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STATE OF NEVADA )
COUNTY OF DOUGLAS jss'

I, LYNNE ROLDAO, hereby swear (or affirm) under penalty of perjury, that
the following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a
withess as to the matters hereinafter stated. | am the surviving spouse of
MICHAEL JOHN ROLDAO died on October 2, 2013, in Carson City, Nevada.

2. MICHAEL JOHN ROLDAQ, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as MICHAEL
ROLDAO named as one of the grantees in that certain Grant, Bargain, and Sale
Deed dated January 19, 2012, executed by Susan Gruetzemacher, attorney in
fact for Patricia O. Schutte, to MICHAEL ROLDAO AND LYNNE ROLDAO,
Husband and Wife, as community property with right of survivorship, recorded on
January 31, 2012, as Document No. 796722, in Book 112, Page 6123, of Official

Records of Douglas County, Nevada, covering the following described property

situated in the County of Douglas, State of Nevada:



R4 14

w5

LOT 11 IN BLOCK B AS SHOWN ON THE MAP OF MOUNTAIN
GLEN PHASE 1, IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, FILED IN THE OFFICE OF THE DOUGLAS COUNTY
RECORDER ON DECEMBER 28, 1987, FILE NO. 169542.

Per NRS 111.312, this legal description was previously recorded at
Document No. 796722. Book 112, Page 6123, on January 31,

T el

LYNNE\R@LDAO

SIGNED AND SWORN TO (or affirmed)
before me on / . 2014,
by LYNNE ROLDAQ.

iy &

Notary Puplic

MARY E. BALDECCHI
Stato of Nevada
No. §3-0282-5

My Appt. Expires January 10, 201




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVISION OF HEALTH
VITAL STATISTICS

] CERTIFICATE OF DEATH [— 2013020041 : I .
TYPE OR . STATE FILE NUMBER _
PRINT IN 1a B - {FIRST, CAST.SUFFIX) 2 DATE OF DEATH (Mo/DayiYeary —COUNTY OF DEATH

Emn;m Michael John ROLDAO October 02, 2013 Douglas
ab CITY, TOWN, OR LOCATION OF DEATH i HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give streel  [Je.1t Hosp o Inst indicate DOAOPIEmer Rm. . 4. SEX

. and number) . . inpateni{Spacify}
DECEDENY Carson City 979 Ranchview Circle Heme : Male

5 RACE White B & Hispanic Ongin? Spacify 7a AGE-Lasl | 7b UNOER 1 YEAR[T Ns 1 B DATE OF BIRTH {Mo/Day/Yr)
{Speci No - Mon- i hirthday {Years WMOS | DAYS |HOURS | MINS
pedify) o n-Hispanic y { ) 57 I | June 21, 1956

{F DEATH 9a STATEOFBIRTH{NnolU G A 96 CITIZEN OF WHAT COUNTRY] 10 EDUGATION|11 MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE {if wife, give

?g.umrs%:c name country) California United States 18 DIWORCED {Speafy) Mamed malden name) Lynne HAMILTON

aE:ﬁlam:m 13 SOWITY NUMBER 14a USUAL OCCUT-"ATION {Give Kind of Work Dona Ouring Most 14b KIND OF BUSINESS ORINDUSTRY Ever in US Armed
COMPLETION OF 5586 of Worlung Lite, Even HRetred) o Manager Colisctions Forces? No

REBIDENCE  [153 RESIDENCE - s : 5o INGIDE CITY .
SIneN 8 RESIDEMCE - STATE  [15D COUNTY 15¢. CITY, TOWN OR LOCATION 150 STREET AND NUMBER LIMITS (Bpacty Yea

Nevada Douglas - Garson City~--s | 979 Ranchview Circle o) Yes
18 FATHEFUPARENT - NAME {First Middle Lasl Sufog . Sor = v |17 MOTHERIEARENT - NAME (Firsl Maddle Last Suffix)
John E ROLDAO & A R - Bermice M CABOS
18a. INFORMkNT NAME (Typeor Pt} _,-,:".-' LT N ‘H!b M.AIL!NG ABﬂﬁESS -~ (Straat cu:R FD He Clty ar Tuwn State, Zip} -
< Lynne ROLDAQ,, R L “979 Ranchview: C|rcIeCarson City, Nevada BS705
192 BURIAL, CREMATION, REMOVAL, OTHER (Spaclm ) cemnenvoacaemxronv Nm"é_.""ﬁ T o . |ioc LOCATION  Cityorfown  Slale
DISPOSITION . Cremation 27 . d ; bg \ AN Fnzhenrrs Crematory . f._ g Carson City Nevada 89701

