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AFFIDAVIT - DEATH OF JOINT TENANT

Jerry Dallmann by Kelly Ann Dallmann as his attorney in fact, of legal age, being first duly
sworn, deposes and says:

That Shirley Jane Dallmann, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Shirley J. Dallmann named as one of the parties
in that certain Grant, Bargain and Sale Deed dated April 25, 2001 executed by Daryl R.
Ketchum and Christina A. Ketchum, husband and wife as joint tenants to Jerry Dallmann and
Shirley J. Dallmann, husband and wife as joint tenants as joint tenants., recorded as
instrument No. 0513838, on May 9, 2001, in Book 0501, Page 2522, of Official Records of

Douglas County, Nevada, covering the following described property situated in the County of
Dougias, State of Nevada:

All that certain real property situate in the County of Douglas; State of Nevada, described as follows:

Lot 5, in Block A, as set forth on the Final Map #1010-4B of WESTWOOD VILLAGE UNIT 4B,
filed for record in the office of the County Recorder of Douglas County, State of Nevada, on
December 13, 1995, in Book 1295, Page 1906, as Document No. 376827.
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Affidavit — Death of Joint Tenant — Page 2

Dated 55/2«7:7/ /12—

@Wé (ﬁd@w\ By fosly ;J/W»—\ LT 26 fFET
Jerry Dallmém by Kelly Ann Dallmann a$ his attdmey in fact

STATE OF N [/@O{(ZL/ S8
COUNTY OF _-/ /YU/// Q

This /175171 ent owledged before me on
. 2012

By Kelly Aﬁ alimann.
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Notary Pubhc
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TRACI E. ADAMS
NOTARY PUBLIC

S STATE OF NEVADA
g_No 89-1891.5 My Appt Exp. Jan, 5, 2015
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78 CERTIFICATE OF DEATH 2010007411
M e or . e L - STAYE FILE NUMBER
i ] PRnTN [T DECEAGCOTANE FIRST MIDDLE LAST SUFFIX] X T OATE OF DEATH [Mafday/vear) |36, CGUNTY OF DEATH
A FERMANENT | Shirley Jano DALLNANN . Do Way 11; 2010 Carson Gity
il |36 CITY, TOWI, OR LOGATION OF DEATH |dc. HOSPITAL OR OTHER INSHTUTION TNaEmeLl ol oliner, give sircel  Jaa.1i Hoop. or el indicaie DOA,QPEmer, Rm. |4, SEX
i f - : : - and numbar] Inaatient(Specify) | .

Y DECEDENT] Carson Clly Carson Tahoe Regional Medical Center Inpatient Fomale
e 5 RACE - White 6. Hispanic Crigin? Specify T AGE-Lesl 75 UNIDER, 3 YEAR J1c, UNDK 1 DAY | 8. DATE OF BIRTH (o/DaviYry
ol - NiSpacity): : : - ¥ . |pinhday (Years) ; W05 | DAYS |HOURS | MING
?“1} : (Spacify) - {Ne - Non-Hispanic . Y (Ye .)74 ’ Octaber 07, 1935
;,F P e DHATH Ba. STATE OF BIRTH (Hncl LS A, [90. CITIZEN OF AT COUTTRVIT. EDUCATION T, MARRICD, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE OR DOWESTIC |

