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I, the undersigned hereby
affirm that this document
submitted for recording DOES
contains the social security
number of a person as required
by law: NRS 40.525 Sec. 5

AFFIDAVIT OF DEATH OF JOINT TENANT

JOLENE M. DAVIS, does hereby swear under penalty of
perjury that the assertions of this affidavit are true and
deposes and says that Affiant is over the age of 18 years
and competent to be a witness as to the matters hereinafter
stated

1. I am the surviving joint tenant of DARYL B. DAVIS,
the deceased joint tenant in the property described herein.

2. The joint tenancy was created by a Deed, recorded
on October 20%, 1994, as Document No. 348996 the records of
the office of the Recorder of Douglas County, State of

Nevada.

3. The description of the real property is as

follows:
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Lot 174, in Block €, as set forth on FINAL MAP OF
WILDHORSE UNIT 5, a Planned Unit Development filed
for record in the office of the County Recorder of
Douglas County State of Nevada on January 27,

1993, in Book 193. Page 3866 as Document No.
298258, of Official Records of Douglas County,
Nevada. '

APN: 21-332-03

4, The deceased joint tenant's name is DARYL B.
DAVIS, who died on August 20, 2009, in Douglas County,
Nevada. A certified copy of the death certificate is

attached hereto as if set forth in full herein.

h
DATED this D0 day of QME @wel 2011,
1 (T VN

JOLENEfM, DAVIS

SUBSCRIBED and SWO TO hefore me
this ¥ day of, ()ﬂQﬁ’ , 2011.

.....
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH / .o
VITAL STATISTICS N

“CERTIFICATE OF DEATH L0 2000012491

I' - - STATE FILE NUMBER
. PRINTIN Ta DECEASED-NAME (FIRSTMIDOLE, TAST, EUFFIX) N " [2 DATE OF GEATH (Mo/Day/Year} | |32, COUNTY OF BEATH

PERMANENT Daryi Bruce = DAVIS - 3 ) © . August 20,2009 - Carson Clty

BLACGKINK " 35, CTPY, TOWN, OR LOCATION OF DEATH32 HOSPITAL INGTITUTION Harme(H mot after, G sroet 138 Fogp. or ek rcioats DOA OPEer R[4 SEX
- ) ¢ fend nurnber) . - lnpatiam(Specfny -

DECEDENT] Carson City Carson Tahoe Reglonal Medical Center _ i Inpatient Male
B RACE White . 6. Fiapanic Ongn? Speaty ;?_m %GE(-!\-raat , 7b. UNDER 1 YEAR|7¢, UNGER 1 DAY |8, DATE OF BiRTH (Ma/Day/¥r}

(Specity) No - Non-Hispanic irthdey (Years| MOS | DAYS - |HOURS |”MINS P

\ peci =pa | - | May,07, 1938

\FOEATH |94 STATE OF BIRTH (T ot U.S A,  |9b. CITIZEN OF WHAT GOUNTRY]10 EDUCATION]T1. MARRIED, NEVER MARRIED, WIDOWED, ] 12 SURVIVING BPOUSE (1 wie, give

?.‘.’::}“Sﬁ'é INN name country} California "] United States 12 DIVORCED (Specity) Married: ¢ maidan neme} Jolene KENNEY

8EE MANDEBOOK |13, SOCIAL SECURITY NUMBER ~ |14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever In US Amed

COMPLETION o I—0554 ,  |Woring Life. Even If Retiredio i Office Representative Insurance Forces? Yes

REBIDENCE  [{5a RESIDENGE - STATE  |15b. COUNTY~ 156, GITY, TOWN OR LOGATION 15d. GTREET AND NUMBER 50, INGIOE GITY
ITEMS R - ) R - LIMITE {Spacily Yes

Nevada v Douglas. . . > we-Minden: 2677 Witdhorse Lane . . orNo)  Yeg

PAREI"‘JTS 16, FATHER - NAME (First Middle Last Suff) /= == . 17 MOTHERMNAME {Fust Middle Last Suiﬁx} :
, Solomon-DAVISE - | f’ ; TR - lone COOMBS
18a. INFORMANT-NAME (Typ or Prin) . e, 7. i8R MAIIJNGADDRESS (Streetor RFD NG, Chy oF Town, State, Zip) A
Jolene DAVIS - ",m =oylnel- Y - *ZS?E;WEdhorse Lane Minden, Nevada 89423

