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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 88.
COUNTY OF DOUGLAS )

I, CARMEL L. PADDOCEK, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true
of'my own personal knowledge:

1. I am oﬁer the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter
stated.

e RAMON DON PADDOCK, the decedent mentioned in the
attached certified copy of Certificate of Death, is the
same person as RAMON D. PADDOCK named as one of the parties
in that certain Grant Deed dated May 3, 19872, executed by
EDWARD A. HARRIS and LILLIAN Z. HARRIS to RAMON D. PADDOCK
AND CARMEL L. PADDOCK, his wife, as joint tenants, recorded
as Document No. 59215, in Book 100, Page 118, of 0Official

Records of Douglas County, Nevada, covering the following



described parcel of real property situated in the County of

Douglas, State of Nevada:

Lot 2, Block A, as shown on the map of
Gardnerville Ranchos Unit No. 4, filed in the
office of the County Recorder of Douglas County,
Nevada, on April 10, 1967,

Per NRS 111.312, this legal description was
previously recorded at Document No. 592215, Book
100, Page 118, on May 9, 1972.

)

CARMEL L. PADDOCK

SIGNED AND SWORN TO (or affirmed)

before me on” 2¥)/iay 27 ;. 2009,
by CARMEL L. PA(DD%.

Notdry Phblic

Notary Public - State of Nevada §
COUNTY OF DOUGLAS '

MARYE. BALDECCH .
vo n3 9232.5 My Appointment Expires Jan, 10, 2013 &

e~

(AWMU e °%c
6/01/2009

0744161 Pace: of



DIVISION OF HEALTH 3

VITAL STATISTICS o ‘ ,
CERTIFICATE OF DEATH |—~ 2009003442
. - - STATE FILE NUMBER AT

PRINTIN |1 DECEASED-NAME (FIRST MIOOLELAST SUFFI) - 5 TATE OF DEATH (WolDayiean |32 GOUNTY OF DEATH

P:mlm'r Ramon Don . PADDOCK . — . ' . March 07, 2009 Carson City
|35, CiTY, TOWN, OR LOCATION OF:DEATH 3¢ HOSPITAL OR OTHER INSTITUTION -Name{f ot either, give s1re_et 3e.If Hosp.. or InsL indicate DOA, OP/Emer. R, 4. SEX

Carson City~. - ™ ™™*Ba50n Tahoe Regional Medical Center {rPenenSPea) inpatient Male

5. RACE Whita R i 8. Hispanic Origin? Specify Ta. AGE-Last 75, UNDER 1 YEAR||Z6 UNDER 1 DAY [€. DATE OF BIRTH {MofDay/Yr)
Speci ’ ' o - Non-Hispani pirthday {Years - MOS 7 -DAYS |[HOURS | MINS -
(Soe -7 - - [No-Non-Hispanic i 7 M I ¢ August 28, 1931

IF DEATH 9a. STATE OF BIRTH (lf not U.S.A,, ob. CITIZEN.OF WHAT COUNTRY[410.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (If wife, give

QCSURREDIN |name coumiy)South Dakota | < United States - | 12 DVORCED (Specity) . " Married, [raiden namZamel NELSON

set waNSook (15, SOCIAL SECURITY NUMBER |14a. USUAL OGCUPATION (Giva Kind of Werk Done During Moster jdb. KINDVOF_BUSINESS OR INDUSTRY Ever In US Armed -
COMPLETION OF ——— Working Life, Evan fRefirad) g1y Technician Gaming ‘ Forces? No
RESIDENCE  [15a RESI = > - 3 . T5e. INGIDE CITY
ADENCE  [15a. RESIDENCE - STATE : 150, .ccl:oUNTY ‘ 155, GITY, TOWR OR LOGATION 763, STREET AND NUMBER e TRDECTY
Nevada S Douglas Gardnervllla 895 Tillman™ .~ orhe)  Yes

PARENTS|'® FATHER - NAME (First Middle Lest Suff) . e T JmmoThER- NAME (First Middie Last SUfo)
\ _ . Hafold .PADDOCK : e ) T e e Lois WALLACE

18a. INFORMANT- NAME (Type or Print) T e e 1,an.‘MA|L|NGApDREss {Strest or RIF:D;No, Clty or Town, State, Zip)
. Carmel PADDQOCK, M’-”(—’, N - © v 895 Tillimanig Gan:!nerv:lie Nevada 89460

19a. BURIAL, CREMATION, REMOVAL OTHER ('Speccfy) 19b‘CEMETERY OR CREI\.‘!M’OR\r NAME Rl ,)',, C s 19¢. LOCAT!ON City or Town Stale

Cremation’ " ¥, ~il,. = "+ oty FntzhenrysCrematory S |1- Carson City Nevada 89701

