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AFFIDAVIT OF DEATH OF JOINT TENANT
APN: 1320-30-110-009

LINDA SZENDREY, being first duly sworn, deposes and says:

That GEORGE SZENDREY, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as GEORGE SZENDREY, named as one of the parties in
that certain Deed dated July 3, 2014, and recorded on July 8, 2014, as document No.: 845873,
wherein Dorothy J. Wien, Administrator of the Estate of Walter Andreas Wien was the grantor, and
George Szendrey and Linda Szendrey, husband and wife, as joint tenants, were grantees, same
conveying that certain real property in the County of Douglas, State of Nevada, and more particularly
described as follows:

LEGAL DESCRIPTION
The land referred to herein is situated in the State of Nevada, county of Douglas, described as
follows:

Lot 10 in Block A as set forth on the map of Westwood Park Unit No. IV, Phase B, filed for record
in the office of the County Recorder of Douglas county, State of Nevada on June 1, 1994 in Book
694, Page 27, as Document No. 338620.

Together with an undivided 1/21* interest in and to the common area lying within the interior lines
as set forth on map of Westwood Park Unit No. IV, Phase B, filed for record in the office of the
County Recorder of Douglas County, State of Nevada on June 1, 1994 in Book 694, Page 27, as
Document No. 338620.

That the said GEORGE SZENDREY died on October 19, 2015 at South Lake Tahoe,
California, and is the identical person named as GEORGE SZENDREY in that certain certified copy
of Certificate of Death attached hereto as Exhibit “A”, and that said certified copy of Certificate of
Death is hereby referred to and by such reference is incorporated into this paragraph as though fully
set forth herein.

That all of said real property vested in-affiant, LINDA SZENDREY, as of the date of said

decedent’s death.
LINDA SZE%%%Y %

Dated this  Day of ,2016.
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EL DORAD

HEALTH AND HUMAN SERVICES AGENCY
PLACERVILLE, CALIFORNIA

3052015203654 CERTIFs!rgz%JrE Fgfu DEATH 3201508001024

ummmw;mvgﬁnzsmummmms LOCAL REGISTRATON NUMBER

STATE FiLE NUMBER
1 NAME OF DECEDENT- FAST (Grver) 2 MDOLE 3 LAST (Famiy)

GEORGE | PETER | SZENDREY

AKALALSO KNOWN AS = inciude full AKA (FIRST. MIDOLE. LAST) 4 DATE OF BIRTH nim/ad/ccyy | 5 AGE Yra ‘_WMBSEX
11/23/1950 g4 ey S ER WS M

8 BIATH STATE/FOREIGN COUNTRY 10 SOCIAL SECURITY NUMBER 11 EVER N U.S. ARMED FORCES? | 12 MARTIAL STATUS/SRDP" (a1 Tyna of Deany | 7 DATE OF DEATH mmvcddrceyy 8 HOUR {24 houm)
HUNGARY I 1947 Dvss No D »x| MARRIED 10/19/2015 1243 EST
l;%mw 14/15. WAS DECEDENT HISPANIC/LA Oyes, 18 DECEDENT'S RACE = Up to 3 faces may bé listad {sbe worsnoat in back)

MASTERS __ |[ 1= o | WHITE

17 USUAL OCCUPATION - Typa of work iy moat of Ite DO NOT USE RETIRED 18 KIND OF BUSINESS OR iNDUSTRY (a.g., grocery 6tore. road constnuclion, empioyment agency, etc} | 19 YEARS IN OCCUPATION
SALESMAN INDUSTRIAL PRODUCTS 44

20 DECEDENT'S RESDENCE (Straet and nusmbey, or location)

1776 MAHOGANY CIRCLE

2 gty 22. COUNTY/PROVINCE 23. ZIP CODE |2‘ YEARS N COUNTY | 25. STATE/FORETGN COUNTRY

MINDEN EL DORADO 89423 15 NV

26 INFORMANT'S NAME . RELATIONSHIR 27. INFORMANT'S MAJLING ADDRESS {Straet ared rumber,_or aral routs mumber, cty of Yown §iate and oph

LINDA SZENDREY, WIFE PO BOX 1849, ZEPHYR GOVE, NV 89448

.28, NAME OF SURVIVING SPOUSE/SRDP=FRST 20 MIDOLE J0. LAST [BIRTH NAME)

