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AFFIDAVIT BY SURVIVING JOINT
TENANT
The undersigned, PAMELA BERTLOW being first duly sworn, deposes and says:

That Affiant is the surviving spouse of RICHARD BERTLOW and that the Affiant and the said

RICHARD ARLEN BERTLOW Jr. deceased, are lhe Grantees in JOINT TENANCY under that certain Joint
Tenancy Deed dated the 14th day of November, 1995, under the terms of which STEVE P, WANAMAKER AND
MARILYN W. WANAMAKER, husband and wife as Joint Tenants with the right of survivorship was
Grantor to: RICHARD BERTLOW AND PAMELA BERTLOW as husband and wife as Joint Tenants, upon the
terms, covenants and provisions as set forth therein, said document recorded November 30, 1995 , in Book 1195at
Page 5258# as Document No:3760790f Official Records of Douglas County, Nevada.

Affecting all that certain piece of parcel of land situate in the County of Douglas, State of Nevada, as follows:

Lot 162, as said lot is shown on the Official Plat of GARDNERVILLE RANCHOQOS UNIT NO.2, filed in the office
of the County Recorder of Douglas County, Nevada, on June 1, 1965, in Book 1 of Maps, Filed as No. 28309, and
Title Sheet Amended on June 4, 1963, as filing No. 28377,

That the said RICHARD BERTLOW one of the Grantees in the Joint Tenancy Deed, died on the 5th day of June,
2010 and is the identical person named in that certain certified copy of Certificate of Death attached hereto as Exhibit
“A" that the said certified copy of Death Certificate is hercby referred to and by such reference is incorporated into
this paragraph as though herein fully set forth. That all intcrest in and to said real property, hereinabove described,

vested absolutely in Affiant namely, PAMELA BERTLOW, as of ¢ of decedent's de
. R
Dated:  August 23, 2010 (2238 /é( (\___,-
PAMELA BERTLOW

STATE OF NEVADA
COUNTY OF DOUGLAS

On  AUGUST 23, 2010 , before me, the undersigned, a Notary Public in and for said
County, personally appeared PAMELA BERTLOW , personally known 1o me (or proved to me on the

basis of satisfactory evidence) tobe the persons whose names are subscribed to the within instrument and acknowledged
to me that they executed the same in their authorized capacity, and that by their signature on the instrument the person,
or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.
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ERTIFICATION OF VITAL R’Econ

DEPARTMENT 0F HEALTH AND HUMAN SERVICES
~ DIVISION OF HEALTH

VITAL STATISTICS - vl '
CERTIFICATE OF DEATH l_ ¢ 2010012073
) ! LTl B B STATE FILE NUMBER

"PRINTIN |18 DECEASED-NAME (FIRSTMIDBLE LAST SUFFIY) N . . . |2 DATEOF DEATH{MoIDeyNBar) “Taa. COUNTY OF DEATH

PERMANENT | Richard _Arlen BERTLOW JR - - o .July.05, 2010, e Douglas-

" , 3b C|TY TOWN OR LDCATION OF DEATH |3e. INSTITUTH ame! either, give stﬂsai 3e.If Hosp. or Inst mdicate DDA OP}Emer Ern .; 4, SEX —
e B . and number) . Inpatient(Specify) _
 DECEDENTE_: . Gardnerville - Carson Valley Medical Center ' Inpatient | Male:

SSRACE Whlte - - -2~ 6. Hispanic Origin? Specify 78 AGE-Last 7b_UNDER 1 YEAR|/c. LINDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr}
| . o SN N i i ot aars) 1 MOS - DAYS HOURS MINS
pecit). ’ o - Non-Hisparic - . day (¥ e | | January 01, 1954

{F DEATH Qa STATE OF BIRTH (fnotu S.A. ] b, CFTIZEN OF WHAT COUNTRY]0. EDUCATIDN 1. MARR!ED NEVER MARRIED WIDOVVED kF SURVN‘ING SPQUSE OR DOMESTIC °
OCCURREDIN  Iname country} California United States -~ 11. DNORCED (Spedfy) Mamed - PARTNER ST Pam ;-‘ARR
j13.80C IAL'__'S-EﬁCURI'I'Y NUMBER [14a USUAL CCCUPATION (lee Kird of Work Done During Mostof 14b KIND OF BUSINESS OR INDUSTRY - Eve{m US Armed .
22611 .0 |weorking Life, Even If Retred) .. Self Employed Construction e Forces? -No' o 0F
. 169 RESIDENCE STAFE - [15b. GOUNTY .o 18c, GITY, TOWN OR LOCATION 15d, STREET AND NUMBER T, INSIDE: CITY

