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rif I, the undersigned, hereby affirm that this document submitted for recording

does not contain the social security number of any person (NRS 293B.030)

a , the undersigned, hereby affirm that this document submitted for recording
contains the social security. number of a person as required by law:

J#Robert Parke, Esq‘. as agent for the

surviving jeint tenant

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 88,
COUNTY OF WASHOE )

Charfene B. Rodman, being first duly sworn, deposes and says:

1. | am the widow of William H. Rodman.

2. | held title to-a certain parcel of real property with my deceased husband
as joint tenants with right of survivorship. A description of the instrument or
conveyance by which the subject joint tenancy was created is that certain individual
Grant Deed dated November 8, 1991, in which Edward A. Barrington and Lori D.
Barrington, d.b.a. Edward A. Barrington Construction Company, were the Grantors
and William H. Rodman and | were the Grantees. Said deed was recorded in the
office of the County Recorder of Douglas County, State of Nevada, on November 26,
1991, as Document No. 265951.
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3.  Adescription of the subject real property is all that certain real property
situate in the County of Douglas, State of Nevada, and more particularly described
as follows:

Lot 7, in Block B, as shown on the map of BARRIGNTON
RANCHOS, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on March 1,
1991, in Book 391, Page 187, as Document No. 245840,
being a Subdivision of Lot 706, as shown on the Map of
GARDNERVILLE RANCHOS UNIT NOQ. 6, filed for record
in the Office of the County Recorder of Douglas County,
Nevada, on May 29, 1973, in Book 573, Page 1026, as File
No. 66512.

SUBJECT TO Covenants, Conditions and Restrictions of record
under Document No. 86662 and 259727, of official records.

TOGETHER WITH the tenements, hereditaments and appurtenances
thereunto belonging orin any way appertaining, and the reversion and
reversions, remainder and remainders, rents, issues and profits
thereof; together with all water and water rights, ditches and ditch
rights, appurtenant thereto or used in connection therewith.

4. The deceased joint tenant died on August 9, 2010, .in the City of Reno,
County of Washoe, State of Nevada. A copy of the deceased joint tenant's certificate
of death is attached hereto as Exhibit "A".

The undersigned does hereby swear under penalty of perjury that the
foregoing assertions are true and correct.

Dated this \%$™ day of September 2010.
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Charlene B. Rodman

Subscribed and sworn to before me
this \2¥™ day of September 2010. '
KRISTA FICKEN
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Notary Public, in and ¥or the ) BT um.mmum 21,2012
County of Washoe, State of Nevada ; '




WASHOE COUNTY HEALTH ‘DISTRICT

VITAL STATISTICS - RENO, NEVADA | . . v
CERTIFICATE OF DEATH [ 2010012475"

. L . STATE FILE NUMBER
PRINTIN =~ |12 ED-NAME ‘F‘RST-M'UDLE LAST, SUEFIX} R E 7. DATEOF DEATH {Mo/DaylYgar) . [3a GOUNTY OF DEATH

PERMANENT | william Hoover  ~ RODMAN L A _August09,2010° * | ° Washoa
3b CITY, TOWN, OR LOCATION OF DEATH [3¢ HOSFITAL OR GTHER INSTIT UTION -Name{n‘ not erlher gzve streel [3e If Hosp. or inst. lncacate DOA.OPIEmar Rm S SEX

B and nurnber} . Inpahent{Speufy) -
" DECEDENT . ‘Remo " . . Renown Regional Medicaf Center - Inpatlent s ‘Male.

5 RACE White . R . |6. Mispamc Ongin? Specdy ... [7a AGE-Last 7h UNDER 1 YEAR |75 UNDER 1 GAY |8, DATE OF am‘m (Mo/Dayrvry
S . <7t Joinhday gy - |TmMoS | DAYS [HOURS | MINS
(Specify) . ) No Non-Hlspamc irthefay eam)81 MO: I HOURS | October 17, 1628

iF DEATH 9a. STATE OF BIRTH {If not U.E‘;,A.. 96 CITIZEN OF WHAT COUNTRY 10 EDUCATION 11. MARRIED, NEVER MARRIED, WIDOWED 12, SURVIVING SPOUSE OR DOMESTIC®
ogg:sgg N neme country) California United States - .| -14-. DIWORCED {Specify) Married - # <7 PARTNER Charlene Béth JACKSON
SEEWANDSOOK . [13 SOCIAL SECURITY NUM_BER . |14a USUAL OCCUPATICN (Give Kind of Work Done Dunng Mostof -~ | 14b KIND OF BUSHESS ORINDUSTRY . Everin US Armed
GOMPLETION OF . Ll i, .|Working Lite, Even If Relred) Buicher ’ Grocel"y Store - Forces? Yes

RESIDENCE 153 RESID - A - ~ NUMBER 158, INSIDE CITY
M ES E&C‘:E S'{A:TE : 15b. COUN’TY B 150. CITY TOWN OR LOGATION " 154 ST?IEETN!D L LIMITS ¢ Yes

