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The undersigned affirms that this document does contain the social security number of a person.
(NRS 239B.030).

DEATH OF GRANTOR AFFIDAVIT

CHERYL DENISE DUTTON, being duly sworn, deposes and says that SARA M. WILHELM,
the decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as SARA WILHELM named as the grantor or as one of the grantors in the deed recorded
on June 26, 2009, in Book 0609, at Page 8331, as Document Number 0746147, Official Records
of Douglas County, Nevada, covering the following described real property in the County of
Douglas, State of Nevada:

Lot 559, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7,
filed for record in the office of the Douglas County Recorder, State of Nevada, on
March 27, 1974, in Book 374, at Page 378, as File No. 72456, of Official Records.

Per NRS 111.312, this legal description was previously recorded on August 16,
2002 in Book 0802 at Page 05169 as Document No. 0549722,

TOGETHER WITH the tenements, hereditaments and appurtenances thereunto belonging
or appertaining, and the reversion and reversions, remainder and remainders, rents, issues and
profits thereof.

CHERYL DENISE DUTTON, is the grantee or at least one of the grantees to whom the real
property is conveyed upon the death of the grantor SARA WILHELM or is the authorized
representative of the grantee or at least one of the grantees.

Date: July 21, 2010

Chogl Ao {ilions

CHERYL DENISE DUTTON
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ACKNOWLEDGMENT

STATE OF NEVADA )
| 88.
COUNTY OF DOUGLAS )

On July 21, 2010, before me, Karen L. Winters, Notary Public, personally appeared
CHERYL DENISE DUTTON, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to-the within instrument and
acknowledged to me that they executed the same in their authorized capacities, and that by her
signature on the instrument the person, or the entity upon behalf of which the person acted,

executed the instrument.

Notary Public “NOTARY PUBLIC

STATE OF NEVADA
No.90-1742-5 Exp.1/30/14

WITNESS my hand and official seal.




DEPARTMENT OF HEALTH AND HUMAN SERVICES

‘> . DIVISION OF HEALTH ¢ - Ty [ NI
. +~ VITAL STATISTICS - - S =
s e - CERTIFICATE OF DEATH l ‘ - 2010004736 I
R U \ - ., B %.,STATE FILE NUMBER
[7a DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) Z DATE OF DEATH (Mo/DayfYsar) | |3a. GOUNTY OF DEATH

Sara M _WILHELM | . March 06, 2010 Carson City
3b CITY, TOWN, OR LOCATION OF DEATH [36 HOSFTTAL OR OTHER INSTTTUTION -Name(l not either, give SIeet  [ae.lf Hosp. of sl maicate DOA,OPIEMer. /M. _ 4. SEX
. . v [end umber) Inpatient{Specify) N Y
CarsonCity - ~ | Carson Tahoe Regional Madical Center 5 Inpatient Female

5 RACE Whlte\ 2 : . Hispanic Origin? Speciy 7. AGE-Last 7t UNDER 1 YEAR|75 UNDER 1 DAY [8. DATE OF BIRTH (Mo/Dayivr)
S T .. T - ispani birthda: ¥ ‘DAYS [HOURS | MINS .
(Specity) Dol Mo - Non-Hispanic y(‘faarsiaz 08 |.'DAYS |'HOU I April 07, 1927

(FOEATH |33 STATE OR.BIRTH (fnot U.S.A, |90, CITIZEN OF WHAT COUNTRY[10.EDUCATION[$1 MARRIED, NEVER MARRIED, WITDOWEI?. 12, SURVIVING SPOUSE-OR DOMESTIC

TR |name caunty) — California 7. 7| [ ¢ United States 12. DIVORCED (Specify} Widowed ~ PARTNER

REE::';.DDIB::K 13. SOCIAL SECURITY NUMBER . _|14a,USUAL QCCUPATION (Give Kind of Work Done Dinng Muast of | 14b. KIND OF BUSINESS DR INDUSTRY Everin US Armed
EOMPLETION oF 5551 Working Lite, Evan  Ratirec) Clerical Pacific Gas & Electric Forces?

