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R&T Code 11930: Transfer is by reason of death.
AFFIDAVIT DEATH OF JOINT TENANT

SHERI HUNTER , of legal age, being first duly sworn, deposes and says that ALICE D.
KEELING, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as ALICE D. KEELING, named as one of the parties in that certain GRANT
DEED dated July 8, 2010, executed by ALICE D. KEELING, an widow, AS JOINT TENANTS
with Leslie Steven Keeling, recorded as Instrument No. 0770120 on September 9, 2010, in
Official Records of Douglas County, Nevada, covering all that real property situated in the City
of Zephyr Cove, County of Douglas, State of Nevada, described as follows:

Lot 50, as shown on the Amended Plat of Zephyr Knolis Unit No. 2, filed in the
office of the County Recorder of Douglas County, Nevada, on July §, 1957, as
Document No. 12415

Commonly known as: 728 Lakeview Drive, Zephyr Cove, NV 89448
APN: 1318-10-312-032

State of California )
) ss.
- County of Alameda )

The undersigned, being duly sworn says:

That she is the person signing the above document; that she has read the same, and knows the
contents thereof, and that the acts stated therein are true.

‘Dated: September JK, 2014 | By: \//é&( L / (\[(wm%

~SHERI HUNTER,



State of California )
' ) ss.

County of Alameda )

L gt
Subscribed and sworn to (or affirmed) before me on this . day of September, 2014, by
SHERI HUNTER, proved to me on.the basis of satisfactory evidence to be the person(s) who

appeared before me. A

Robert D. Winkler, Notary Public
My Commission No.: 1997731

My Commission Expires on: December 8, 2016

ROBERT D. WINKLER
Commission # 1997731
‘Notary Public - California %




M ‘{'F{TINEZ CALIFORNIA

- "§h g (i)

Wy
TN

" STATE FILE NUMBER |

1. NAME OF DECEDENT- FIRST (Glven)

12, MARITAL STATUS/SRDP" (st Tims of Death]

.
7.DATE OF DEATH

06/28/2014 0830

mm/da/ceyy 8. HOUR ™ (24 Hours) l

host LoveuDegrea] 147 "WAS DECEDENT HISPANIC/LATINO(AYSPANISHZ - (I yes, sae workehesl on back) -] 18: 3 155 races may be Tated (see workahest o ack)

HE'GRADUATE [ : : o o RTUG UESE GAUCASIAN

17. USUAL OCCUPATION — Type of work for most of lifa, DO NOT USE RETIRED!

CLERICAL WORKER

20. DECEDENT'S RESIDENGE (S

DANVILLE

24. YEARS IN GOUNTY

25. STATE/FOREIGN COUNTRY *

28. INFORMANY'S N

LESLIE S. KEELING,'SON

28. NAME OF SURVIVING SPOUSE/SRDP™-FIRST

a2 MIDDLE

DE GOUVEIA MENDES SR

138. MIDDLE. . 37. LAST (BIRTH NAME)

28 BIATH STATE

PORTUGAL

) 07102/201 A

41. TYPE OF DISPOSITION(S)

CREMATION/RES/BURIAL

|42, NAME OF FUNERAL. ESTABLISHMENT - 45, LUCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

RAHAMHITEH CREMATION'AND: . 2088 > WENDEL BRUNNE

- 101. FLACE OF . DEA 102. IF, HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPIYAL E

JOowWN RESIDENCE

Hospice

Dum/urc - ° Do‘""

164, COUNTY.,

CONTRA COSTA,

CAUSE OF DEATH

107. CAUSE OF DEATH Enter the cham of evenls --- disaa < - bl directly coused doa. RO NOT enier lermine) evornty, such
59 cardiat Amest, mameatony Gnest. o enircular Somation wi HoutEhowing tho ot . .00 NOT ABI ATE

-(Fina! disevae or: "\ g

anditian rasuttny ‘e

801422856

"109. BIOPSY PERRORMED?]’

[X] ve

110. AUTOPSY PEAFORMED?

[
Initinted the evanta  ©)
rasuRting In death) LAST

112, OTHER 5|_GNIF|G°~N1é:ONDmoNs CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GNEN iN 107,

NILEDE

sration and dats.)

csnnncimnu'

IN ICERT\FY‘IHAX‘Y THE KNOWLEDGE
AT THE HOUR, DATE, AND mcﬁ sursn FROM THE ('Aussasnrz

118, LICENSE

NUMBER | 117. DATE mm/dd/ccyy

07/01/2014

06/06/2014

118.1 CERTIFY THAT IN MY OPIN} DEAI'H OCGURRED AT THE HOUR, DATE, AND PLACE STATED FROM T'NE CAUSES STATED. 120, INJURED.AT WORK'

o [ (L] suae [T vavigoon [ ] Smermoos | [1ves ([EIno

"} 124, DESCRIBE HOW INJURY OCCURRED (Evants which rasuited I kijury]

CORONER'S USE QNLY: -

125. LOCATION OF INJURY (Strest and iimber, or location,

/

126, SIGNATURE OF CORON EPUTY GORONER 127. DATE “mmvdd/ceyy

OO R0 AL LR AR AL D lIIll[II[IIIIIll[lII-IIlIIIII
*610001002677263*

\\\\\\\\\lluu

1, I",