Z0a. FUNERAL DIRECTOR - SIGNATURE (Or Parson AcﬂngasSUﬁ;l)\“ 20D, FUNERAL , ' ' 7 [20c. NAME AND ANDRESS OF FACILITY
JAMES SHDI.ENSKI" 1".,~-';,‘FQ'BEC\'I'0R UCENSE i P i FitzHenry'§:Carson Valley Funeral Home
Slﬁmmﬂgmmmnm'rgp- ,:-‘:i\- AL 27 0 ',»-','_»'f; * 1380 Highway.395 N Gardnenvile NV 89410
TRADE CALL[TRADE CALL - NAME AND ADDRESS 2~ 7%, s = -~ L

s
Z1a. To the best of my iriowledge, death-ogcurred st lha tima, date and.place and 228. On the basiz of « exarmnauon andlar investigation, It my opinion death occurred at
dus o the causa(s) stated - ['S|gnatur5 & Tille) - SIGNATURE AUTHENTICATED -

" the ﬁme dat&g‘nd place and duf'td e causets) stated. (Signature & Titla)
STEVEN' HICI-IAEI. BROWN MD - %

A\ L re LN
21b. DATE SIGNED (Mo/Dayfyr) “=]21c. HOUR OF DEATH Tob. DATE sueuec {MwDaler} 22c. HOUR OF DEATH
March 11,2000 =+ 7 . “13:20, -

DECEDENT!

CERTIFIER ‘
- : i

21d NAME OF ATFENDING F'HYSIC1AN IF OTHER THAN.CERTIFIER 22 PRONOUNCED DEAD (Mon::awvr) 22e. PRONDUNCED DEAD AT {Hour)

(Typa or Print) 57 ],-. £t . - T v i b, - 11 : .’

23a. NAME AND ADDRESS GF GERnHER {PHYSIClAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER) (Type or Print) 23b. LICENSE NUMBER
N STEVEN MICHAEL BROWN MD 4667 Lucern Minden, NV,.89423 - .’ __ a, 7273 .
248. REGISTRAR (Slgnaiurg).\\‘) oo CHRISTIN A GRIFFITH + - | 24b. DATE REGEWED BY REGISTRAR 24cDEATH DUE TO COMMUNICABLE DISEASE

“'Ei - SIGNATURE_’AUNENTICATED (Mo.'DayIYr) : MEI‘Ch 13 ’2009 T, ,-’". T- YES D NO .

- —-—*-——— -

CAUSE OF |25 MMEDIATE CAUSE ™, (ENTER ONLY.ONE GAUSE PER LINE FOR- (a) (m AND (c))-' Intarval betwakn anssl and death
DEATH | PART! . Carcmoma Of the Lung . )

BUE TO, OR AS(TA CONSEDUENGE aF:

CONDITIONS IF ) wa -y By
ANy WHICH
GAVERIBE TO DUE TO, OR AS A CONSEQUENGE OF
INMEDIATE
CAUBE m» [c}
STATING THE®
UNCERLYING
CALISE LAST (4

I

To Be Compleled by

CERTIFYING PHYSICIAN
To Be Compleled by

.

CORONER'S OFFICE

REGISTRAR

+ interval betwaen onsat and death

Interval betwaen onset and daath

Tnterval Between ansel and deaih

PART Il I et L YT ’ 26. AUTOPSY 27. WAS CASE REFERRED
. I S : (Spedty Yes of o) |7 CORONER (Specly Yo
R o or No) - Yes

1
|
|
t
]
3
1
T
I
1
(4
]
L
1

T ACC., BUIGIOE, oM. UNDET. - Toin, “Tz8: HOUROF RLIURY  |28d. DESCAIBE HOW [NJURY GCCURRED
OR PENDING INVEST. (Specify} N - . : aa

5s, NIURY AT WORK [Specly |257-PLACE OF NJURY- Athome. Temm sUeel, faclory, office |283. LOCATION  STREETORRF.D.No.  CITY ORTOWN
Yes ar Noj * buudmg ‘elei{Specify) . - ’

T

J STATE REGISTRAR _

SrP69S

[N DGO OO

~

L e
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26271 9 . -~ CERTIFIED COPY OF VITAL RECORDS ~

’ !
Thls is a true and exact repruductsm of the docurment officially registered and . ) l/ .
placed on file n the ofhce_oi the' Staie Heglsirar and Vital Hecords' . R N ——

\ S—H
DATE ISSUED e : SIGNA‘I‘URE AI.ITI'IENTICATED
This‘copy-is not valid m&m@ﬂangravad border displaying date, seal and slgnature of ﬁtegnstrar "

.FENCO (RIY) 11,

TERATION OR ERASURE VO!DS THIS CERTIFICATE