RESIDENCE 15a. RESIDENCE - 150, INSIDE CITY
3. STATE 15b. C9_JNTY B 15¢. CITY TOWN OR LOCATION 15d. STiEET AND NUMBER LIMITS (3 Yo

L) Nevada -Douglas N Gardnerwlle 786 Homet Drive it Yes
BARENTS| ' FATER - NAME (Frat Widdle Lasts S = - = ~]17 MOTHER -NAME (First Middle Last S

.Angelo MONTALVO <gEr T C L R Flora SALLAS
18a. INFORMAMT NAME (Typa of Py - . 185, MAILING ADDRESS _ (Strest o RLF.0. No, City or Town, State, Zip}
Chery! DUTTON . 3. ™ 1" .90 o2 %" 4371 Langley | Dm.re Gardnerville, Nevada 83410,
mmm CEMETERY OR CREMATORY - N;EE_ 3 i 19 LOGATION  Glty o Town__ Sita
JISFOSITION Cremation ~ ;f’" Ll PR Fatzhenrys Crematory - - Carson City Nevada 85701

208, FUNERAL DIRECTOR - SIGNATURE (Or Person AcungasSuer:)J ZOBYFUNERALY | - / | 206, NAME AND AGDREES OF FAGILITY
- JAMES SMOLEHSKF . ‘.-\ . 2. |DRECTORUCENSE . | . FitzHenry's Garson Valley Funeral Home

SIGNATURE AUTHENTICATED _ - ‘-: L 2T AL .. 4380 H:gmyaesN Gardnerville NV 88410
RADE CALL[TRADE CALL - NAMEAND ADDRESS -+, 15 o7 CC NI

: -

2ta. To the' besi of my knpw!e dejth pecured at tha tima, date and pdaus and. -
/
CERTIFIER:

-,

. p !

22a. Qn the bagle of examination andior Jnvsatigatlun in my opinion death ocgurred &l
the t:ma\ disle and prace and due te the calse(a} stated, (SIgnatufe & Title)

dug to the cause(s) stalod; f(Slgnaiuw& Tnla) SIGNATURE AUTHENTICA‘I’I!B
CRAIG STEVEN RAU M.D. \k -
%ib. DATE SIGNED (MarDayvr) | ?\, 27c. HOUR OF DEATH ~
March 08, 2010‘rj WE 14580 .

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

BN - L
{Type ar Print) N - . -

23a NAME AND ADDRESS UF CERT!FIER {PHYSICIAN, A'I'I'ENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER) (Type or F'J'Iﬂl) 23b. LICENSE NUMB_EE .
Craig Steven Ray M.D. 880 Alder Ave.. Sta 200 Incline Village, NV 88451 £ 10991

e e ep——r— —
243 REGISTRAR {Slgnature)r R *CHRISTIHA GR]FF*TH ~|24b DATE REGEIVED BY REGISTHAR‘ 24c, DEATH DUE TO COMMUNICABLE DISEASE

R susﬂn'ruua*humen-ncnﬁn (mlnaym -y Yes [ NO

CAUSE OF|25 IMMEDIATE CAUSE ¥ JENTERONLY ONE CAUSE, PERLINE FOR (8}, (n) AND, tc) } ,- s ] . interval between onset and death

"DEATH | PART! o Aspwatnon {Pneurtionia _ T ; ) ;

DUE TO, OR'AS A‘,CONSE_QUENCE _OF: LW S ’ i . interval betwsen onset and death
o wen g Dysphagia™y “ - =/ o -

GAVE RISE TO DUETO, OR AS A CONSEQUENCE OF:. N i - il | e Ll Interval between onset and death

EMEDIATE

17

CORCNER'S OFFlCE
kg

pretad by] -

22h DATE SIGNED (Mu!Day]‘{r) T 22¢. HOUR OF DEATH

LA .
K s i

22¢ PRONOUNCED DEAD (Mn(Dgnyr’) 228. PRONOCUNCED DEAD AT (Hour)

To Ba Compieted by
(CERTIFYING PHYSICIAN
Ta Ba Com,

]

u!

CAUBE =2* {c} A N

BTATING THE DUE 10, UR AS ,o, CONSEQ EOF. -~ ] - Interval between cnsel and death

AUBE LAST T :
PARTH . S oy - e e L s « - |28 AUTOPSY 27. WAS CASE REFERRED

i ) . AT | : N . . . {Specify Yes BHEI)O} LO@)DRONER (Spenfghs
[T G SUICEE o e - 'zsg;qug‘anm T m '

288. iNJURY AT WORK (Specify |28F. PLACE OF INJURY- At horme, farm, street, factory, office {28g. LOCATION  ,STREETORRF.D. No. CiTY OR TOWN
‘Yes ar No) buildlng, ate: (Spec;fy) P
a/ ! .
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