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AFFIDAVIT - DEATH OF A JOINT TENANT

Yaughn E. Peak, of legal age, being duly sworn, deposes and says

That Donna Lee Peak, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Donna L. Peak named as one of the parties in that certain Grant, Bargain and
Sale Deed dated February 3, 2003, executed by Vaughn Elbert Peak, Trustee and Donna Lee Peak,
Trustee of The Vaughn Elbert Peak and Donna Lee Peak Family Trust, who acquired title as Vaughn
Elbert Peak and Donna Lee Peak Family Trust to Vaughn E. Peak and Donna L. Peak, husband and
wife as joint tenants, recorded as Instrument No. 566826, on February 11, 2003, in Book 0203, Page
03845, of Official Records of Douglas County, Nevada, covering the following described property sitmated
inthe County of DOUGLAS, State of Nevada.

LOT 43, IN BLOCK E, AS SHOWN ON THE MAP OF IMPALA MOBILE HOME ESTATES
UNIT NO. 1, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON MAY 11, 1978, IN BOOK 578, PAGE 708, AS
DOCUMENT NO. 20555.

Dated: February 8, 2011

AL SIS
\NENDY Dpl{!ll;EQR
y Y
aughn E /Meak 5'5‘2;2 OF NEVADA
art. Exp. Det. 18, 2014
STATE OF NEVADA ) 0};,%jg,iwﬂmffmw
85,
COUNTY OF DOUGLAS )

On FEBRUARY 8, 2011 before me, the undersigned, a Notary Public in and for said State and County,
personally appeared VAUGHN E. PEAK known to me to be the person whose name is subscribed to the

within :nsh’umen%%vowledge that he executed the same.
Signature y M/\—ADK_D-/\
Notary Publc .
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TYPE OR
FRINT IN
PERMANENT

DEPARTMENT OF HEALTH AND HUNIAN SERVICES

DIVISION OF HEALTH'
VITAL STATISTICS
CERTIFICATE OF DEATH

I

2011001427 -

STATE FILE NUMBER

T2, CECERSEDNAME TFTRST MIBDLE CAST SUFFTX)

2. DATE OF DEATH

{(Mo/Day/Year)

5%, GOUNTY OF DEATH

Donna

Lee

PEAK -

. January 28, 2011

Carson City.

Jo.% Hosp, or Inst, |nd|cate DOA.DP.‘Emer Rm.

_BLACKINK

3b. CITY, TOWN, OR LOCATION OF DEATH

. AOSPITAL OR OTHER NS 1TTUTION Nams F. not Imher, give sraet

4. SEX

and number}

inpatient{Spacify} . -

DECEDENT

Carson City .

Mountain Springs Assisted Community

Assisted Living

Female

5. RACE White:

-|6. Hispanic Origin? Spacify *

{Specify) No - Nnn-HIspanJ::

{7a. AGE-Last

7. UNDER 1 YEAR|Z

MDER 1 DAY

HOURS

MINS

8. DATE OF BIRTH

Mo/Daylvr)

. {birthday (Years)

MDS | DAYS

Octaober 25, 1833

Ga. STATE OF BIRTH (finot US A,
name county) | Kansas

IF DEATH
DCCURRED IN
INSTITUTION

United States

Sh. CITIZEN OF WHAT COUNTRY 10 EDUCATION

13

11, MARRIED NEVER MARRIED, WIDDWED
DIVORGED (Speclfy) Mamed . .

12. SURVIVING SPOUSE (if wfe, give  °
maiden name] Vaugh’ PEAK |

SEE HANDEQODK
REGARDING
COMPLETION OF

13 SOCIAL SECURITY NUMBER
0501

14a. USUAL OCCUPATION (Give Kind of Work Dona Dunng Most of
Warking Life, Even If Retlired)

Homemaker.

14b, KIND OF BUSINESS OF INDUSTRY
Own Home

Ever in US Armed -
Forces? .- Mo

RESIDENGE

“TEME < 135b. COUNTY

15a. RESIDENCE - STATE . .
Douglas

Nevada

" |15¢. CITY, TOWN OR I.OCATION

*‘Carson. Cfty

15e. INGIDE CITY
LlMITS(SpecInyas
oan) Ng

- - [159. STREET AND NUMBER
-1 3445 Princeton Ave.

e e,
18 FATHER/PARENT - NAME (First Middle Last Suffic)

~John SEEMATTER

MDTHERIFARENT NAME (First Middle Laat Sufﬁx)
Dora

18a INFORMANT NAME (Type or Print}

= "TFeb. MAILING ADDRE;S
Vaughn PEAK® T

s ———————
*9a. BURIAL, GREMATION, REMOVAL, OTHER (sPeafy)

(Street ar RLF D, No City or Tawn, State, Ep)

