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DEATH OF GRANTOR AFFIDAVIT

BECKY OVERSTREET, being duly sworn, deposes and says that BOYD REUTZEL, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
BOYD REUTZEL, named as grantor in the deed recorded on May 27, 2009, in Book 0509 at
Page 6659, records of Douglas County, Nevada, covering the following real property commonty
known as 1795 Lantana Drive, Minden, described as follows:

LOT 412, IN BLOCK B, AS SHOWN ON THE FINAL MAP NO. 1008-8 FOR
WINHAVEN, UNIT NO. 8, A PLANNED UNIT DEVELOPMENT, FILED FOR RECORD
IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA ON
SEPTEMBER 11, 1997, IN BOOK 997, OF OFFICIAL RECORDS AT PAGE 2125, AS
DOCUMENT NO. 421412

ASSESSOR'S PARCEL NUMBER 1320-29-110-017

BECKY OVERSTREET is one of the grantees to whom the real property is conveyed
upen the death of the grantor BOYD REUTZEL.

Dated this 3 day of December, 2009.
STATE OF CALIFORNIA )

BECKY%ERSTREET
18
counTy of ( entra Costa.

On this ?ﬂ\of December 2009, personally appeared before me, a Notary Public, Becky
Overstreet, personally known or proved to me to be the person whose name is subscribed to the above

instrument and who acknowledged thaf she execute 3 isigiment.
P SUSANGLOVER :

e ,%w = COMM. #1750116
w s Notary Public-Catifomia 90
WS CONTRA COSTACOUNTY =

NOTARY PUBLIC My Comm. Exp. June 10, 2011
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS ‘
j CERTIFICATE OF DEATH I 2009016051 |
"TYPE OR . _ BTATE FILE NUMBER _
PRINTIN |5 DECERSED-RAME (FIRST MIGDLE LAST,SUPFES 3. DATE OF DEATH (MolDzyivear)  [2a. COUNTY OF DEATH
":&"c»‘:m" Boyd REUTZEL October 26, 2009 Carson City
3. CITY, TOWN, OR LOCATION OF GEATH |3 FOSPITAL OR O THER NS TITUTION -Name(lf ot oither, give street |38 1 Fosp. of ML maltats DOA,CP/Emer. [am. |4, SEX
and number) Inpatient{Specify} .
Carson Cily Carson Tahoe Reglonal Medical Center Inpatient Male
DECEDENT|— bl L . —
5. RACE White 6. Hispanic Ongin? Spociy 72 AGE-LBst 75, UNDER 1 YEAR EJW B. DATE OF BIRTH (Mo/Day/ 1)
S - ispani birthd: MOS | DAYS |HOU M
(Specify) Mo - Nor-Hispanic ay (Yﬂam)s o I | February 11, 1927
IF DEATH a. STATE OF BIRTH (Fnot U.5.A,  |9b, CITIZEN OF WHAT COUNTRY[10.EDUGATION] 11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wifs, give
ermeo ™ |nama cauntry} Nebraska United States 12 DIVORCED (Specify) Widowed maiden name)
'SEEEH?‘NRI::"D:K T8, SOCIAL SECURITY NUMBER, 144, ‘:ISUJ:\L OCCUF’AT!C_)N (Give Kind of Wark Done During Most of 14b. KIND OF BUSINESS QR JINDUSTRY Everin US Amad
-coHM:mem oF I 5548 Waorking Life, Even If Retired) Mechanle ' New Car Dealership Forces? Yes
RESIDENCE {15, RES| ~ g o i6e. INSIDE GITY
SIDEN 158, RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOGATION _15d. STREET AND NUMBER mr;';s{m,‘;;”
; Navada Douglas Minden 1795 Lantana Dr i orhel  Yes
P ARENTSI1B' FATHER - NAME {First Middle Last Suffix) 17. MOTHER - NAME  (Firsl Middle Last Suffix)
: Charles REUTZEL L Catherine CONNOLLY
18a. INFORMANT- NAME {Type or Print) 185, MAILING ADDRESS _ {Street or RF.D. No, Gily of Tow, Stats, ZIp)
Becky OVERSTREET 320 Roundhill P Clayton, California 34517
: 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)] 19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION Cityor Town  State
JISPOSITION Cremation , ~ | Walton's Siera Crematory Carsan City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE [OF Persan Acting as Such)  [206. FUNERAL 20¢. NAME AND ADDRESS OF FAGILITY
RICK NOEL DIRECTOR LICENSE Walton's Funerals and Cremations
SIGNATURE AUTHERTICATED £20 1521 Church Street  Gardnervile NV 88410
L. L L

FRADE CALL[TRADE CALL - NAME AND ADDRESS

&3 a Ta tha best of my knowledge, death oemurred at e Eme, dats and place and % ., 22a. Onihe basis of examination and/or ivestigation, in my opinion death ocourred at
: VR due to the cause(s) stated, (Signature & Titie) SIGNATURE AUTHENTICATED 2 § the time, date and place and due to the cause(s) stated. (Signature & Title}
: % E VIJAY MAIYA 33 —
GCERTIFIER g 21b. DATE SIGMED (Mo/Day/Yr} 21c. HOUR OF DEATH §' g 22h_ DATE SIGNED {Mo/Day/vr) 22¢, HOUR OF DEATH
: S % Octaber 27, 2009 05:37 g ‘
é £ 21d. NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFIER 'ﬁ g 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour}
= g (Type or Print) 2
qZSa NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR GOROMER) (Type or Print) 23b. LICENSE NUMBER
: Dr. Vijay Maiya 1600 Medical Parkway Carson City, NV 88703 11909
e e . e ————
REGISTRAR| 24a. REGISTRAR {Signetura) CHRISTINA GRIFFITH 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
: SIGNATURE AUTHENTICATED (MaDaY¥0  Qctober 28, 2009 ves [] NO
¢ CAUSE OF} 25 IMMEDIATE CAUSE ] [ENTER CNLY ONE CAUSE PER LINE FOR (a), (bh AND {g).) : Intarval between onset and dasth
DEATH .| PARTI _ o Rispiratory‘ Faiture |
E DUE TO, OR AS A CONSEQUENCE OF: | intarval betwaen onget and death
£ ONDITIONS IF ) Coranary Artery Disease !
£ ANY WHICH . N i "N
“GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ) Interval between anset and death
[ DAMEDIATE
EcausE = (c) !
:?ITN‘;E:EYT:GE TO, OR AS A CONSEQUERCE OF: 1 Imerval between onset and death
; CALISE LAST {d) :
E BPART NI 26. AUTOPEY 21, WAS CASE REFERRED
E {Specify Yea or No}  |TO CORONER (Spocify Yes
3 ‘ \ ci{]g ar No) No
3 [Z8a. AGC., SUICIDE, HOM,, UNDET,  |28b, DATE GF INJURY (Wa/dayrv) Z8c. HOUR OF INJURY  |280. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Sprcify}
280, INJURY AT WORK (Specify [28f. PLACE OF INJURY- At home, farm, stroet, factory, office | 28q. LOCATION 13 OR RF.D. No. CITY OR TOWN STATE

Yes or No) building, etc. (Specify)

'STATE REGISTRAR

TN s 5203

07568460 Paca: 2 Of 2 12/14/2009

L T

299968 CERTIFIED COPY OF VITAL RECORDS

This is a trug and exact reproduction of the docurnent officially registered and
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