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APN: 1022-15-001-102
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Affidavit — Death of Joint Tenant

Danny Hammarsten of legal age, being first duly sworn, deposes and says:

1. Charles A Hammarsten is the decedent mentioned in the attached Certificate of Death, who died on

1 /7 /1y in the County of DNova L s AN pvedhA . See attached Exhibit A.
2. The above named Decedent is the same person who is named as one of the parties in that certain Deed

dated 9/26/1991, and recorded on 9/30/1991"; as instrument number 261545, in Book 991, Page 4857 ,
Official Records.of DOUGLAS County, NEVADA. As more fully described in Exhibit B.

I certify or declare under penalty of perjury that the foregoing
is true and correct.

Date:g /)fo /' 7"

Danny Hammarsten

Signature: (}D .) )‘(

Document must be notarized. Notary must attach the appropriate Acknowledgement page hereto.

Attach Original Death Certificate
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State of Washington

County of Pierce
Signed or attested before me on 16 March 2012 by Danny J] Hammarsten
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Exhibit A

Original Death Certificate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

IO VA R DIVISION OF HEALTH
! CERTIFICATEA SR BEATH I 2011000636
L oE oR . e g . STATE FILE NUMBER )
K% pRINTIN |19 DECEASED-NAME (TIRST MIDDLE.LAST, SUFF LX) ERREATE 2 DATE OF DEATH (MolDayiYea) [is. COUNTYOF DEATH |0
§ PERMANENT | Charfes A HAMMARSTEN . o January 07, 2011 Douglas
B 30, CITY, TOWN, OR LOGATION OF DEATH | 2¢. Hommw streal 3ol Hosp. of [nst. indicate DOA,DPIEmer. Rm. |4, SEX i
It . and number} Inpauont(Spaufy &
i DECEDENT Gardnerville Evergreen Gardnerville Health & Rehab Center Nursing Home Male -
;i 5 RACE White €. Hispanic Origin? Specify. . . [76. AGE-Lasl Zh UNDER 1 YEAR A &, DATE OF BIRTH (Mo/Day/Yn) :
i Speck - g birthd MOS | DAYS |HOURS | MI i
i (Spacify) No Non-HIgpanJ'qE ay (Yoars} 88 I I March 30, 1922
B roeatw  [Sa. STATEOF BIRTH{(WnotUSA.,  [3b CITIZEN OF WHAT COUNTRY]10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPOUSE (if wife. give
g OcousREDIN namecauntty)  Minnesota United Siates {2. 1 . [DIVORCED {Specify) Married maiden name) | aVeme RUTLEDGE | #
8t SEE mnml;::x 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATIGN (Give Kind of Wark Dane During Most of T4b. KIND OF BUSINESS OR INGUSTRY Everin US Armed §§
& coMPLETION OF 645 Warking Life, Even | Retirad) Machinist Machine Forces? Yes
¢  RESIDENCE - X 13
: SinEN 15a. RESIDENGE - STATE | 150, GOUNTY 15¢. cj.m'. TOWN OR LOCATION 15d. STREET AND NUMBER tm!’rm_ :
L. Nevada Douglas < - Wellington 3901 Granite Way orre)  Yes
g PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) ] N 1r MOTHER/PARENT - NAME  (First Middle Last Suﬂix} *
Charles Alvin HAMMARSTEN IR Mable 3
G 18a. INFORMANT- NAME (Type or Pan() ) 180, MAILING ADDRESS  (Staal or RF.D, No, City or Town, State, 2Ip) i
_ LavVerne HAMMARSTEN 1 3901 Granite Way Wellington, Nevada 89444
; 192 BURIAL, CREMATION, REMOVAL, OTHER {Speciy)[160. CEMETERY OR CREMATORY - NAME 19 LOCATIGN  Cilyor Town  Stats i
gRISPOSITION Cremation " Fitzhenry's Crematory Carson City Nevada 89701
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting &5 Such) | 20 FUNERAL - | 206 NAME ANG ADDRESS OF FAGILITY i
JAMES SMOLENSKI DIRECTOR LICENSE FizHenry's Carson Valley Funeral Home
SIGNATURE AUTHERTICATED 217 1380 Highway 385 N Gardnerdlle NV 89410 i

