DOC # 0806478

07/26/2012 01:32 pM Deputy: SD
OFFICIAL RECORD
Requested By:
DEERA PLATT
APN.: 1220-22-310-098

Douglas County - NV
Karen Ellison - Recorder

RECORDING REQUESTED BY Page: 1 of 3 Fee:  16.00
Debra Platt BK-0712 PG- 6612 ReTT: 0.00

(i '
A
RECORDED, MAIL TO

Debra Platt

1454 Andsva Dr
%Mwmu AV §940

THIS SPACE FOR RECORDER'S USE ONLY
AFFIDAVIT - DEATH OF A JOINT TENANT

Debra Platt, of legal age, being duly sworn, deposes and says:

That Lester Platt , the decedent mentioned in the attached certified copy of the Certificate of Death, is the
same person as Lester Platt named as one of the parties in that certain Grant, Bargain and Sale Deed dated
August 7, 2002 , executed by Kevin R. Luther and Lisa M. Luther, husband and wife, as joint tenants to
Lester Platt, an unmarried man and Debra Platt, an unmarried woman together as joint tenants, recorded as
Instrument No. 5504 14, on August 26, 2002 , in Book 802 , Page 8464, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of Douglas, State of

Nevada.

Lot 704, as shown on the map of GARDNERVILLE RANCHOS UNIT NQ. 7, filed for record in the Office
of the County Recorder of Douglas County , Nevada, on March 27, 1974, in Book 676, as File No. 72456,

Debra Platt

Type or print names under signatures

This standard form covers most usual problems in the field indicated. Before you sign, read it, fill in all
blanks, and make changes proper to yowr transaction. Consult a lawyer if you doubt the form's fitness for
YOUF purpose.
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STATE OF NEVADA)
COUNTY OF DOUGLAS)

on_ "1 l’F_.Lo ‘ \"2  personally appeared before me, a Notary Public, Debra Platt

who acknowledged that __he_ pexecuted the above instrument.

Signature Cons—
(Notary Public) U ~

A ol o ol i
J. MAYO
) NOTARY PUBLIC
3 STATE OF NEVADA
No.95-1882-5 My Appt Exp. March 19, 2018
o BN N o o N o o o sl o o o o o




DEPAHTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH '

VITAE STATISTICS - L ‘
CERTIFICATE OF DEATH S ] o 20 2010403 ‘
" - STAYTE FILE NUMBER

‘“mmtmmlzmux) 2 DATE OF DEATH (MolDay/Year) - [3a. COUNTY OF DEATH

Lester Jemy . . : " PLATT. ' June 26, 2012 “Douglas

EXEIA TOWN, OR LGCATION OF DEATH S Hosmmm v simot - [36. Hosp. or Inst. indicata Dmopmm s SEX -
) andnmber) - . Inpatiarsd(Specity). PR
~ Gardnerville © - “°_ Memill Gardens AssistedLiving -~ | Male

5. RACE White 6. Hisparic Origin? Speaify . |18, AGE-Last- 70 UNDER, 1. TEAR 8. DATE OF BIRTH (Ma/Day/r}._-
i - i . i - ' § [HOURS-| MINS L T ' g
l_Speofyl ) No - Non-Hisparic bmmam’emxaﬁ nosl DAY unl . . December 27,1926

53, STATE OF BT (Trol US A, 166 CITIZEN OF WHAT COUNTRY[/0 EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SFOUSE (d wite, giva
nemecomty) Calfomia | . United States " 42 . |DIVORCED (Specity} Widowsd maiden name)
13. 8OCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Guring Most - | 140, KIND OF BUBINESS OR INDUSTRY . [Ever in US Armed
EEENS145 - [ofWorkngLifs, Even I Rl £ quipment Maintainence  Construction . :  |Foes? Yes
52 RESIDERCE -STATE  |1%6, COUNTY TBE CITY, TOWN OR LOCATION _ [154 STREET AND HUMBER R ¥ m
- Nevada . Douglas \ Gardnerville . {1565 A Virginia Rench Road #112 [N Yes
16 FATHERJ‘PARENT NAME {First Middle Last Suffy - - . 17 MOTHER/PARENT - NAME (First Migdle Lest Suffix) -
Lester Edward PLATT A R o~ \Virgie Betl ARMSTRONG
mypewPﬁM) — - . [1O0: MAILING ADDRESS - (Birest o RF D No, Clly or Yown, SWie, Zp) -
. Debra Diane PLATT‘“ o . 1459 Angora Drive Gardnerville, Nevada 89410 -
m; Tob. cwm o " T8¢, LOCATION Cityanown K

