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AFFIDAVIT — DEATH OF JOINT TENANT

State of Nevada

Nyt byt St
w
w

County of CARSON CITY

TERRI LEE STOLLE, of legal age, being first duly. sworn, deposes and says: That
CLARENCE WILLIAM WENNERSTROM, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as CLARENCE WILLIAM
WENNERSTROM named as one of the parties in that certain GRANT BARGAIN SALE
DEED dated March 6, 1990 executed by CLARENCE WILLIAM-WENNERSTROM to
CLARENCE WILLIAM WENNERSTROM A SINGLE MAN AND MARK S STOLLE AND
TERRI LEE STOLLE HUSBANDAND WIFE ALL AS JOINT TENANTS as joint tenants,
recorded as Document No. 221424, on March 7, 1990 in Book 390, Page No. 706 of
Official Records of Douglas, Nevada, covering the following described property situated in
- Douglas County, State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

Dated: JUNE 14, 2010
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D o Salle

TERRI LEE STOLLE

State of NEVADA }
} ss.
County of CARSON CITY }

This instrument was acknowledged 2 me on JUNE 14, 2010
By: TERRILEE STOLLE e\

Signature:

Notary Public

L. SILVA

(One Inch Margin on all sides of Document for Recorder’s use Only) Page 2 of 3
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*‘g, 765244 Page: _ / 0 0 CERTIFICATE OF DEATH

STATE ms NUMBER -

19a. BURIAL, CREMATION, REMOVAL; OTHER (Spec:lfy) 19b CEMET ER‘AOR CREMATORY - NAME . 190 LOCATlON Crty orTown State

BrvpE OR - ~ L :

2 PRINTIN Ta DEGEASED-NAVE (FIRST, M‘DD‘-E TAST, SUFF'X) - S T3 DATE OF DEATH (Mo/DayIYear) [ee- COUNTY, OF DEATH,

;Pgsg"c’ﬁ“;"}‘g * Clarence William - WENNERSTROM ’ September 20, 2009.: - carson C‘ty

§ : 3b. CITY, TOWN, OR LOCATION OF DEATH 3c; HOSPITAL OR OTHER INSTITUTION -Name(lf not either, grve street 3e:lf Hosp. or:Inst. mdlcate DOA OPIEmer Rm.,

z . and number) lnpatrent(Specrfy) o

: DECEDENT Carson City L - Carson Tahoe Regional Medical Center lnpatrent RS )

H 5. RACE White 6,Hlspamc Origin? Specify " |7a. AGE-Last 7b UNDER1 YEAR E_Uﬁw, 8 DATE OF BIRTH (MolDay/Yr)f

B [6] ecrfy PR N - NOn His' anic birthday (Years) MOS | -DAYS il HOURS: . MINS:TL -

= pecity) A ;) panic 01 | February 15,1918

S |FDEATH Ga. STATE OF BIRTH (Fnol U.S. A, ]9b, CITIZEN.OF WHAT COUNTRY ) EDUCATION EEN MARRIED NEVER MARRIED, wrooweo 12. SURVIVING seouss (ifwn‘e give -

= OCCURREDIN  |name country) Indiana ’ L Umted States R I 12 DIVORCED (Specify) Wdowed R marden name) R

= INSTITUTION . -

£SEE HANDBOOK |13. SOCIAL SECURITY NUMBER - |14a. USUAL OGCUPATION (Give Kind of Work Dane During Mostof ~ [14b. KIND OF eusmess OR INDUSTRY Ever in us Armed )
* REGARDING . et . - .

ZcOMPLETION OF 3625 - | Werking Life, Even If Retired)  ginning & Receiving N Aerospace o

¢ RESIDENCE  [153 RESIDENCE-STATE  |15b. COUNTY .- - ~ [18¢. CITY, TOWN OR LOCATION 754, STREET AND NUMBER PR 15e. REIGE G177

= ITEMS . 2 L UMITS (Spec!iyYe :

£ Nevada /  Carson City: Carson.City.. | 853 Aubirn Court” orNo).: :

: ‘P ARENTS 16. FATHER - NAME (First Middle Last Suffix)- . R M7, MOTHER - NAME  (First. Middle Laist Suff'x) .