LINDA SUE HOLTHE

31 NAME OF FATHER/PARENT-F1RST 42 MDDLE 33. LAST 34. RIRTH STATE
GEORGE - SZENDREY HUNGARY
35 NAME OF MOTHERPARENT-F RST 38 MIDDLE 37 LAST (BIRTH NAME} 38 BIRTHSTATE
EVA ANNA THOTH HUNGARY
S0 BSPGITON DATE mmiaaiony | 90 PLACE OF Rkl Dse0sToN RESIDENCE OF WIFE, LINDA SZENDREY
11/02/2015 1776 MAHOGANY CIRCLE, MINDEN, NV 83423

41 TYPE OF DrSPOSITION(S) 42 SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR Ny 47 DATE mmlﬂﬂcwv
MC FARLANE MORTUARY INC FD1180 » NANCY.J WILLIAMS, MD. MPH &2 | 10122/2015

701 PLAGE OF CEATH 102 F HOSPITAL, BPECIFY ONE )03 ¥ OTHER THAN HOSPYTAL. SPEGFY ONE
RESIDENCE I L O Y W s O P o I
704 COUNTY 706, FACKLITY ADDEESS OR LOCATION WHERE FOUND [Sirwet ard mumber o Iocaiar) 106, CITY

EL DORADO 544 TAHOE KEYS BLVD - SOUTH LAKE TAHOE

107 CAUSE OF DEATH Erter the ohvan of ewery e cisaases, npsries, or comph suons - thal directly caused deah. D)) NCIT entar terminal evants such T intaval Batwas | 408, DEATH REPORTED TO GORQNER?
a9 carcha. aves? resoatury BTES!. of wnhit i Serleson wioul 8w the ab yogy. DO NOT AGDREVIATE. P i e vgs Dm
IEDWTE CAUSE w HEMOPERICARDIUM [ ]
caease or
N iMINS _ [EM1508555

nosn # DUE TO, RUPTURED DISSECTION AORTIC ANEURYSM i 108 BOPSY PERFGRMEDT
H MINS D YES NO

iecn 110. AUTOPSY PERFORMED?

g VES DNO

INFOR- USUAL

LOCAL REG{STRAR | PARENT INFORMATION | MANT

SPOUSE/SRDP AND

FUNERAL DIRECTOR/

&
13

el 111, USED IN DETERUINNG CAUSE?

Xwes [Iw

112_OTHER SIBNIFCANT CONDITONS DONTEIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

NJOWBG’ERITWWDWMWT‘CNINITBA 107 OR 1127 {¥ yua, ksl type Of oporation arnd dala) 1134, F FEMALE, PREGNANT IN LAST YEAR?|

Ees o Lo

114, TCERTIFY THAT TO THE BEST OF MY KNCWLEDGE DEATH OCCURRED | (15 SHGINATURE AND TITLE OF GERTIFIER 116, LICENSE NUMBER | 117 DATE mmvdd/ceyy

AT THE HOUR. DATE. AND PLACE STATED FROM THE CAUSES STATED.
Decedert Artandad Since Decadent Last Seen Al >

W mm/od/coyy B mm/dd/ecyy TI8 TYPE ATTENDING PHYSIGIAN'S RANE. MAING ADDRE 5S. ZIP CODE

119, HGETTFY THAT I WY OGPIION DEATH OCCURRED AT THE HOUR, DATE. AND PLACE STATED FRUM THE CAUSES STATED. 120 INJURED AT WORK? 121 INJURY DATE meivda 122 HOUR (24 Hours)
anocmmmum Dﬁoadml Momede Suce Dw”gm vl E]vas Dm Dum(

123 PLACE QP (NJUAY (w.g . home. construction aits. wooded aret, atc )

124 HOW NJURY OCCL 0 whach resultad In Jryury)

125. LOCATION OF INJURY (Street and rumiber, or locaton, and city, and zip)

128 STGNATURE OF CORONER / - 'UTY CORDY (EF -2 127 DATE mmvad'coyy 128 TYPE NAME, TTLE OF CORONER / DEPUTY CORONER

pJACOB GROEN * 110/21/2015 | JACOB GROEN, DEPUTY CORONER
| i A O
i I *010001003066444*

=)
iksanadancam |||
STATE OF CALIFORNIA, EL DORADQO COUNTY

This is a true and exact reproduction of the document officially registered and placed
on file in the office of the F! Dorado County Health aihu Human Services Agency. *0001696009*

DATE ISSUED B, 4 ?015 4/4::: PM&@ML }7}3’”52

ALICIA PARIS-POMBO MD, MSc
COUNTY HEALTH OFFICER
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