W : SRR . - . . ; LIMITS (Specify Yes
Nevada - . . Douglas " ‘Gardnerville - -~ {1411 Jobs Peak - L Tw orte) -, Yes ..
e
18, FATHER - NAME (First Middle Last Sullx)’ - W TWE 1? MOTHER NAME. (Flrst Middla ~ Last Sufﬁx] : Ly :
Richard Arlen BERTLOW SR S i Diane PE‘I’TIJOHN

"WEAME (Type arPon). oo |85, MAILING ADDRESS - {Strestor FLF D, NG, Gty & Town, Siam, 5] T

] . Pam BERTLOW - : e, 1411 Jobs Peak Gardnerville, Nevada 83460

CLF 19& BURIAL, CREMATION REMOVAL, OT ER(Spedfy) = Toe. LOCATION . Ciy or Town  Stete

ISPOSITION : - Cremation i ; : e ol © 7 Carson City Nevada 89701

30a. FUNF_R.AL DIRECTOR - SIGNATURE (Or Fatoon Achng as sucm 7y FUNERAL, e 2&; NAME AND ADDRESS OF FAGILITY- _;
JAMES. SMOLENSKI . DfRECTOR UCENS‘% . .. - ;FigHenry's Carson Valley Funera! Home

- ' SIGHATURE Aumrmncnran - 3 LA I 1380 Highway 395 N G.ardnervllle NV 88410

| 'mDE CALL NAME AND ADORESS ' ST g . "

21a. To the best of my knowiedge, deaih’ ncmrred atihe llme. date and piaue Hﬂﬂ.\

due to 1ha cauts(s) statad, {signature & Tiﬂe)

3 'a & . E ‘.' B

2ib DATE SIGNED (MolDanyr) ~ Z1¢ HOUR OF DEATH'

-

21.d NAME OF ATTENDING PHYS!CIAN IF OTHER THAN CERTIFIER
7 (Typa or Print} B GE ey

22a: On the basla of examinailon angfor investigation, in my aplruan death occurred at
the ![me gsﬂe and place and due to the causs(s) statsd (Signature & Title)

R GRANT L0" ¥ s} sioNATURE AUTHENTICATED
. 220. DATE SIGNED (Mo/Day/¥r ;:!‘ 22 HOUR OF DEATH. . _

¥ August06i2010:. i 0022

22d PRONOUNCED DEAD (MGJ'DayIYr} 22e. FRONOUNCED DEADJET(HBEMJ
July 05,2010 00:22

232 NAME AND AUDRESS o CERTIFIER (Puvsscum, ATTENDING ms:cmn MEDICAL Exmmsa OR CORONER) ('rype or P [ LICENSE NUMBER
%" Deputy CoronerR, GRANT b £ 443

3 el
REGISTRAR 2da REGISTRAR {Signature] - CHRISTINA GR‘FFITH 1,-':’ T"l" ! :_é 24c.- DEATH DUETO ?OWUNICABLE D SEASE
o R i SIGNATURE AurHENﬂcA'rab - Fr yes [ ) no [X] -
CAUSE OF| 25 IMMEDU\TE CAUSE . (ENTER DNLY ONE CAUSE PER LINE FGR (a) (bh AND (e} - - “interval betwaen onset and deaihT‘ ’
T DEATH | PART1. i SGPS'S ‘ : h T e
{ UUE TO, ORAS ACDNSEQUENGE OF. . s : st -+ Intervai betwesn onsat and death _
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CONDITIONS IF . ! .
ANY WHICH P s X 3 . : :

GAVE RISE T . T DUETQ, OR AS A CONSEQUENCE OF f Tt E 4 Inbervat betwean onsel and
twmeouTs | - Dlstai lleitis . : 2 1§ v betwean onsg|

Tnterval between oneet and death

PART |l - Ty ) T S T “Tze, AUTOPSY, ., %gggmegmn‘ga :
¢ . - - . - |especity Yes qr Na ONER {Sipecify Yes
fEPertr s LY o £ Yes
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284, ACC,, BUICICE, HOM , UNGET. |28, DATE QF IM]URY (Wﬂayﬁr] 28c, HOUR OF [NJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR FEthNG IWEST' (Spaclfy) P e '

S :’!(Be IN.IURY AT WORK(Specu‘y 28f PLACE‘OF IN-IURY-NMmE farm, stregl factory oﬂioe 259 LOCATION . STREETORRF.D No, CITY OR TOWN
= vesorNoy o : oo T Lme
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This is a true and exact reproduchon of the ducumenl oificmlly raglstared and' N :' -

,.-;-plat;ed on file i the office of the Stata Hegrmrar and Vital Records.™ o B\d e ____
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