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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
) ss:
COUNTY OF DOUGLAS )

JUDY A. DUNN-SCHMIDT, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
WILLIAM S, SCHMIDT named as one of the parties in that certain Grant Deed dated April 3, 2003, executed by
WILLIAM STEPHEN SCHMIDT, SR., to WILLIAM S. SCHMIDT and JUDY A. DUNN-SCHMIDT (surviving
tenant), husband and wife as joint tenants, and recorded on April 14, 2003, in Book 0403, Page 06041,

Document No. 0573409 of Official Records of Douglas County, State of Nevada, covering the following described
real property in said County, State of Nevada:

SEE EXHIBIT “A* ATTACHED HERETO AND MADE A PART HEREOF..
Dated: ()5 ! PAY ‘L{l A D~

Ny ('Ll___.’ﬂ@u/m_/ - §d\~ﬁ\i&&‘

JTUDY A. DUNN-SCHMIDT

State of Nevada )
) ss.
County of Douglas ) w

12
£ -
Subscribed and sworn to (or affirmed) before me on this Z-q day of '][Cbn}(l'}\ , 20H, by JUDY
(A?D}NN-SCHMIDT, proved to me on the basis of satisfactory evidence to be the person vho appears before me.

A

Notary Public

RISHELE L THOMPSON

Notgry Public - State of Nevada
§ XS’/ Aowaniment Recorded n Dougles County *
. No: 99-54931-5 - Expiras April 10, 2015




My o= o

Paca: 3 Of 4 02/24/2012

EXHIBIT “A”

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,
described as follows:

Being a portion of the Northeast % of the Northwest % Section 33, Township 14 North, Range 20
East, M.D.B.&M.

Parcel 3 as shown on the Parcel Map for Nevada Carson Inc. No. 2 recorded in the office of the
County Recorder, Douglas County, Nevada, on December 02, 1988, in Book 1288, Page 139, as
Document No. 191827,



DEPARTMENT OF HEALTH ‘AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

SRS A CERTIFICATE.OF DEATH .. | .. 2012002268

: e S T L : . " . BTATEFILE NUMBER
(18 DECEASED-NAME (FIRSTMIDULETAST, SUFED0 R an 2 DATE OF DEATH (Mo/Dayivaar)
| . William . Stephen .. SCHMIDT SR February 16, 2012 |
¢ [PB-CITY. TOWN, OR [OEATION OF DEATHSE. mwmwmm
|- . . aﬂdnm!ber]
Mlnden R ".. 1260 Stephanie Way _

- o Hlswmconnm?swdfy 5 & AGE-Last - 70, UNDER 1 YEAR |5, UNOER 1 DAY 8 DATE OF BIRTH (MolDaler]

Na - Nan—Hlspamc  |pithday (vaars)_n MOSI mws HOURS IA"'""SA March 13, 1934 -

ta. STATE OF BIRTH {iT not U, SA Ob. CITIZEN OF WHAT COUNTRY ™ EDUCATION 11. MARRIED, NEVER MARRIED, wmowso 12 sunvwms SPOUSE (i wite, give
., [rame country) . ;| =Texas e United States 12 DIVORCED {Specify) Marriad S . | maiden name} <Jidy Ann MILLER
13, socw. secunrrv NUMBER | 14a LISUAL OCGLUPATION (Grve Kind of Work Oane During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
Working Lile, Even W Retied) - oot Miner.. - Coal Mine Forces? Yes
- [i5a RES!DENCE'- STATE 15b‘ ‘F:ounw R 185, CITY, Town COR Ll.pc:;lmow R 150, 5T REET AND NUMBER . SO L?&sﬂgﬁwq«
Nevada " Douglas - . | i 1260 Stephanie Way . COY ke - = No
18. FATHER!PARENT NAME (F.m Middle Last Suffix) .- 1r MOTHERIPARENT NAME (First Miidle Last Suffix) . i
1 IRE ... Frank SCHMIDT _ 27 Maudie, MORGAN-*
- figa, mronmm NAME(TypuorPdm) " mm State, Zip)
-~ Judy Ann DUNN-SCHMIDT. © 1260 Stephanie WayAMrnden Nevada 89423
"[153 BURIAL, CREMATION, REMOVAL, OTHER [ (Specify) W . |18 LOCATION _ Cily or Tawn . Siste,
IR . L #| . carson City Nevada 89706
[206: FUNERA.L 2Dc. NAWE AND ADDRESS OF FACILITY
DIRECTOR LICENSE Capitol City Memonal Cremation and Burial Socioty
: 1820 - R ’ 151¢NCurryS|reet Carson City NV 89703
%EWEM S T T mTer r T o s
21a. To the best of my knpwiedge, death accurred at the time, date and piac-a and ] 22& On the basis of axamlnnﬁon andfor invashgaﬁnn in my opinian death occurred at
due to the causa(s) stated. (Signatuie & Tite)' GIINATURE Aummm Y the tima, date and p(acs and wua to tha muae(a) slatad (SIgnmure & 'rm;) .
JORGE HERNAN PEREZ-CARDONA ll.D {g .
21b. DATE SIGNED cMwDayrm 7~ - [ Ze HOUR OF DEATH
-February 16, 2012 : ; B :

T5e PRONGUNCED GERD AT (Houn

a2
i
RE
12
wfe

CERTIFYING PHYSICIAN

(Tm or PnM) s 3 -5 .
738 NAME AND ADDRESS OF CERTIFIER (PHYBICIAN, ATTENDING P'-NSICMN MEDICAL EXAMINER, OR CORONER) (Typo o an)- : [230. LICENSE NUMBER
Jorge Heman Perez-Cardona M.D.* 1000 N-Division Street #104 Carson City, NV 89703 7 .-} w 10108
GlSTRAR]Z“ REGISTRAR (Slnnamral [ ' 24b DATE RECEIVED BY REGISTRAR ;= - 34_«; DEATH DUE TO COMMUNICABLE DISEASE
- ONATURE AT CATE {Mamay/v) February16 20127 " ves-[] ‘no- X
CAUSE OF{25 IMMEDIATE c.quse {ENTER ONLY ONE CAUSE PER LINE FOR {a), (n), AND (c) y e : Intarval between onset and death
'DEATH ' | ParT! Lymphomam v e -

nierval betweer: ofisat and death

Interval botween _unsai_ e and death

Tnorval between onsel and ceatn

PARTH OTHER SIGNIFICANT CONDITIONS Condiiions mntﬂbuﬂng to deem hul nol raauiﬂng " thc undeﬂylng cause wveﬂ in Part 1 LT |26 AUTOPSY,
i . . o o af(Specty Yes mo}

[26a. Az, mcn'ne_mu e mm’rewummwn T Zﬂa__HQlROFlMRY 'I_—muescm'eemwmﬁvomn
OR PENDING INVEST. .:smm -: P

1Z86. INJURY AT WORK (Specify Im PLACE OF INJURY- Al hnrne fann Qmel fadoly oche 28g. LOCAT:ION \ - STREET OR R.F.D. Ne CITYQR TQ!VN
Yo or No) butiding, etc. (Specify) - - R T -

STATE REGISTRAR
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