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AFFIDAVIT OF DEATH
STATE OF NEVADA )
) SS.

COUNTY OF CARSONCITY )

I, KATHLEEN ANN HOLESAPPLE, Trustee of the KATHLEEN ANN
HOLESAPPLE REVOCABLE TRUST u/i/d April 28, 2004, do hereby swear under
penalty of perjury that the following assertions are true to the best of my knowledge and
belief:

1. I am over 18 years old of age, am of sound mind, and if called to testify
would competently testify to the following:

2. ROY DEAN HOLESAPPLE died on July 29, 2006 in Reno, Nevada.
Attached as Exhibit 1 is a certified copy of the death certificate.

3. I am Decedent’s daughter.

4. Decedent was survived by Barbara Holesapple, Kathleen Ann Holesapple,

Ronald J. Holesapple, Brenda D. Hamrick and Sandra E. Dickey.



DATED: é day of , 2015

/..4)\

B
K!nth cen Ann Holesapplt, Affiant !

SUBSCRIBED and SWORN to before me
this 7 day of W 2015.

Notary Public / )

e

ST(IiTE OF ;\L‘v Ax}A\
~nT Ho. 18- -10467-1
iR . B B0 )

»~iE OF NEVADA
APPT. No. 13-10467-1
MY APPT. EXPIRES FEB. 22, 2017




EXHIBIT "A"

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

A parcel of land located within a portion of Section 24, Township 12 North, Range 20
East, Mount Diablo Meridian, Douglas County, Nevada described as follows:

Commencing at the East one-quarter (1/4) corner of Section 24, Township 12 North,
Range 20 East, M.D,M., as shown on that Parcel Map for Joseph E. and Maxine Moore
and Gene A. and Peggy P. Eppler as recorded June 14, 1993, as Document No. 280300
thence North 89°55°40” West, 2,019.88 feet; thence South 00°04°20” West, 25.00 feet;
thence North 89°55°40” West, 136.97 feet to THE POINT OF BEGINNIN G; thence
South 00°04°20° West, 635.81 feet; thence North §9°43°42» West, 206.49 feet; thence
North 00°04°59” East, 635.09 feet; thence South 89°55°40° East, 206.37 feet to THE
POINT OF BEGINNING.

The Basis of Bearing of this description is identical to that Parcel Map for Joseph E. and
Maxine Moore and Gene A. and Peggy P. Eppler, as Document No. 280300.

NOTE: The above metes and bounds description appeared previously in that certain
Grant, Bargain and Sale Deed recorded in the office of the County Recorder of Douglas
County, Nevada on November 2, 2012, as Document No. 812231, in Book 1112, Page 694,

and re-recorded on February 14, 2014 as Document No. 838382, in Book 214, Page 2703,
of Official Records.

Assessor's Parcel Number(s):
1220-24-701-034



STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
A 2 DiVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ 200600244 ] CERTIFICATE OF DEATH 5“ ]

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year} COUNTY OF DEATH
OR PRINT
perdanent] - ROY Dean . HOLESAPPLE |2 July 29, 2006 3. Washoe y
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Namse (If not either, give street and number) gHolsp. t;{ !r}sz.sindigf‘;ilie DOA, OF/Emer. SEX
m. Inpatient {Specify)
a.Reno . Washoe Medical Center 3e. Inpatient s Male
BACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify O yes [ no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.|
Indian, stc.) (Specifyj specify Mexican, Cuban, Puerto Rican, stc. Binthday (Ysars) MOS : DAYS HOUAS ; MINS
s. White 6. No 7a. 65 b 7. : se.January 27, 1941
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name)
(If not U.S.A., name country) TRY grade complsted. leOWED DIVORCED R
salfashington o U.S.A. 10. 10 {Specly) Married w.Barbara Madigan
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Lile, Even if Retired}
_—6264 152 Dry Weller 1ot Construction
RESIDENCE-—STATE COUNTY CiTY, TOWN, OR LCCATION STREET AND NUMBER INSIDE CITY LIMITS
L_}. {Specify Yes or Noj
isevada 1sb. Douglas 15e. Gardnerville 15.1905 Arabian Ln |1 ves
I FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Last
BA = i
16.1rYy J. Holesapple |w Fleana Andersen
INFORMANT—NAME (Type or Print) MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)
waBarbara Holesapple 1#.P0 Box 582, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY-~NAME LOCATION City or Town State
b 19a. Cremation 1. Mountain View Crematory 19c. Reno Nevada
ey 5 1 FUMERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY . .
(Or Person Acting as Such) 27‘ LICENSE NUMBER Mountain View Mortuary
t o = T
2P Ll (PET L | 9] 2c. . 425 Stoker Avenue Reno, Nevada 89503
=z 21a. To the best of my knowled 3¢, death occurred at the time, date and place and 22a. On the basis of hd/or investigation, in my opinion dsath asemrre,
= due {0 the cause(s} stated? o at the time, date and plage nd due to the causg j}' and mancer stz 7
20 P 2 > «.,/ J 4
30 (Signature and Title) o & (Signature and Title) e v / (J, ,/;Z_, L /
ax DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 85 DATE SIGNED {Mo., Day“fr} : HOUR OF DEATH YN
e g-w \‘/’
=0 T ;/
Sz 21b. 21c. 82 September 13,2006|, 1330
i NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) a8 PRONOUNCED DEAD (Mo., Day, Yr.j PRONQUNCED DEAD (Hour)
ex e
o : =3 o e 5 A ~
© 2d. 22d"onJuly =29 .2006  {e2eat1330
NAME AND Al OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.} LICENSE NUMBER
22 Verpon @ .McCartyy Coroner, P.0. Box 11130, Reno, Nevada 89520 |=2wWCC S.35

SONDITIONS REGISTRAR é},\ j Qg DATE RECEIVED BY REGISTRAR (io. Day; V)| DEATH DUE TO GOMMUNIGABLE DISEASE
IF ANY Z/ ’

VHICH GAVE 24a., (Signaturej / % /-7 Dep. |2 September 13, 200f2e. ves NO]
AISE T0 7 > ¢ ep P 5 o

IMMEDIATE 25. IMMEDIATE CRUSE . (ENTER ONLYY ONE CAUSE PER LINE FOR (), (b), AND (5).) < nterval between oneet and dealh
CAUSE ( i .

NDERLYING part @ Rieht cerebral inFarction :

“AUSE LAST ) DUE TO. OR AS A CONSEQUENCE OF. Iiereal batween ameat ana death

((n) Thrombotic & Atherosclerotic occlusion of carotid arteries
E DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

{c)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
1 Yes or No} i CORONER (Specify Yes or Noj
% Yes 27. Yes

ACG., SUICIDE, HOM,, UNDET., | DATE OF INJURY (Mo., Day, Yr.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST,

(Epecity) 28, 28c. ] 28d,
PLACE OF INJURY—At homs, farm, strest, factory, office ; LOCATION. STREET OR R.F.D. Ne. CITY OR TOWN STATE

building, elc, (Specifyj

28f. 28g.

No. 348457
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