Nevada- : | . Douglas A i Gardnerwlle 7 aze Pﬁrple Sage Drive .~ qottor | Yes
16. FATHER - NAME (Flrst Middie Last Sumx) . - : . 17 MOTﬁER NAME (First Middle (Last "Suffix) i
Jack F RODMAN ‘ R - -Beulah SLANKARD
182 INFORMANT- NAME (Type or Prng) g ) 186, MAILING ADDRESS (Suael of RF.D No, Cty or Town, State, 2Ip) 7 + - - -
. Charlene BRODMAN - @ " . ", . 1428 Purple Sage Drive Gardnerville, Nevada 89460

152, BURIAL, CREMATION, REMOVAL, OTHER (Speclfy) 1% CEMETERY OR CREMATORY NAME=. <. -, 19¢. LOCATION Gy or Town  State
DISPOSITION Cremation T e “Siera Crematory PR - . RenoNevada 89501
208, FUNERAL DIREGTOR - SIGNATURE (Or PefsonAcllng a3 Such) -~ [200. FUNERAL -~ - 26c HANE AND ADDRESS OF FACILITY -

 BLAKE HOWE DIRECTOR LICENSE .., UN L . Walton's Funera! Home, Reno :
i . T ' SIGNATURE AUTHENTI'CATED - , 622 . i 875 West Second St Reno™ NV 89503:
TRADE CALL{TRADE CALL - NAME AND ADORESS S

3 21a. To the bast of my knowledge, death occurred al the time, date and place and
2 due to the cause(s) stated.” (Signature'& Tille) SIGNATURE AUWEMTJCA‘I‘ED
SRIDEVI PARVATHANEN! CHALLAPALLI M.D.
2ib DATE SIGNED (MoDay/Yr} 21¢. HOUR OF DEATH P
August 18,2010 . . . 19:42

21d. NAME OF A'ITENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or an) N

PARENTS

1 22870n the basis of examination andfer investigation, in my opirien death cocumed at
tha llma date and placa and due to the cause(s) slated (Slgnalure & Tllle)

‘.—‘c’

CERTIFIER 22:: DATE s:GyED (MorDaer) - :‘; . HOUR OF DEATH

K

22d. PRONOUNCED DEAD (MofDay/Yr) | 22e. PRONOUNCED DEAD AT (FHour]

wh

232. NAME AND ADDRESS OF cen‘nnen {PHYS[C!AN ATTENDING PHYSiClAN Memcm. EXAMINER OR CORONER) (Type of Prlm) 123, ucense NUMBER
Sridevi Parvathaneni Challapalli M.D. *75' Prlngle Way #4001 Reno, NV 89502’ Sl v 8810

I— Ll PPN AL AR AL LU B
REGISTRAR[24® REGISTRAR (Slgnamre) BRIDGES SANDI 2:12} DDA';? RECEIVED BY REGISTRAR - 24& BEATH DUE TO COMMUNICABLE DISEASE
: . SIGNATURE AUTHENTICATED (MoDYY' " pugust 24,2010 ° |7 -+ ves [ no (X .
- CAUSE OF[ % EMMEDIATE CAUSE = (ENTER ONLY ONE CAUSE PER LINE FOR (g); (b). AND (6).) = interval batween onset and death
" DEATH .| PARTI Ischemlc bowel s : g o
DUE TO, GRASACONSEQUENCEOE. -5 . e "t tnterval batween onset and desth
CONDITIONS IF Coronary artery disease - L i . o ) BULI o SRR
cavemseTo - | K : ~DUE 70, OR AS A CONSEQUENCE OF: I B T intorval batwaen onset and death
e Acute renal failure- ... .. ... B S v LT
statvorie |- - @ : AR R Interval between onsel and deain
UNDERLYING | - Lo R . ot X . Fil e
UAUSELMI.‘

-;To Be Completed by

) ; CORONER'S oﬁ-‘lce

i
8¢
faf
2§

PART i T T R e PPt .. |25 AauTORSY- - % g&m&‘nﬁfsm&n
’ - O L I |ispecify Yes o No) (Specty Yoo
R % wha. . No

[ 288, ACC., sulctna HOM, UNDET FLT) DATE oc-jm.uzv WoDayfe) e TOUR OF IR I3 DESCAIE HOW INJURY OCCURRED - o
280. INJURY AT WORK{Specrfy 28, PLA.CE OF INJURY- At horn fam s1reei. fac!or:.r. aff‘ce 2eg.' }.QCATION . STREETORRF.D.Ne  CITYOR TOWN
Yes or Noj - . : bui[dlng, etc (Specrfy) - R I T A -

7
LN

STATE REGISTRAR
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. This 1s 2 true and exact reproducuon of the ducummt oﬂic::.lly r:gurcrcd and
pimd on Gikein r.hc oﬁ:e nF:he Sra:e chlstmr a.nd Vlu.l Records,