h ?E:‘:?gg% ;r name gounlry} Maryland United Stales 16 HYORCED (Specily) tMarcied . PARTNER - Jerry DALUMANN
b f} SEE BANDROOIC |13, SOCIAL SEGURITY NUMBER 14a. USUAL OCCUPATIDN {Gwve Kingd of Worlg Done During Mast of 14D, KIMD OF BUSIHESS OR INOUSTRY Ever in US Armed
! REGARDING ] g . -
Bi% compLemonor  ——A Workdrg Life, Even Il Rolvodt | pogisiered Nurse Madical FO;CBS'? YG:Y
t . RGSIDENCE 3E " = A +5t, INSIDE G
% Sioeh T5a RESIOENCE - STATE  [180. COUNTY i5c. CITY, TOWN ORLOCATION - 154, STREET AND NUMBER S e s
5}. 4 Nevada Douglas Minden .. 880 Long Leave Place erbat . Yes.
,'_‘ ! PARENTS 18 FATHER - NAME (Flrsl Middle Last Sulix) B i 17 WMOTHER - MAME (Firs| Middle Lasl Sulfix)
g—, ; - ) Walter W BOLDEN Dorothy V LEWIS
ifi;: 182, INFORWANT- MAME (Typa ar Prinf)  * °, TTi0b MALING ADDRESS . (Steat or R.F.D. Mo, City of Town, Slale, ZIp)
i Jerry DALLMANN - 880 Long Leave Place Minden, Nevada 89423
113 . g
.-ské' . [¥8n. BURIAL. CREMATION, REMOVAL, OTHER {Specily) [19b, CEMETERY OR CREMATORY - MAME 10c. LOGATION  Clty or Town  Slate
i DISPOSITION Cremation e . Fltzhenry's Crematory . * Carson Cily Nevada 89701
e 208 FUNERAL DIREG1OR - GIGHATURE (Or Person Ac'ing a8 Su:h) 20, FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
P JAMES SMOLENSKI THRECTOR LICENSE .FilzHenry's Carson Valley Funeral Home
{Z“L . SIGNATURE AUTHENTIGATED a7 1380 Highway 335 N Gardnervije NV 89410
5 gl S TRADE CALL]TRADE CALL - NAME AND ADDGRESS
‘%.i H § 'Z1a. To lha bast of my knowledge, dealh occurrod at the Ume, dale end piace and B, 2200 On \he basrs of sxominztion andfar invesligalion. in my opinion death accuried ak
%*r, H T U due o the cause(s) stated. (Signalura & Tiliel SIGNATURE AUTHENT] CATED e 2 {he ltme, ¢alo ard place and duu to the causa{s) slalad. (Signalure & Titl)
&y 28 CRAIG STEVEN RAU VD s k.
&y CERTIFIER|g & 2w DATE SIGNED (Mu/DaviYr) 21¢. HOUR OF DEATH £ w 720 DATE SIGNED (Mo/DayiYn 23c. HOUR OF QEATH
i 32 May 18,2010 06.10 S
’.gjf Ii § & "Z1d NAME OF ATTENDING PHYSICIAN IF OTHER THAN ccmlmea § 220 PRONOUNCED DEAD (Moiay/¥o) 27e, PRONOUNCED DEAD AT (How}
2‘;,:-4 - e E’ (Type or Print) . 2o
Yt J
b1 233, NANE AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEolcm. EXAMINER, OR COROMER) (Type or Frini) 231, LICENSE NUMBER
%!1 H CRAIG STEVEN RAU MD 1600 Medicat Plawy Carson City, NV 89706 . 10991
A
ATATHS DEATH OAMUNIC DISEASE
[:j?ié i ‘REGISTRAR 24p REGISTRAR (Signature) CHRISTINA GRIEFITH (ymg gggrrscswcu BY REGIRTRAR 24c. DEATH QUE T COMMUNICABLE
if‘,}i & SIGNATURE AUTHENTIGATED May 24, 2010 ves [] No
5", CAUSE OF 75, INMEOIATE CAUBE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND ) 1 Interval batyrgen ansat and daaib
; DEATH |PART! Cardiorespiratary Failure. i Wilnutes
. 1 DUE TO, OR AS A CONSEQUENCE OF° 1 Interval befwaen onset and death
t conmmans IF X Spontaneous Splenic Hemorrhage i Days
ANY 'NHIGH H
: GAVE Ri3ti 7O DUE TO, 0K AS A CONSEQUENCE OF. ' Inlereal belwesn onsel and dealh
INMEIALE, " Pulmonary Embolus * Woeks
STATING THE DUETO, OR AS A CQIH?E?TUENCE OF; T Tniarval Dubween ansed and aeallt
UNDERLYING :
CAUGE LAGT (d : i .
PART Il ' . ’ i 76, AUTOPSY |,  |27. WAS CAGE REFERREC
- . | Specily Yes af Noj TO COROHER (Sprelly Yes
) ﬂi[,lo or Kl No
202 AGC, S\ACIDE. HOM , UNDR . |20t DATE OF INJURY (Mc/Daw(ry s FOUR OF INGURY |30, DESCRIBE POW INJUAY OCCURRED
OR PENDING INVEST, (Spacily)
785, INJURY AT WORK (Spacty |20%. FLAGE OF INJURY- Al home, farm, slioed, faclory, oftics | 28p. LOGATION GTREET OR R.F.D,No.  CITY ORTOWN STATE
=] Yas or Noj bulloing, ale, (Spcily) .
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