! o BN LEETN
20a, FUNERAL DIRECTOR - SIGNATURE (Or'PamnAmnn a3 Suth) 205 FONERAL 1 - ZQG.NMEAND ADDRESS OF FACALITY
JAMES smoLEusul .=l [MRECTOR LlcENSE i A o " Fitzhanrys Funeral Home
SIGNATURIAI.I'I'HEHHGA e | TEATA L 3945 Falnﬂmﬂr Carsan City NV 86701
RADE CALL|TRADE CALL - NAME AND ADDRESS .. - *'.% -+ P LN Mg :

23 21a Yo the besi of my h\m\dudga deam accurred atlha time, date and pluce amd- 228 On Ihe basis oﬁéxarrurmunnnulor tnvestigation, In my opinian death occurred at
due to the uuse(s}amsd (S:ganurn & Titte) bl e / the time, date ang plaea and cﬁu o the cause(s) siated (Signaiure & Title}

T i -ADAM KLINDSOR - * -~ SIGNATURE AUTHENTICATED
22b DATE BIGNED (Momayﬂr] 22c HOUR OF DEATH

_December 10,2013 =) & _ 21:38

PARENTS

" CERTIFIER] 716, DATE SIGNED (MurDmrNrJ B "Iim HOUR OF DERTH

218 NAME OF AT[END!NG PHVSICIAN iF GTHER THAN \.ER TIFIER 22d PRONOUNCED D-:AD {Mo/Day/Yr) 226 PRONOUNCED DEAD AT (Hour)
{Typeos Prnt) e e oy > . _ .October 0212013 2138
33 NAME AND ADDRESS OF CERTIFIER {PHYSICIAN; ATTEND!NG PH‘(SICIAN MEDICAL EXAMINER, OF CORONER) (Type orﬁ'mﬂ 23b LICENSE NUMBER

Depl.ﬂy C:ormer ADAM XLINDSOR 1038 Buckey® Road Minden; NV: :
REGISTRAR|™® FECHTRAR (Signature), BIAHGA ‘6 At.EAHﬂ _DATE RECEIVED Y. REG IR T DEATH BT 76 COMMUNICABLE CISEASE
- ™ SIGNATORE AUTHENTIGAYED - - - . |Wo°%™ . Decs 2,201 4 0 w~ [X -
CAUSE OF| 25 MMEDIATE CAUSE s (ENTER ONLY ONE CAUSE PER LINE Fcn(a;, m, ANDc)). .- L L Interval bahween onset and desth

DEATH |PARTi . Uremic Pericarditis ' oV ‘, 1 A AT :
DUE TO. OR AS ACONSEQUENCEOF RO NS ] : :  Interval betwoen orset and death
| CONDITIONS IF Hyperur Icem}a 5 R ’ ) :
T DUETO.ORASA CONSEQUENGE DF .- T i L Yok T : Interval batwsen onset and death
MEDL Renal Fallure T, S s L e . . :
STATING THE T Totarval Getween oneat and death
UNDERLYING i .- CoeL L e E ; : i .
CRUSE LAST ) > T A r i I e
PART Ii- OTHER SIGNIFICANT COND!TION&amons oontributing Io death burt ot rasultmg n lha undeﬂwng cause qlven In Part 1 26 AUTOPSY 27 WAS LASE REFERRED
Bronchioloalveolar Adenocarcinoma= . (Specty Yes QRS

&. ACE SUICIDE, HOM., UNDET. | 288 DATE GF INJURY (MoD=vr Z8e HOUR OF INJLIRY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specity) '

:_wnon_m OFFICE

e

To Be Compisted
CERTIFYING PHYSICH

[2Be INJURY AT WORK (Specify [281 PLACE OF INJURY- Af home, Tarm, straet, factory, office 128g. LOCATION STREET OR R.F D No CITY OR TOWN
Yea or Noj building, et (Specily) ’
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