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DEATH OF GRANTOR AFFIDAVIT
I, DARWIN V. ELLIS, being duly swom depose and say that:

1.) DARWIN K. ELLIS, the decedent dascribed in the attached certified copy of the
Certificate of Death is the same person as DARWIN K. ELLIS, who is named as Grantor in the
Deed recorded on 12/02/2009, in book 1209, at page 0329, instrument number 0754828 of the
Official Records of Douglas County, Nevada, covering the real property described as follows:

Lots thirteen (13), fourteen (14), Fifteen (15), and one-half or twelve and on-half feet of Lot
sixteen (16), adjoining lot fificen (15), in Block “A” of the West Addition of Minden,
together with all the furniture therein.

APN: 1320-29-410-014

2) DARWIN V. ELLIS is the Grantee to whom the real property is conveyed upon the death
of the Grantor, DARWIN K. ELLIS.
3 I, DARWIN V. ELLIS, am 18 years of age, or over.

IN WITNESS WHEREOQF, dated: § March , 2010.

Darwin V. Ellis
' . JURAT
State of CDMQ_L:{‘\ Ty ‘6
County of J-catr ~ Q_\C} )
Signed and Sworn to before me on W\ML 5/ , 2010 by DARWIN V. ELLIS.
WITNESS my hand and official seal.

NOTARY PUBLIC

V\,\,\ C e WSS c\__n..e/(faf“” el
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PBRCO tRew) LGS

01/26/2010

This copy is not valid unless prapared on engraved berder gisplaying date, seal and signature of Reglsirar

