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The undersigned hereby affirms that this document submitted for
recording does not contain the personai information of any person or
persons . 239B.030.

Signature of Declarant or Agent

DEATH OF GRANTOR AFFIDAVIT

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

Patricia Ann Adams, being duly sworn, deposes and says that Joe Gill Romero,
the decedent mentioned in the attached certified copy of the Certificate of Death, is the
same person as Joe G. Romero named as the Grantor in the Transfer On Death Deed
Pursuant To NRS Chapter 111.109 recorded March 27, 2008, as Document No.
0670979 of the Official Records of Douglas County, Nevada covering the following
described property:

LOT 36, in Block R, as shown on the map of TOPAZ RANCH ESTATES
UNIT NO. 4 which was filed in the office of the County Recorder of
Douglas County, Nevada, on November 16, 1970.

EXCEPT THEREFROM all that portion of said land more particularly
described as follows:

BEGINNING at the Southeast corner of Lot 36, TOPAZ RANCH
ESTATES UNIT NO. 4, which is the True Point of Beginning; proceed
thence North 87°18'47" West, a distance of 212.00 feet to the Southwest
corner; thence North 3°11'25" East, a distance of 153.25 feet to the
Northwest corner; thence South 89°39'39" East, a distance of 204.19 feet
to the Northeast corner; thence South 00°20'21" West, a distance of
161.75 feet to the POINT OF BEGINNING, containing 32,759 sq. feet
more or less.
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Patricia Ann Adams is the Grantee to whom the real property is conveyed upon
the death of the Grantor, Joe G. Romero.

Dated this 22 day of _f\ Vg et . 2011, i

Patncna Ann Adams
SUBSCRI ﬁED and SWORN to before me

this 2% &~ day of , 2011,
by Patricia Ann Adams :(

N@Pubhc \/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

CERTII‘-’l&ET‘Eb?SE'EﬁTH A | I_ 2011011653

STATE FILE NUMBER
PRINT IN 1a. DEEEAEEE'NAME (FIRST, M‘bDLE-LAST SUFFix) - R 2 DATE OF DEATH (Ma/Dayivear) 39,_cour_n.'v OF DEATH

PERMANENT | oo Gl ROMERO SOCEER R o L Juy 24,2011 § . Dougles
BLAGK " Jeo. crmY, TOWA, OR LOCATION OF DEATH 3¢ H T OR QTHER | ameqT nol ofiher, give Sirast  [3a.1f Hosp. or st ndicte DOA, OW T4 5EX
’ and number) Inpmlanh(Spaufy) o . . )
. DECEDENTL Wellington . . 3595 Slate Rd Home o Male .
5 RACE YWhite . - . "~ [&. Hispanic Origin? Spedly 72 AGE-Last 75, UNDER 1 YEAR |76, UNDER 1 DAY s DATE OF BIRT‘H {MoiDayfYn)
: A . ) N % |pnd MOS DaYS [HOURS | MINS
(Specify) o o No - Non. Hisparic . . ay (Years) 84 0% | ot | February 20, 1927

ga STATE OF BIRTH (f not U.S.A., db. ClTIZEN OF WHAT COQUNTRY]10. EDUCATION 11 MARRIED, NEVER MARRIED WIDOWED 12 SURVMNG SFOUSE {Hwﬂe giva
name county)  California United States 12 . |[PVORCED (Specty) Widowed 7L <jmadan name) -

" [13. 800 a1 fECHIRITY NI IMRER:. : [14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of 14b, KIND OF BUSINESS OR iNI‘.‘JUSTRY Everin USAnneq'

Work!ng Life, Even 1f Reﬂllrad) " Produce Manager Groc:ery Store Fordes? Y&

s e 15e. INSIDE CITY

152 Ss?s_lnsmcg -STATE 15n7 coum-v T [FeCITY, TOWN OR LOCATIDN "J153. STREET AND NUMBER T e e vea

Nevada L Douglas . Waellington .- | 3585 Slate Rd- . ) fortiy: Yes

16 FATHERIPARENT - NAME (First Middle Last Suff) =~ T | MOTHEFUPARENT NAME (First Middle Last Sufrx) R
Joe ROMERQ - Coed v SE St Dolorest GILL |

