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AFFIDAVIT OF SURVIVING JOINT TENANI
STATE OF NEVADA )

}ss.
COUNTY OF M%La_g_

&9 1‘&‘@ GO FSB"’\’\ hereby swears (or affirms) under penalty

of perjury that the following assertions are true of his/her own knowledge:
1. | am over the age of twenty-one (21) years and competent to be a witness as to

the matters hereinafter stated.

2. | am \Q_\Dr\‘a GJO(SQ“HK\ , the person named as one of the
grantees in that certain M’D\A’Q QOLQJ Deed recorded as Instrument No.
o1 W)vl ?)(a in Book _1{07] _ of the Official Records in the Office of the County

Recorder of ’)QUO\ A County, Nevada.
3. The property which is the subject of the abave-described deed is located in the

- county Of‘m%ﬂﬂ_ state of Nevada, and is more particularly described as follows:
7/“ MUS’}‘QY%Y\ Here s t‘forth the legal description and, if known, the physical address)
/XAl Gorsetin was one of the grantees named In

said deed and is the identical person named as’D{l;}\ Gorse -V\r\ _ the decedent, in
that certain Certificate of Death, a certified copy of which annexed hereto and made a part

hereot. | am YA GRCSIMA s_\us@u/w\dt)u) -

5, As recited in the above-described Certificate of Death, ?QU\ Corsey A

died on the_lﬂ"day of Agg ,20_148, in !fgrﬁmﬂ (‘]M{) V\L\/aA n

County, ! A0V

/‘h?cfflta V4R @mm/b%

(TYPE AFFIANT'S NAME HERE)

Mo -

Y ,cj Aatn e ot I’\D“'C{n—j :. ‘ '“mm :.m:f'sf;;“s"

556 ""“ My Appt. Expires Nov 21, 2014
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NEVADA INDIVIDUAL ACKNOWLEDGMENT
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N State of Vleva AO\ ;]
S : ss. 3
g County of Dﬂ UOJ \ G5 ;
d 2
I 9
6 2
" This instrument was acknowledged before me %

:\;.
on this the may of VA0V | 20\_L by
> Day Month Year 5
% (1) /] 73 (/%?.»J///Zé O
% Name of Signer ,j]
3 (and j
@ 9
& o)
: @ /A ) B
& Name of Signer 9
8 )
8 ;
I

3 :

[ , Place Notary Seal and/or Stamp Above Signature of Notary Public j
& OPTIONAL 5
. RIGHT RIGHT )?)
8 Though the information in this section is not required THUMBPRINT i THUMBPRINT ~]
X by law, it may prove valuable to persons relying on the OF SIGNER # OF SIGNER #2 fj
& document and could prevent fraudulent removal and Top ﬁf thumb | | Top of thumb | 3
g . ere here 0)
i reaftachment of this form to another document. 5
?"{. Description of Attached Document ”;
o] %
g \ 5
& , S 2
{ Title or Type of Document: a@ | A CNH’ o)
& . Document Date: l 5’ ib “\S Number of Pages: j« ;
[
% Signer(s) Other Than Named Above: __Y \ / A’ )
@ . ' 2
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DEPARTMENT OF HEALTH AND HUMAN senvmeé
g DIVISION OF HEALTH

-CERTIEIIE%I'ETBESSERTH o I_—‘  2616012067'

- BTATE FILE NUMBER
'mﬁmm'x) T . . g |§ DATEOF DEATH Moay/ves) [5a. COUNTY OF DEATH

Paul Allen GORSETH . . N August 11, 2010 ", Carson.City ~
3b. CITY, TOWN, OR LOCATION OF DEATH 3c. A0 HER | ¥ “Name(IT not eliher, give sireal  [30 I Hosp of sl inmmﬁmar Rm 4 SEX
T . . and number) Inpatient{Specify) .
DECEDENT|- _CarsonCity !~ .- T arsonTahoe Regionel Medical Center Inpatient © S0 Male
. - |5 RACE Whlte - I - |8, Hispanic Ongn? Spacify - 8 AGE-Last 7o UNDER 1 YEAR [7C NDER 1JAY [8 DATE OF BRTH {Mo/Cray/Yr)
N L l(Specityy DU © = |No - Non-Hisparic - - |barthday (Years) 7 MOS l DA‘:’S HOURS | MING

- . T © August 14, 1938 .