,ETRADE CALL|TRADE CALL - NAME AND ADDRESS

FEED o the best of my Knowiadge, death ocoured al the Gme, Gats and pace Bnd |5 . 228, On (N6 basis of xamination andlor Ivestgation, in My Gpinion death 6ooured at :
g ° % due to the cause(s) stated. (Signatura & Titls) SIGNATURE Aurue'mcn-rzn 3 the ime, date and place and due to the cause(s) stated. {Signature & Tia) -
: 3¢ LAURENCE GEORGE GAY M.D. SR | - t
¥ CERTIFIER|E & 275 DATE SIGNED (Mo/DayfYr) 21¢. HOUR OF DEATH £ 220 DATE SIGNED (MolDay/¥r) Z2¢. HOUR OF DEATH i
3§ % January 12, 2011 14:10 5 £
3 § E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER § § 22d. PRONOUNCED DEAD (Mo/DayfYe) | 228. PRONQUNCED DEAD AT (Hour) E
; = E) {Type or Print} [ :
4 Z3a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING Pmsncmn MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. HICENSE NUMBER :
Laurence George Gay M.D.- PO Box 19938 Reno, NV 895110871 5152 i
¥ REGISTRAR| 242, REGISTRAR (Signaturs) CHRISTINA GRIFFITH. . . ‘2«;. m_\ynsr ;tscarveu_av'n'ee' ISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
B . SIGNATURE AUTHENTICATED ° January 20, 2011 ves []  no [@ 3
£ CAUSE OF| . IMMEDIATE CAUSE (ENTERORLY ONE CAUSE PEX LINE FOR (2} (). AND (c)) T Intarval batween anset and death | I
. DEATH | PaeTr_ ., Cardiac Arrest - : 1 Seconds 5
i DUE TO, OR AS A CONSEQUENCE OF: o t Interval between onsel and death | I
: CONINTIONS [F (b Dehydratlon Il Days “
N WH L
T oave Ris6 10 GUE 10, OF AS A CONSEQUENCE OF; T interval between onsel and death | 3
G mweue o Anorexia ! Wesks i
B STATING THE DUE 70, UR AS A CCNSEUUENCE OF: i Thiarval batwaen oneet and dasth | 18
g cause Last Alzhelmers Disease , ' Years :
B PART 11 OTH'FR SIGNIFICANT CONDITIONS-Cerdiens canibusng 1a-0cath but not r0auiling I+ (e underiying CAUSE given in Part 1. 26, AUTQPSY % WAS we(mzmso
i . Yes or Mo CORONER (Spedlfy Yo
: Obstructive Uropathy Hypgrtens:on : - (Specity Yes X} orvo) Yes
o 28a ACC., BUICIDE, HOM,, UNDET. [28b DATE OF INJURY (Ma/Day/vr} 20¢c. HOLIR OF INJURY 284, DESCRIBE HOW INJIURY OCCURRED
| R PENDING INVEST [Spacify) .
o 258, IILRY AT WORK (Spociy |281. PLACE GF INJURY- ALRG. farm, SUasL famq Gfice |289, LOCATION _ STREET ORRFD.Na.  CHY OR TOWN STATE
B 'Yes or Na) building, ete, {Specty) : -
R i
o= TTSTATE REGISTRAR :
b . T 5
i — =
o e 2
-y — '
= &
E == VRS-Rev- 2011104 i
E = i
i — ':
: G K CERTIFIED COPY-OF VITAL RECORDS

This is a frue and exact reproduction of the document aiﬂé?aliy'reglatt-arad and
placed on fils in the office of the Siate Aegistrar and Vital Records. F
pareissuen:  01/20/2011 T _— smmtuaéﬁﬂ%%g%n 2

This copy is not valid unless prepared on engravad border displaying d_ale, s_é:al'and signature of Aegistrar.
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TSNO.: NV1100236705
TITLE ORDER NO.: 6085010
APN: 1022-15-001-102

Exhibit B

Legal Description

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN- THE COUNTY
OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 2, IN BLOCK V, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT

" NO. 4, FILED FOR RECORD IN THE OFFICE 0F THE COUNTY RECORDS OF
DOUGLAS COUNTY, STATE OF NEVADA, ON NOVEMBER 16, 1970, IN BOOK 1 OF
MAPS, PAGE 224, AS DOCUMENT NO. 50212.

FOR INFORMATIONAL PURPOSES ONLY: THE APN IS SHOWN BY THE COUNTY
ASSESSOR AS 1022-15-001-102; SOURCE OF TITLE IS BOOK 991, PAGE 4857
(RECORDED 09/30/91)



