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THE UNDERSIGNED AFFIRMS THAT THIS DOCUMENT CONTAINS A SOCIAL
SECURITY NUMBER DUE TO THE REQUIREMENTS OF NRS 440.380.

AFFIDAVIT OF DEATH OF JOINT TENANT
Decedent: NOBLE L. RORIPAUGH

The legal description contained in this document is taken from
that certain Grant, Bargain and Sale Deed recorded on November 1, 2007,
in the Official Records of the Douglas County Recorder, in Book 1107,
at Page 180, as Document Number 0712312

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: SS.
CARSON CITY )

I, JESSIE JOAN RORIPAUGH, also known as JOAN J. RORIPAUGH or
JOAN RORIPAUGH, being first duly swom under penalty of perjury, depose and say:

1. That I am the widow of NOBLE L. RORIPAUGH, and his surviving
joint tenant pursuant to an instrument recorded in the Official Records of Douglas County,
Nevada, on November 1, 2007, as Document No. 0712312.

2. NOBLE L. RORIPAUGH died on July 12, 2010. A certified copy of his
certificate of death is attached to this affidavit.
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2. The real property owned by NOBLE L. RORIPAUGH and me, as joint
tenants on the date of his death, consists of the following:

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

Lot 4 in Block V as shown on the map of TOPAZ RANCH ESTATES UNIT NO.
4, filed for record in the Office of the County Recorder of Douglas County, State of

Nevada, on November 16, 1970, in Book 1 of Maps, Page 224, as Document No,
50212

WITNESSETH my hand this .24 _day of April, 2013.

/ESSIE Joyr RORIPAUGH
STATE OF NEVADA )
. 85.
CARSON CITY )

This instrument was acknowledged before me on the ~ V day of April, 2013,
by JESSIE JOAN RORIPAUGH.

. WAYNE S, CHIMARUSTI —
NOTARY PUBLIG NOT @BLIC
2% STATE OF NEVADA

F APPT. No. 94-0147.3
MY APPT. EXPIRES JULY 28, 2014

WAYNE 5. CHIMARUSTI, ESQ. 2
300 West Second Street

Carson City, NV-8§9703

(775) 885-9066



DEPARTMENT OF HEALTH AND HUMAN SEHVICES
"N "DIVISION OF HEALTH :

b _VITAL STATISTICS : .-_‘ ,:[_ S S e

' CERTIFICATE OF DEATH ‘ l - 2010010309*
L4 . N - STATE FILENUMBER: -~ =1 ' .
. [taD D-NAME MIDOLELAST.GURFIA) - - . ZDATEOFDEATH(MNDa.yNenr) Ta. GOUNTY OF DEATH ~ ..

“Noble L. 0 =T R0 CRORIPAUGH: T T July12 2010 Douglas

" [3:CATY, TOWN, OR Locamnornexm ¢ HO 7 - ot T3e.T FHosp. - GAOPEmer. Am. 14, SEX .
! and number} . Vo . - PR O AT .
Whallington ' ' 1400 Topaz RanchRd . . - 0 | - U Home el LT * -Male -
5 RACE Whita . o 6. Fiapamc Onginz Specily |78 AGE-Last. - | 2o UNDER 1 YEAR 76 UNDER OAY 18: DATE OF BIRTH (MaDay/Vr) -
(spedfy) - . A No - Non-.Hlspanic birthday (Years) 80 MOS | DAYS |HOURS | MINS December 0-1‘ 1929 -

- Qa STATE OF BIHTH (IIl not U S A. oh. CITIZEN OF WHAT COUNTHY 0. ED’UC&TIONlﬂ MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wite, give

OCCURRED IN * [name country) Cahforma - |- United States - b 12 DIVORGED (Specily) Married . maidan name) | Jegsie Joan COOPER
73, SOCIAL SECURTTY NUMBER,‘ 148, USUAL OCCUPATION (Give Kind of Work Done Dusing Most - [ 14b. KIND OF BUSINESS OR INDUSTRY. - .. |Evarin US Armed
7509 of Working Life, Even if Retired).. s SupeerGt}r S DeparlmentO! Forestry .| Forces? [Yes' "«

. . e L. 158, INSIDE CITY
1_5a. HESIQENQE STATE 15k, COUNTY 15¢. CITY TOWN OR LOCATION - [15d. STHEET AND NUMBER - = s (M Yoo .
No .

