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Please complete Affirmation Statement below:

[ the undersigned hereby affirm that this document submitted for
recording does not contain the social security number of any person or
persons. {Per NRS 2398.030;

) -OR-
A [ the undersigned hereby alfirm that this document submitted for
Recording contains the social sequrity number of a person er persons
as required by law: ey e ficaTE {state specific law)

MU ER.
Stgnature (Print veome urder signaiire) Title

AFFoRV 7 - DeaiH of A TounT TENANT

(Tiile of Document)

If legal description is a metes & bounds description furnish the following information:

Legal description obtained from: “Pce > (Document Title), Book: s 2.9 Page: 5‘344(/
Document # W/?? f,z recorded /2*/{ Z/G; o {Date) in the Douglas County Recorders
Office, ! r 1

-OR-

If Surveyor, please provide name and address:

This page added 1o provide additional information required by NRS 111.312 Sections 1-4.
(Additional recording fees apply)
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RECORDING REQUESTED BY:

AND WHEN RECORDED, MAIL TQ:
Nona. Loomis

1307 Bridle Way

Minden, NV 89423

THIS SPACE FOR RECORDER'S USE ONLY

AFFIDAVIT - DEATH OF A JOINT TENANT

Nona M. Leomis, of legal age, being duly sworn, deposes and says that Gary Allan Loomis, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as Gary A. Loomis
named as one of the parties in that certain Grant, Bargain and Sale Deed dated October 6, 1998, executed
by Elaine Stang, as Trustee of the Elaine Stang Family Trust, dated February 2, 1994 to Gary A.
Loomis and Nona M. Loomis husband and wife as joint tenants, recorded as Instrument No. 452454, on
October 23, 1998, in Book 1098, Page 4879, of Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada,

Lot 127, Block B, as shown on the Final Map of WILDHORSE, UNIT NO. 4, a Planned Unit
Development, filed in the office of the County Recorder of Douglas County, State of Nevada, on
December 12, 1994, in Book 1290, Page 3944, as Document No. 241974,

Dated: January 15, 2009

\

Nona(M Loomis

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

STATE OF NEVADA }
85,
COUNTY OF DOUGLAS )

On Tanuary 15, 2009 before me, the undersigned, a Notary Public in and for said State and County,

personally appeared Nona M. Loomis

known to me to be the person whose name is subscribed
executed the same:

NOTAFI\'PUBUC )
STATE OF NEVADA |
County of Douglas

Signature
No

ENDY DUNBAR

ublic
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
. VITAL STATISTICS . ' .
..CERTIFICATE OF DEATH: | 2008018333
g : ; STATE FILE NUMBER
PRINTIN - |13 DECEASED-NAME (FIRST MIDDUE LAST SUFFIX] - . . 2. DATE OF DEATH (Mo/DayfYear)  [3a COUNTY OF DEATH
-PERMANENT Gary Allan . . LOOMIS .. . November 09, 2008 Douglas

BLACK INK
o 3b, CITY, TOWN, OR LOCATION OF DEATH J3¢. HO FITAL OR OTHER INSTITUTION -Name{lf nutel &r, give street  [3e.if Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. 5EX

Min den and numhsr) 1307 Bri die Way . Inpatient{Specify) - Male

5 RACE Whtte 0 : 4 8. Hispanic Drigin? Specify 72, AGELast Zb HNDER 1 YEAR7C. LNDER 1 DAY 14, DATE OF BIRTH (Mo/Day/Yry
Spe . Lo . " - INo - Non-Hi i wirthday {¥ears) MCS | DAYS |HOURS | MINS
(Specify) & .o {Ne. NQT\I‘ Hispanic h5 ‘ | August 03, 1943

IF DEATH " [oa STATE OF BIRTH (H not U.5. A Bh CITIZEN OF WHAT COUNTRY|10.EDUCATION [11. MARRIED, NE}JER MARRIED, WIDOWED, . 12._SURVNING SPOUSE (if wila, give
mﬁsﬂ%w ‘[name country}  Catifornia .:. o United States 18 CIVORCED (Specify) Married praiden namghna VILLARREAL
3EE HANDBODK |13. SOCIAL SECURITY NUMBER T14a. USUAL OCCUPATION (Giva Kind of Work Cone During Most of A4b. KIND OF BUBINESS OR INDUSTRY Everin LIS Armed
REGARDING M a’l 1 . - . .
COMPLETION OF I 3195 Working Life, Even f Relired)  y jyyer Management - City Of Los Angsles Forces? No

RESIDENCE - v 15a. INSIDE CITY
TERS 15a. RESIDENCE STATE . |15b. CQUNTY o 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER LIMITS [Spectty Yes