3 ~ August E WENNERSTROM =~ R - Neano: JOHNSON y

£ 18a. lNFORMANT— NAME (Type or Print) ’ 18b. MA]EING:ADDRESS (Street or, R F.D. No, Clty or Town, State, Zip) . Y

Terri Lee STOLLE ot - PO, Box+ 442 Carsor City, Nevada: 89702

3]

23a. NAME AND ADDRESS OF CERTIF!ER (PHYSICIAN 'ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR: CORONER) (Type or. Prln!) 23b L!CENSE NUMBER 3

: ISPOSITION Cremation : Walton s Srerra Crematory " Carson’ Crty Nevada 89706

§ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Achng as Such) 20b FUNERAL : 20c. NAME AND: ADDRESS OF‘FACILITY Co s

RICK NOEL '~ .. .|PIRECTOR LICENSE Caprto}fC|ty Mem _aI Crematlon and B,' ra!“Socrety ,

3 SIGNATURE AUTHENTICATED ¢ 620

IRADE CALL|TRADE CALL - NAME AND ADDRESS .. B ) .
g o i
= 2 g 21a. To the best of my knowledge, death:occurred at the time, date and place and Au vestigation, In my opinion_g death occurred at i ‘%
= g § dueto the cause(s) stated (Slgnature & Tltle) SIGNATURE AUTHENTICATED g % . se(s) stated (Srgnature & Tlt!e) e 7
3 lg g -JAN OWEN CARTER MD . . Zg &

- CERTIFIER|E & 21b. DATE SIGNED (Ma/DayrYr) - [240. HOUR OF DEATH., \ £ e ZZC\HOUR or= DEATH

3 8¢ September23,2009 . | . - 16:05 8y . :

= © ® & .

= cg E 21d. NAME OF ATTENDING F’HYS!CIAN F OTHER THAN CERT!F]ER . ‘g. ”005 3 226 PRONOUNCED DEAD AT (Hour) .

3 = g (Type or Print) = o V

— JAN OWEN CARTER! MD /1600 Medr 2l Parkway“Carson ‘City; NV 189703 . 1
- 7
24a. REGISTRAR (Signature! 245, DATE RECEIVED:BY REGIS RAR DUE i) COMMUNICABLE D!SEASE 4
REGISTRAR (Slgnature).. ... T IE -
. (MoIDaler) NO .
- CAUSE OF| 2. IMMEDIATE CAUSE - (ENTER ONLY ONE:CAUSE PER LINE OR (2) (b). AND (c)) lnterval between onset\and death HE:
- DEATH | PARTI Resprratory failure: S L :
= BUE 7O, OR AS A CONSEQUENCE OF; C} el between:
CONDITIONS.IF Chronlc obstructrve pulmonary rsease e i ‘ é
= ANY WHICH e B ) ; |
= GAVE RISE TO DUETO,ORASA CONSEQUENCE OF! *Intérval between onset and deall i
= IMMEDIATE _ S . ) i f b
S CAUSE .m> (c). T ; S
= STATING THE' - -DUE TO, OR AS A CONSEQUENCE OF: Interval'between onset and death
= UNDERLYING . o . A s
E CAUSE LAST T st
S PART.Il o |26. auTOPSY 27. WAS CASE REFERRED" e
) - |(Specify-Yes or Ni TO CORONER (Speclfy Yés | R‘é
£ - R Oo, o T I o S voNo jerNa T s Ng =
2Ba. ACC., SUICIDE, HOM., UNDET. . 28b. DATE QF INJURY (MO{Day/Y{) .~ ]28c, HOUR OF INJURY 2 28d. DESCRIBE HOW !NqURY QC URRED : N e i T v : é

OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify |28f. PLACEOF INJURY—A! home farm street factory, office .[28g. LVOCAT>ION,'

CITY.ORTOWN. -
YesorNo) - building, ete. (Specrfy) S S

-

= ' T . STATEREGISTRAR

293781 DV: g f CERTIF!ED COPY OF VITAL RECOF{D

This is.a true and exact, reproductron of the document offrcrally registered and.
p!aced onfilein the offrce ‘of the State Regrstrar and Vrta! Records:.

DATE ISSUED"‘, 09/25/2009 S SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved border drsplayrng date, seal and srgnature
’ PBNCO(R:\] 16 : .
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. Exhibit A
LEGAL DESCRIPTION

File Number: 1030734LMS

Lot 212, of Block C, as shown on the plat of SILVERADO HEIGHTS NO. 2, filed for
record in the office of the County Recorder of Douglas County, Nevada,.on June 20, 1979
in Book 679, Page 1486, as Document No. 33717.

Assessor's Parcel No. 1420-18-113-028
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