Nevada'. © " Douglas - - |- . Wellington - 1400 Topaz Ranch Rd™ : o bo)
; “-T-T'Aﬁ“E'NTsﬂ& FATHER/PARENT - NAME {First Middle - Last, Suffly), < . T, o |/7-MOTHERTARENT -NAME (First Midda Last _Suffx
BarneyLRORIPAUG ; .+ Eleanor XYATES .
m;vpoormm) A - 150, MAILING ADDRESS: (S‘trea!otRFD No City or Town, Siate, ZIp) .-
Jessie J RORIPAUGH -~ ' T 51400 Topaz RancthWelhngton Nevada&9444 Ll
mwb CEMETERY OA CREMATORY - NAME - © T3c. LOCATION - City of Town, . State
N- . Crémation _r - ... Walton's Slerra Crematory Carson City Nevada 89706
o ZOB.FUNEHALDIFIECTOH SIGNATURE (OrPeraon Aarngasswm zmpuuaw. 7%, |20¢ NAME AND ADDRESS GF FAGILITY
- RIGK NOBL 7' 7 DlF'EGTOFl I-ICENSE *Walton's Funerais and Cremations-
SIGCNATURE mm““dﬁ, LT LY. Te0., o ", ;’ 1521 Chuthlreet Qardnenvilla NV.- 89410 °
m&omm R I e S TS

218 To the best of my knowledge, death accurred &l the tims, date and place and

22a. On me basis ar examlnaﬁon anu.for Investigation, in my opiniae death oomrred at
o e to the causa(s) stated.” (Signature & Title) SIGNATURE A.I.ITHEN'I'ICA'I'!I! the time, date and place and dlie 1o the cause(s) stated. (Signaiure & THie) 1 ™"
7 ROBIN-LEE TITUS M.D. -:7 &

3
|58

2'|b DATE SIGNED (WDaer) - 121e. Hq!JR _OF DEATH § 22h. DATE SlGNED (WD&YNT) - . [22c. HOUR OF DEATH
a-
ﬂ

N

< July 15,2010 ; : :
219 NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CEFﬂ'lHER
(T ype or Print) 1
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, TEDIGAL EXAMINER, OF coaonzm {T‘)'pe or P
T Robin Lee Titus M.D:. P.0O:Bax 377 Wellington, NV 89444
'REGISTRAR 24a. HEGISTFIAFI (Slgna!uro) 2 JENELLE EHGLISH ST 24b. DATE RECEW:ED .EI_HEGISTHAFI . {24c. DEATH DUE TO COMMUNICABLE DISEASE
: S S SIONATURE AUTHENTICATED & U o iy ] Lt ves (] -no [
CAUSE OF a5, IMMEDU\TE CAUSE (ENTER ONLY ONE CAUSE PER LLNE FOR (a}. {b AND ©)- )j_ ' o R , ! - Inerval batwsen onset anoueam
ear71_ . Respiratory Arrest R S . Z_V . Minutes - :
’ DUETO, OR AS AGDNSEQL!ENCE OF: - s ' interval betweaean quset and daaﬂ\
Brain Metastasis - "7 & e oo f e 6 Weeks
DUE TO, OR ASACONSEQUENCE OF ’ . i L. v T, Interval between anset and death
‘Parotid Gland Tumor - -* 2o T T 2Years - ..:f
B STATING THE 3 T v o P ; R lnterval betweenunsei and de sTn

D 22d. PHONOUNCED DEAD (Mumayrvr) 220. PRONOUNGCED DEAD AT {Haur} -

26. Au‘ropsv o |er wAsc:Ase REFEARED .
v (Specity Yesmo) TOOORONEH(M Yes
oo No

- |28 ACT., SUTCIDE, VoM., UNET, Immrsonwuuvmmm - muounonmugnr - a_ad-DES(;ﬂlEEHOWINlJFNOOG!JF!H_'EJ EEwY
OR PENDING INVEST. (Specity} - | - . - ; - I

280, INJURY AT WORK ( {Specify |28f. PLACE OF INJUFW- At hame, !arm. stréet, fectory. ol‘ﬂce 289. LOCATION STHEET OR H.F.D;NO. CIT\." OR TOVW'I
Cx|eserta}y | ) bu|1dng.ehc.(8peaw) ' : STy P

— STATE REGISTRAR |

|

4/28/20 13

gﬁbgéy " CERTIFIED COPY.OF VITAL RECOF!DS- 3

+ This is a true and exact reproduction of the document officially registered and ‘21 d “mfl

. placed on file-in the off ice of the State Regtstrar and \ﬁtat Records.

DATEISSUED o FEB] 2013