{62 STATE OF BIRTH(RMotUS A, |95 CITIZEN OF WHAT COUNTRY]10.EDUCATION[11 WARRIED, NEVER MARRIZD, wmowso 72, SURVIVING SPOUSE (7 wite, give

.- {nama courtry} - South Dakota United States " 42 . [DIVORCED (Specity) Mamied = - | maiden name) Reita ‘ROBINSON
13 EGCIAL SECURITY NUMBER | [14a. USUAL GGGUPATION (Give Kind of Work Done During Most of _|14b KIND OF GUSINESS DR INDUSTRY Ever in US Armed .
© 0 EEEEED528 0 [Womnglie EvenfRetred) . Eracirician Electric Company Forces? Yes : -

Bt 3 B ’ 15¢ INSIDE CITY
1958, I?.E.SIDENQE STATE 15b. COUNTY + [15c. CITY, TOWN QR LOCATION BAL STREET AND NLUMSER . LIMITS (Specity Y

Nevada .- Douglas L. Gardnerville. :  .{721Mustang Lane oL jena - Yes
18 FATHER/PARENT - NAME (First Middla Last Suffix) I e 11 MOTHERFPARENT NAME (First Middle Last Sum:q -
- : - Arthur GORSETH ) ~ Hazel WHISTLER .
+{16a. INFORMANT - NAME {Type or Print) R ‘~: 1Eh.AIMIL!NG ADDRESS  (Streator RF.D Mo, Clly or Town, State. Zip) .o
oW T Rema GORSETH . " . . 2 L 721 Mustang Lane Gardner\nlle Nevada 89410
19: BURML CREMATION, REMOVAL, OTHER:{Specify) 180 CEMETERY OR CREMATORY - NAME ] e LOCATION _ Clty.or Town . Slate
Cremadtion s . i T remat - e carson C|ty Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or — Acﬂnn o3 Sud\) 255 FUNERAL Tioe NAME AND ADDRESS QF FACILITY
~JAMES: SUOI-E'ISIG DIRECTOR LICENSE g FltzHenry's ‘Carson Vailey Funera! Home
; ) mmrmnurmmrﬁn oo 27 1380 Highwaly 395 N _Gardnenvile NV “89410 - .
iy — — - -y n - _ ——
TRADE CALL - NAME AND ADDRESS 7. il SR ST . ..
218, To the bost of my knowledgs, death ncwrmd at the time, da'le and plau and 22 On the basis of examination andfor investigation, in my opinion death occurmed at
dua to the ceuse(s) stated (Signatura & Title)" mmnmsnunmuﬂca rhetilm date anup{manddmto!hocnmm)ma (Sinnaturo&ﬂﬂ&) U .
TODD PALMER CHAPMAM M.D. T : L ol 2
‘ 21b DATE SIGRED (MnIDaer) [z1c. HOUR OF DEATH ; : - 53 DATE SIGNED{MMDayIYr) 2z HOUR oF DEATH -
. August 16, 2010 S . 12:20 -

21d. NAME QF ATTENDING PHYSICIAN IF OTHER mm CERTIFIER - 7 ©* - 224 PRONOUNCED DEAD (Mo.myfvr) T2 PRONOUNCED DEAB AT fisun

23a NAME AND Aunnsss OF CERTIFIER (PHYSICIAN ATTENDING PHYSICMN MEmCAL EXAMINER OR CORONER) mrpe urPrint) 230 LICENSE NUMBER
Todd Palmer Chapman M.D> 412 W John.Sreet Carson City, NV 89701 - SR ©- - 5833

2:'0 “EGESTF*{’;R (Signature) . CHRISTINA GRIFFITH 240 DATE RECEIVED _a_,v,nas;g;mn /2% |24 DEATH GUE TO COMMUNICABLE mseass
. © " SIONATURE AUTHENTICATED (MoDay™)  Auguet' 17,2010 ] ves [J N0

£3 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (u; ANDGH interve! Detwean onsat and death

PART | Ventncular Fibrillation, TE -

DUETO, OR AG A CONBEQUENCE OF: e R = -, % -1l nterval between onset and death
;- Coronary Artery Disease - : . : ' -
DUETO, OR AS A CQNSEQUE-NCE OF,

S

Intarval bmun;)nagt anc death .
. P e i

L{c) : L ; Lo

mms oF

)y’ '

Tiarval Detweon onsal and deatl

[ PP

26 AUTOPSY, -
Yi
. {Specity as__ﬂh?éoi

S N S N e ' ;
Ba. ACC., SUICIDE, HOM., UNDET. mmmwmmwn. . |28c HOUR OF INJURY mmsms&mwm.mvocmm e T
QRPENDIHSIDNEST'M ; r T

780, INJURYATWGRK(SpeaI‘y FE PLACE OF INJURY- AT oma, Tarm, Swest fadofy omue 265, LOCATIQN T GTREETDRRF.D.We  CITY OR TOWN
Yaa or No} .buudmg, ate. (Spoafy) : et - D AR

mg'
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