- —_
- 183, BURIAL, CREMATION, REMOVAL, OTHER TSpact)[ 1067 CEVETERY ORCREMATORY NAME © < arn . ng |15 LOCATION Gty or Town | State
DISPOSITION N (¥, g R

Cremation e el g \FﬂZhean' S Crematory R Carson-City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATLRE (Or Pargon PJZUI'IQ a5 Sueh} N 205 FUNERAL 1|20, NAME AND ADDRESS oF FACILITY -

#

- JAMES SMOLEHSKI g “ DIREGTOR '-‘CENSE 'Y ;"‘, # % FitzHenry's 4 Carson Valley Funeral Home.

Py

. SIGNATURE AUTHE"'"“TED ;g_—..w \ o O f",.‘»""" . 1330 ngi'rway 395 N Gardnanﬂlle NV 89410

RADE CALL|TRADE TALL - NAME AND ADDRESS - " ™4 T N T S ‘

212 To the best of my knowledga, ’death occurred at the time, date and place and 22a. On the basis of examinalion andfor investigation, in my opinion desth occumad at
due 10 the cause(s) stated. (Signature & ﬂua) SIGNATURE AU’I‘HEN‘I’!CATED “tha time," date and place and due to he cause{s) siated. (Signature & Tile)

47 - ALELFVIDAD M.D. : R P
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I sooaeeaNeD WoDayr¥ry - 22u DATE SIGNED gliagive . T[22 HOUR OF DEATH
% August 27, 2009 ﬂ '
;

pleted by

I
CERTIFIER

4 ¥ 1 \
- et P
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF}ER‘- ca— :{‘ 22d. PRONUUNCED DEAD (MnIDﬂy!Yr) 2Ze, PRO[‘?QUNCED D/EAD AT (Hour)
~

(Type or Print) Lj , % . e s oy ,1
23a NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PH\"S‘-CU!N MEDICAL: ExAMlNER‘ OR CORONER] (Type o PI'IHI} 23p LICENSE NUMBER
t ALEL' VIDAD M.D.- 1600 Medlﬁﬂ] Pamway Carson’ City, NV Th |: 12435

— T — . S i el bbb |
243 REGISTRAR (Signaluire} » 24b. DATE REGEIVED.BY REGISTRAR/ .. 24c4DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR] W OHRISTIHA GRIFFITH b
M G ONATORE AUTHENTICATED o n. | VEPSIENS AUQUS‘ 3, 2009f - f’ -ves [] ino [¥
CAUSE OF| 25- MMEDIATE CAUSE " {ENTER ONLY.ONE CAUSE PER LINE FOR {a), (b) AND((:)} NPy AT = Intorval botwosn onset and death
DEATH | PART! Cardlorespnratory Arrest ,q‘\,x : FU TR SN | Minutes
DUE 10, ORASACONSECIUENCE OF: T - ] e i - Interval betwasn onsatand daath

CONBITIONS IF Acute lntracramal Hemorrhage RS ‘*,f RS . B, L. A i Days | .o
GAVE RIE To BUE 10, OR ASACQN""E{‘UENCEOF Vg ¥ T A "} Interval betwaen onsst and death
IMREDIATE W e - e o A
CAUSE = r " - T e ( AT T . .
BTATING THE ~-] ﬁUET'G OR aSACONSEquﬁNCE OF R R R - T N ntarval batwesn onget and dealh
UNDERLYING e - E R o
CAUSE LAST (d {. e -

3
cononqé?s OFFICE -

To Be Compla!ad by

-Tp Be Gom

i -

PART i . i - oy e e T e . 26 AUTOPSY 27. WAB CASE REFERRED

’ ’ : v, ; 1 TO CORONER ¥
- - S B X (Specify Yes %D} b (Spe:;yo s

280, ACC., SUICIDE, HOM , UNDET | 28b, DATE OF INJURY (Ma/Dayf¥T) 280, HClUR OF INJURY 28d. DESCRIBE HDW INJURY DCCURRED -
OR PENDING INVEST. (3pecify) = . . -

286 INJURY AT WORK {Specify [28f. PLACE OF INJURY= At home, farm, street, factory, office [2Bg. LOCATION - STREET OR R.F.D. No. CITY OR TOWN
Yes or Na) bilding, ete (Specify) . .
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