3445 Princeton Ave Carson City, Nevada 88705
: 19,; LOCATION "City of Town State

DISPOSITION

Cremation

Reno Nevada ’

20a. FUNERAL DIRECTOR - SIGNATURE (Or Ferson Actlng a9 Such}
-JOHN. LAWRENCE

20b. FUNEFIAL :
DIRECTYOR LICENSE i

|—-——_—
TRADE CALL - NAME AND ALDRESS s

SIGNATURE AUTHENTICATED: © » 304R

’20c NAME AND ADDRESS OF FACILITY bR
- Autumn liunerals & Cremabons <
15?5 N Lompa-tn Carson Cnty NV: 83701 -

CERTIFIER

212 Ta tha best of my knowledge, death cocurrad at the Iime date and place and,”
€ue fo the cause(s) staied. {Signature &-Titls) SIGNATURE AUT!-[ENTI(:ATED

N E
B
=
=
5
o
£
Q
o
-]
P>i)
o
=

CHRISTOPHER -

HIGHLEY D.0O,

.22a..0n iha basls of axamlnation antilor investigatfon, in my cpinion death cecumed at

tha &ma, data and place and due to fha cause[s) stalsd (Srgnature & Ttle)

Z1b. DATE SIGNED (Mo/Day/¥r)
February 02, 2011 - 1 -

21c. HOUR OF DEATH
16:47

22(: HOUR C)F DEATH

{Type of ant)

[CERTIFYING PHYSICIAN

21d. NAME OF A'I'I'E,NDING PHYSICIAN iF OTHER THAN CERTIFIER

CORCINER'& OFFICE

v.:Tpl Bes Completed by

. 22d. PRONOUNCED DEAD [MolDanyr) 228, PRONOUNCED DEAD AT (Hour)

4 233, NAME AND ADDRESS OF CERT!FIER [PHYSICIAN ATI'ENDING FHYSICIAN, MEDICAL EXAMINER. OR CORONER) {Type or?nm}

<+ 236, LICENSE NUMBER ;.
1108 .

Chritopher Highléy D.Q. 1200 North Moiintain Street Carson Cny NV 867037 - i
24a. REGISTRAR (Slgnature_)l - 1

CHRISTINA GRIFFITH

24b, DATE RECEIVED BY REGISTRAR

24(: DEATH DUE TO COMMUNICABLE DISEA.SE
{MoiDay/¥r) ™ :

REGISTRAR|" ™

Yu s

: SIGNATURE AUTHENTICATED

Febnary 04 2013

7 yes ]

No X

Intervat between onset and death”

" CAUSE OF

N - — .
25, IMMEDIATE CAUSE + (ENTER ONLY ONE CAUSE F‘ER LINE FOR'{

DEATH: PART:I Cardlac AI'l'eSI

(b}, AND (0).) -

BUE 1O TO, ORASA CONSEQUENCE OF
Hypovolem ia *

CONDITIONS IF
ANY WHICH

_ Intenval between onset and death”

" DUE TO, OR AS A CONSEQUENCE OF:
Unknown Etiolegy -

GAVE RISE TO
. IMMEDIATE
CAUSE ~2*

interval between onset and death

STATING THE
UNDERLYING
CAUSE LAST *

E 5 OR ASACGNSEQUEN

EOF

]
]
]
1.
|
1
T
i
0
1
|
]
R

Intsrval between onsef and death |-

26 AUTOPS‘(
z Specify Yes or No)
o (Spe (y -;QI_(IO

_,|or NaY

. .|27 was casg RerErRRED |
10 COROMNER {Specify Yes |-
Yes -

(T8a, ACD | BUIGIOE, HOM., GNDET .

28::: DATE OF INJURY 7 eiDayiYr} -
OR PENDING INVEST. (Spmfy) :

z HoTJ'R’ OF IIURY

28d

DESERIéE HOW INJURY QCCURRED

28e INJURY AT WDRK (Spe:lfy
Yas or No)

28f PLACE OF INJURY- At horna. farm, sireat, factory. oﬂice
buildirg, ete. (Spanfy) - - : N

28, LQqAngN —

STREETORRFD.Na. _GNY ORTOWN

s Tk p

o)

3

x

e

!
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HIIII A0 IIII IIIII IIII IIII

Pacre' 3 Of 3

£LGBLGE

BK-"dzli
PG- 1506
02/08/2011

.;x'-arl

B CERTIFIED COPY OF VITAL FIECOFIDS

This 15 a true and exact reproduc!lon ot the document GIfIcIaIIy reglmsred and
placed on file n the office G'I the Sime HegIstrar and Vital Records.

'DATE ISSUED: 02!04/2011

: gThIs copy 15 not vahd unless prepared an engraved border dlsplaymg date, se
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