Nevada Douglas - - | Minden 1307 Bridle \Way o _Yes
PARENTS|'® ATHER - NAME (First Middle Last Sy T % AT MOTHER -NANE (First Middle Last  Suffx) '
: . Merlin. LOOMIS 5 “s. o - . Hida MEIER
tda. !NFORMANT NAME {Type or Print) BEN 1Bb. MAILSNGADDRESS“ {Street ar R.F.D. No, City or Town, Stata, Zip)
Nona LOOMIS i (.- . % 1307 Bridle Way Mmden Nevada 89423
, 19, BURIAL, CREMATION, REMOVAL, OTHER (Speclfy] 19b; CEMETERY R CREMATOR*#—NAME T 150, LOCATION _ City ar Town . State
DISPOSITION -Cremation L Fltzhenry's Crematory s W Carson Gity Nevada 89701

N DECE/DENT

N,

- [205. FUNERAL DIRECTQR - S\GNATURE {Cr Person Al:ting as Such} 20b FUNERAL °, T 20e NAME AND ADDRESS OF FAGILITY
. 'JAMES SMOLENSKI . “|peecTOR Llcensg N A F:tzHenrY’s Carson Valley Funeral Home
SIGNATURE AUTHENTII::ATED\ 3 R \2'17“ S ARIRD PR ~:,< 1380 Hngljrway.395 N Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS-v* £ 2. 7 S o .
21a. Ta the best of my knowledge, death occurmd at tha tlrne date and placa and
_due 1o the cause(s) stztad (Slgnamre & Tille) . s,

o R i

* 22a. On tha basis of examination andfar investigation, in my opinion death oocumad at
the time, date and place ahd due to the cause(s) stated. {Signature 3 Tnle)
JOANNE. CRUZ - SIGNATURE AUTHENTICATED
22b. DATE SIGNED (Mo/DayfYr) * - 22c. HOUR OF DEATH

December D4, 2008 - 20:30
220, PRONOUNGED DEAD (Molbay'r) | 228. PRONOUNGED GEAD AT (Houn
MNovember 09, 2008 . 20:30

233 NAME AND ADDRESS 0|= CERTIFIER [F-‘HYSICIAN ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) % 23b. LICENSE NUMBER
R . - Deputy CoronerJOANNE CRUZ ‘P 0. Box 218 Minden, NV~ 89423 Sy W 432
REGISTRAR|?** REGISTRAR (51 (Slgnatura) . “k'CHRIS'I'INA 'GRIFFITH -~ |2 DATE RECEIVED BY REGISTRAR . | 246/ DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MOIDaer] December“lZ 2008 . lg" " YES D NO

CAUSE OF|25. IMMEDIATE CAUSE ... (ENTER'ONLY ONE CAUSE PER LINE FOR (a), (b NG . )' N . ) Interval batwsen onset and death
DEATH |PaRTi o Self inflicted gunshot wound to- head ' R i ;

A DUE TO, ORASACONSEQLIENCE OF: S N B S P | Interval batween onset and death
-cawm;dsm | - B 3, CT “"'u AT o .
CH . - - - L - . .
GAVE RISE TO DUE 7O, OR AS'A‘CONQEQUENCE_OF: - . ) I s, 2 ’ i - Interval between anset and death
IMMEDIATE - () T e O : - R T / '
- CAUSE = )’ AT : e A [ ) -
STATING THE ; DUE TG, OR AS A CONSEQUENCE DF: NS - Interval batween onset and deaih
UNDERLYING - . ) ] P N . - R . X
{S€ LAST (d} - Do L e - : e 1o ™
PARTH -~ ’ Co L T L Ty 26. AUTOPSY 27. WAS CASE REFERRED
Al 7 .. B . i . - : et d (Specify Yes gr Noj |TO CORONER (Specify Yes
,Rfes of Nej Yes

PR N

T70. DATE SIGNED [Momaym) o HOUQUF BEATH

CERTIFIER
l& F -
21d. NAME OF ATTENDING PHYSICIAN 1= OTHER THAN CERTIFIER PRI
- {Type or Printy ot r . e

]
-]
°
a
£
S
Q
@
(@
]
=

To Be Completed by
COROMER'S OFFICE

CERTIFYING PHYSICIAN

av

28a. ACC., SUICIDE, HOM., UNDET. |28k, DATE OF INJURY (Mo/Day/Yr ? 2_Bc. HQL;R oF II\LlUR\; 28d. DESCRIBE HOW INJURY QCCURRED

- |ORFENDING BhESTasee™ | T November 09 2008 - self inflicted gunshot wound to head -

‘I2Be. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, famm, straat, factory, office 28g. LOCATION STREET QR R.F.D. No,. - CITY QR TOWN STATE
Yesor No)  No building, ete. (Specify} Home . 1307 Bridle Way . Minden Nevada

STATE REGISTRAR

.

\\

N, = o
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246620 - - CERTIFIED COPY OF VITAL RECORDS. |

This is & true and exact repreduction of the document officially régishared and

placed on file in the offica of the §\ate Registrar and Vital Records. R\ -

DATE ISSUED . L SIGNATURE AUTHENTICATED
This copy is not vahd unﬂa%’ﬂrafams engraved border dtsplaymg date, seal and signature of Heg»sirar

PRNCD \RD’) 1iue

ERATION OR ERASURE VOIDS THI