POSITION Cremation I Truckee Meadows Crematory . " Sparks Nevada 89431

208 F1 FUNERAL DIRECTOR - SIGNATURE (OF Parson Adms # sm) .Job. FUNERAL ~ J20c NAME AND ADDRESS OF FAGILITY
JOHN MWRENGE . DIRECTOR LICENSE -] . - - Auturnn Funerals & Cremations
smmrmnummmm ) L 304R q c 1575NmeLn Carson City NV 89701
ADE CALL[TRAGE CALL - NAME AND ADDRESS ‘
% 218, To the bes of my knowledga, dnmomcdatuuum dataandplacoand
g .
E

'.’Za On the basu of @xamination andfor Invutigutlon, In my oplnion death owmd a N
dua to the cayse(s) siated, (Signature & Title) SIGNATURE AUTHENTICATED the time, date and pidce and duo tu the cause(s) siated. (Signatura & Tma)

3

)

NITA m:mu scmnm M.D. _. § 5
il

‘CERTIFIER

21b. DATE SIGNED Moliap¥r) ~J2Tc. HOUR OF DEATH,
July 03,2012 o - 18:30°
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
,(Type or Frint) ) e VTR :
zaa. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSiC!AN MED!GAI. EXAMINER OR GORONER) (‘rypo or Prim) o 23b. LICENSE NUMBER
. Nita Sandhu Schwartz M.D. 710 W. Washington St. Carson City, NV 89703 e
REGISTRARZ™ REGITRAR ®we] T MICHELE L.YOUNG: -\ . m:g;‘&ennscam BY RESIETRAR |74 DEATH DUE 70 COMMUNICABLE DISEASE |
o i : SIGNATURE AUTHENTICATED . - - CUJuly 08,2012 | ves [] nNo
: CAUSE OF| 25 INMEGIATE TRUE - {ENTER ONLY ONE CAUSE PER LINE FOR (a) ®), AND (9} .. DL e Intatval between onsel and daath |
PART | Cardiopulmonary Arrest LR ) s W
GUE TG, OR AS A CONSEGUENCE OF;
Unknown ‘Etiology. -
DIJE TO, ORAS A TONSEGUENGE OF

22b. DATE SIGNED (MufDuNr) 22¢. HOUR OF DEATH

“220. PRONQUNCED DEAD (Mcﬂ)ayﬂ’ﬂ 553 PRONOUNCED DEAD AT thur)

intarval betwean ansel and death .

Interval b\emen onset and death

i N
Tnterval Detwaon onvel and death

(d} " - s * - .
AR § OTHER SIGNIFICANT CONDI'I’ION&COM!mnsmnﬁﬂ:uhnq o et BT ol Fesuling WS unﬂaﬂylng ause gven mPan 1 [26 AUTOPSY" "
- Lung Cancér, Heart Disease, Hypertension o (Specity Yes o)

28a. ACT, SURCIDE, HOM.. UNDET. mmTEoFIWWn 209 DESCHIEE FOW TN OCCURRED
onpemmsmvssr(snnm - .
. . /

288 INJURY AT WORK (Spaafy 281‘ PLAGE QF INJURY— At homea, farm, mel. rsctory omeo 289, LOCATION STREET OR RF.D. No. CITY OR TOWN
‘Yo or Na) . Y .

'
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CERTIFIED COPY OF VITAL RECORDS
i . . :
Thig 1s a true and exact repraduction of the document officially registered and
" placed an fila in the oifics of e State Heglstrar and Vltal Hecords . E : g; T oa
DATE |ssuen - 07!05!201 2 . e

Thls copy is not valid unless prepared an engraved border d|splaylng date, seal and srgnature of Fleglstrar