e i

; PARENTS

- [182 INFORMANT- NAME (Type or Prit) - 180, MAILING ADDRESS  (Swest or RF.D. No, Tity or Town, State, Zip) ..
) S -Patricia ADAMS i7", «d481 Wild Wolf Way Reno, Nevada 89521
18a BURIAL, CREMATIDN REMOVAL, DTHER {Specity) {18b. CEMETERY. OR CREMATORY TNAME iii o wt 1o, LOCATION  Cly ar Town  State

nsposmou : Cremation ) . : sFitzher femal £ { % Carson City Nevada 89701 -
)an FUNERAL DIRECTOR - SIGRATURE (01 Ferasn ding a3 Sucny. ~ Tou0. FUNERAL . [20c. NAME AND. ADORESS OF FACLITY

. - JAMES SMOLENSKI et DIRECTOR LICENSE F R e Flleenry's Garson Valley Funeral Home X
' smunmnzn.ummnc.mzn S A . 7. _1380MHighway 385 N Gardnerville NV "89410
YRADE CALL RADE CALL - NAME AND ADDREBS  oos - j

21a. To the best of my knowledge, death ﬂc::urrad al the hme data and plﬁee and.,
due to the cause(s) statsd { (Signature & T'l!e] SIGNATURE AU:I'HEN'ﬂGATBD
JOSEI’H FINNEGANMD = - -
. 21b. DATE SIGNED (MOIDar!Yr}. Iim HOUR OF DEATH. -
!t

PR .

2Za. On the basis of examlna‘uon andierinvestigation, in my oplnion death occurred at
tha :ime dale and place and dus toshe eausa(s) stated. (SIgnamra & Tiﬂe) :

¥
i
o
E
¥

¢ CERTIFIER|S

s

NER‘S OFFicE
\

22:: GATE SIGNED (Momaym) e _:_ 22c. HOUR o:-' DEATH .
July 27, 2011 . 15:20 v

21d. NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERT]F!ER e
(Fype o Print).. T ; S S 5

- [23a. NAME AND ADDRESS OF CERTIFIER (PHYSIC!AN ATTENDING PAYSICIAR, MEDICAL EXAMINER, OR CORONER) (Type L33 23b. LICENSE NUMBER
" Phsyician JOSEPH FINNEGAN:MD ;:Minden, NV:88423°

e REGISTRAR {SIgnature} s o NICOI‘E SHORE o _: ) {MoiDayhrr = “Juil 8 2011 D NO
. iily PR el S}

25 1MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LENE FOR (&), (b}, AND (c) ) B ) Interval bemaen onsat and death
PARTI Esophageat Cancer s ST -1; e e

"BUETO, OR AS AGONSEQUENCE OF; = =1 imarval between oribet and death
» Cigarette Smoking ** ~ : : - I

DUE TO.OR ASA CDNSEQUENCE OF: . . e T TETT -1 interval betweeri onset anid death

Te Ba Completed by

GERTlFYING FHYSIC[AN

To Be Completsd by|.~

§ 224, PRONOUNCED DEAD (Momayh’n T7o PRONOUNGED DEAD AT(Hour) =1

(cj

—DUE TG, ORASK conIéEEUEN‘CE A T - Tniarval botwaen onset and death
{dy - : Z' . N . : < S ' - d .
parT 1 OTHER SIGNIFICANT GONDmONS»Condﬂlons conmbutng to deaﬂ'l hut nul raaulﬂng in 1he urlderrymg cause givsn In Part1 - |28 AUTOPSY . :
iy g 3 J(Specify Yes oﬁNa)
{ - o ¥ . . . NO
?as_ ACC., SUICIDE, HOM., UNDET. zsb'QATE aF lN.lﬁ'R‘Y [Mnanleﬂ —TeEe FOUR OF RIGRY zsd DEBCRIBE HOW INJMRY DCCURRED
ORPENJING IN'VEST (Spwify) - . . g Bk ‘\:‘ .

e INJORY AT WORK (Speerfy [Z87 PLACE OF INJURY—NMme farm. street, factory, om:ae 2ag. LOCATION . | STREETORRFD Mo, CITY OR TOWN
'Yes or No)© - {buitding, stc (Spadfy) s - : ) P

STATE REGISTRAR

T T
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