This is a true and exact reproduction of the document officially registered and

the State Registrar and Vital Records.
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oY CERTIFICATE OF DEATH. | 2010000731
2 TYPE OR < - ' ‘ ) STATE FILE NUMBER
E PRINTIN Ta. DECEASED-NAME {FIRST MIDOLE, LAST, SUFFIX) . Z. DATE OF DEATH (MolDay/vear] | |3a. COUNTY OF DEATH
3 :&M;KNE':(T Darwin K. - ELLIS . | . : January 16,2010 .« Douglas
3 3b. CITY, TOWMN, OR LOCATION OF DEATH [2c. ADSPITAL OR OTHER INSTITUTION -Name{if not either, give strest |3e.M Hosp. or Inst. indicaie DOAOP/Emer, Rm. - |4, SEX
3 ! . - 1y and numbar) . |Inpatient(Specify}
E DECEDENT Gardnerville 1565 A Virginia Ranch Rd, Eo Home Male
3 5. RACE White o K 6. Hispanic Origin? Specify 7a. AGE-Lest 7b. UNDER 1 YEAR|7C. UNDER 1 DAY (8, DATE OF BIRTH (Ma/DayfYr)
E {Specify) T Na - Non-Hispanic birthday (Years) MOS | ‘DAYS |HOURS | MINS | °
3 . 82 July 01, 1917
= IF DEATH 9a. STATE OF BIRTH (ff nat US.A, 9b. CITIZEN OF WHAT COUNTRY]10.EDUCATION]11, MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (rf wifa, give
5 t:::_:::%%:! nama country) Nevada United States 12 DIWVORCED (Speclfy) Widowed - ; maiden name)
| 8EE HANDBOOK {13. SOCIAL SECURITY NUMBER _, 14a. USUAL OCCUPATION (Glve Kind of Work Done Dunng Mast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
| REGARDING -3337 Waorking Life, Even If Retired) ~ Forces? Yes
- COMPLETION OF Fire Chief Fire Depanmen!
. RESDENGE %2 RESIDENCE-STATE |14k GO UNTY . 156. CITY, TOWN OR LOCATION: 15d. STREET AND NUMBER" Yae. INSIDE CITY
L ITEMS L. : LIMITS (Specity Yea
s Nevada " Douglas ‘Gardnerville 1565 A Virginia Ranch Rd. ‘ orMe)  Yes
PARENTS 18, FATHER - NAME (First Migdle Last Suffix) LT T e 7. MOTHER - NAME {First Middle Last Suffix)
John RELLIS, Ty i e Norma DANGBERG
2 18a. INFORMANT- NAME (Type or Print} "«,' ) ‘Jn o 1B!_:.,MAILENG ADCRESS (Strest or R.F.D. No, C:ty or Town, State, le) -
3 Susan E CLEVELAND~ "’ T R L 1533 Evan; St Carson City, Nevada 89701
3 ey e i ———
1S N 19a. BURIAL, CREMATICON, REMOVAL, OTHER {Speclfy} 19b CEMETERY OR CREMATORY NAME " S 19¢. LOCATION  Cityor Town — Siate
EDISPOSITIO Burial' % o0 o7 0 G0 0N Mottsville Cemetery \ T Minden Nevada
3 20a. FUNERAL DIRECTOR - SIGNATURE (Or ParsonAcxfnl as Steh) .~[206. FUNERAL "1 1 ,]20c. NAME AND ADDRESS OF,FACILITY .
3 RICK ‘NOEL. g P |piRECTOR L!CENSE et Walton's Chapel of the Valley
3 SIGNATURE AU‘!“HEN'HCATED“ SIS 8200 | e T 2 N ROOD Carson City NV 89706 \
IRADE CALL|TRADE CALL - NAME AND ADDRESS " .-/, £, &  -. o o — ras »"_',_ - T
‘ 2 % 213 Tothe bestof my knowledge;.death occurred at the time, date and place ang = % |, “22a On the basis of exarnlnatlon and/ex investigation, in my opinion death occurred at
- ! 3 :D:; due io the cause(s) stated (Slgna!ura & T'ﬂe; SIGNATURE AUTHEN‘HCATED g9 !he\tlma data and place and dua to the” cause(s) stated. (Slgnature & Tite) "
3 82 __MARK THOMAS BRUNE M.D. - ER .- S 2
 CERTIFIER gL 2ib DATE SIGNED (MaIDay!Yr} 21¢. HOUR OF DEATH g g 2. DATE SIGNED (Mod'i]anyr) . g"A 22c. HOUR OF DEATH
s¢ - January 18, 2010 - # - 01:15 e . L
" [--] bl
3 @ £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN.GERTIFIER _ 18 g 22d. PRONOUNGED DEAD (Mac'Daer) 22e. PRONQUNCED DEAD AT (Hour)
[ ] (Type or Print) !’i . §_ iy L R ﬂ‘_o. Ce i
- 23a. NAME AND ADDRESS' OF CERTIFIER (PHYSIC1AN ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR'CORONER} (Type or Print} 23b. LIGENSE NUMBER
- AMark. Thérhias Brune:M.D.. 11701 County Road #H Minden, NV-*89423 { o
24a. REGIS . e ECeNE
. REGISTRARIA® GISTRAR (Slgnawre)i_f,’ _ CHRISTIN A ;GRIFFITH . (2:‘:[ gAIYEr RECEWED BY REGISTRAR 24‘& ?EATH DUE TC COMMUNICABLE DISEASE
3 Lo L7+ SIGNATURE AUTHENTICATED- olDayn January 21,20107 .|, w  vEs [[] No (X}
= CAUSE OF[ 25 IMMEDIATE CAUSE V", (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND’ (c) )’ T T e c T, i Interval between onset and death
E  DEATH | PaRT! Congestlve Heart*Fa!Eure . N i :
ENL - — o T i
3 "DUETO, OR AS'A DNSEQUENCE OF: 0 5 [ ineaalEg ’ B i Interval betweép anset and death
£ CONDITIONS IF Coronary Artery Dlsease e S0y o AR . i
= ANY WHICH : L ] i - :
© GAVE RISE TO DUE T TO, OR AS A CONSEUUENCE C!F T VRN j P T e o - i Inerval batween onsat and death
. WEEDATE Hypertensnon N CoMerw T et T s ! . :
E STATING THE T _ —~ f : — :
 LINDERL YIS DUE TO QR AS A CONSEQUENCE OF: / - ] .‘ Lo . o i ] ___, : Tnterval Getween onsel and death
= CAUSE LAST o) . : T - - ny -1 i
;' PART Il t A \ S 28, AUTOPEY 27. WAS CASE REFERRED
E . . ~ L Specify Yes &y TO CORONER {Specify Yes
3 S - - 4 7 _fpefy OIQNO) or NG No
g Z8a. ACC,, SUICIDE, HOM., UNDET.” J28b. DATE OF INJURY {MeDayiv) 28¢. HQUR oF ENJURY - “]|284, DESCRIBE HOW INJURY OCCURRED .
: OR PENDING INVEST. (Spacify) . Y '
E 28e INJURY AT WORK [Specd‘y 2B1. PLACE:OF INJURY- At home, farm, streal, factory, office [28g. LOCATION STREET.-GR R.F.D. No. CITY OR TOWN STATE
3 Yes or No) | building, efe. {Specily) LT
= i, L ' ‘ AN <
B == | - STATE REGIST—RAR
T : 1
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