUENCE OF

-Interval hetween ohaet and deatn

Interval between anset and death
\

IMMEDIATE
CAUSE =2 ©) PN
STATING THE -—fﬁgﬂ-— -
: UNDERLYING DUETO, OR AS A CONSE! UE: CE OF;
CALSE LAST ) S\

Interval between onset and death

paRTH# “THER BIGNIFICANT ooNDmONS-Condmons eomﬁbuﬂng o death bt nat resulting In the unﬂen\ﬂng cause given in Part 1. 26, AUTCPSY 27. WAS CASE REFERRED
~, A R - (Specify Yes or No)  [TQ CORONER (Specify Yes
N - : o S MNo or No) Yes

28z ACC. smci'n's‘u"“ou TWOET, G285, DATE OF TILIRY (MoTDaT zaf:. FiGUR OF NJURY |28 DESCRIGE HOW INIURY GCCURRED
PENDING INVEST. (Specity - L

280. INJURY AT WORK (Speclly {281 PLACE OF REJURY- AL fome, Tarm, steet, factory, office | 28g. LOCATION STREET QR RFD.No.  CITY OR TOWN
'Yo5 or Na) building; ete. (Speclfy] . ’ ~

STATE REGISTRAR

LT M 2 *9es

0'73'1111 Paae' 10/06/2008
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214899 .. CERTIFIED COPY OF VITAL RECORDS
This is a true and exact r_eproduc*lion/éf the document officially registered and iz : d L—U”m’l
placed.on ﬁie ‘in thsﬂoffics of the State Registrar and Vital Records. i
DATE |5$UED' A MAY 3 0 2008 STATE REGISTH,A_!B

This copy is not valld unless prepared on engraved border displaying date, seal and sngnature of Registrar
PBNCO (Rev) 11406 .




