Rec:$19.00

ETRCO, LLC
KAREN ELLISON, RECORDER

DOUGLAS COUNTY, NV 201 6'879708
$19.00 Pgs=6 04/21/2016 03:18 PM

APN# : 1320-30-813-038

Recording Requested By:
Western Title Company
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1 the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons. (Per NRS 440.380 (1)(5)
& 40.525 (5)

Signature { ///ﬂ Q./W,A S.—/M/z//

Michelle Suﬂpson /' Escrow Assistant

Document No. 2016-879596 is being re-recorded
to add the legal description.

Affidavit Death of Joint Tenant

This page added to provide additional information required by NRS 111.312
(additional recording fee applies)
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APN: 1320-30-813-038
RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

Gail P. Teig

SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF TRUSTEE

STATE OF O g;,fg}ég 3 )

COUNTY OF \ O ,A

Gail P. Teig, Trustee, of legal a

Roger G. Teig is the decedent mentioned in the attached certified copy of Certificate of
Death, as Roger G. Tieg is the same person named as Trustee in that certain
Declaration of Trust, executed by Roger G. Teig and Gail P. Teig, Trustees for the Tieg
Family 1995 Trust Dated November 30, 1995.

).SS.

g first duly sworn, deposes and says:

At the time of decedent’s death, decedent was the owner, of certain real property
acquired by a deed, Greg V. Powning, a married man as his sole and separate property,
as to an undivided 50% interest and Louis J. Patetta, Sr., a Widower and Louis J.
Patetta, Jr., a married man as his sole and separate property together as joint tenants as
to an undivided 50% interest, Grantor, Grants to Roger G. Teig and Gail P. Teig,
Trustees for the Tieg Family 1995 Trust Dated November 30, 1995, Grantee recorded
on 09/13/2000, as Book 0900, at Page 2561 of Instrument No. 0499466 in Officiai
Records of Douglas County, Nevada, describing the following real property:

See Exhibit A attached hereto and made a part hereof.

Assessor's Parcel Number(s):
1320-30-813-038

Commonly known as: 104} Aspen Grove Circle Minden, NV 89423

I am the Successor Trustee of the same trust under which said decedent held title as
trustee pursuant to-the deed described above, and am designated and empowered
pursuant to the terms of said trust to serve as Trustee thereof.



Dated L—\ ‘VL:F“(O

The Tieg Family 1995 Trust Dated November 30, 1995

G7§l P. Teig, Successor Trustee
/

STATE OF ___ Y@ A/ G ;

COUNTY OF__ "L ~ulO\NO = _

Subscribed and sworn to (or afﬁr%g)efore me on this Q:_' “ \day

of ©O\ , 2016, ail P. Teig, Successor Trustee personally known
to me or ptoved to me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

(seal)

Signature @\ A_M\,SrD\M\

Notary public

. ANU JANSSE

3\ Notary Public - State of Nevada

PAppointment Recorded in Douglas Gounty

Ko: 03-30369-5 - Expites March 20, 2019




DEPARTMENT OF HEALTH AND HUMAN SERVICES
’ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
 VITAL STATISTICS

RT%FICATE OF DEATH ol
STATE FILE NUMBER

= OATE OF DEATH (MolDayivean  |3a, COUNTY OF DEATH

~March 27, 2015

3e.lf Hosp. or Inist mdxcale DO .OP.
Inpauent(Specxfy)

T¥PE OR
FRINTIN
PERMANENT
- BLACK INK

= décsASED:NAME (FIRST,MSDD_I;;E—,LAST,SUFFIX)
’ TEIG
3c; HOSPITAL OR OTHER lNSTITUTION ~Name(|f not either, give street al

1974 Foothm Road

_{5. Hispanic Qrigin? Specify 7a. AGE-Last birthday
-22{No.- Non- Hlspamc (Years)

36, CITY, TOWN, OR LOCATION OF DEATH
Minden
5 RACE White .- i

: Home
7o, UNDER 7 DAY |
HOURS | MINS™

DECEDENT 7b. urQDER 1 YEAR |

T : _ 75 i
~Tab. CITIZEN OF WhAT COUNTRY 1Q,EDUCATION 1. MARRIED, NEVER MARRIED, WIDOWED,
: United: States 17 -, |PIVORCED (Specify) Married:

14a. USUAL'OCCUPATION (Give Kind of Work Dons During Most of 14b. KIND:OF BUS!NESS R INDUSTR
CEO . Agncultural nsurance
15c. CITY. TOWN OR LOCATION 15d. STREET AND NUMBER 1"
Minden 1974 Foothill Road
! : 17 MOTHER/PARENT - NAME {First Mlddle v}!.ast Sufﬂx)

B R AR S A Ry

IF DEATH
CURRED iN
INSTITUTION SEE
HANDBOOK
REGAROING
COMPLETION OF
RESIDENCE - .°

12. SURVN!NG SPOUSE (Maiden name)
+;-Gail Judith PETERSEN

15e. INSIDE »CI'TY
LINITS (Specify Yes

780, COUNTY

& Doug:as

ERIPARENT - NAME '('F«rst MlddIB Last “Suffix)
‘Mandus Peter TE!G

18a. INFORMANT- NAME (Type or Print)

Gail TEIG

COCTO00RO00E
ANIANRERS RN

L)

PARENTS

(Street or R.F.D. No; City-or Town, State, th)

Ty MA!LING‘:/:\D"[E)QES'SS: :
) 1974 Foothill Road Minden. Nevada' 89423

SRR

18b. CEMETERY OR CREMATORY - NAME

19¢. LOCATION - Cily or Tawn!

: 195 BURIAL caemnen'a&movm OTHER (Spec&fy)
’ : :. Crematvon

Truckee Meadows Crematory

Sparks Nevada 8 431

20a: FUNERML DIRECTOR SIGNATURE (Or Person Aclmg as’ Such)
o JOHN LAWRENCE :
SIGNATURE AUTHENTICATED
TRADE CALL.- NAME AND ADDRESS

Z [ 21a. Tothe best of my knowledge, death occurred at the time, date and place and due
the cause(s) stated. (Signature & Title) *- SIGNATURE AUTHENTICATED

“JONN STEPHEN KELLEY M.D."
21b DATE SIGNED {i (VloIDdy/Yr) 21c. HOUR OF DEATH __
March 30, 2015 21:51:

21d. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER
(Type ar Pnnt)

: i, NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING RHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type o Prind)
= : John: Stephen Kelley M.D.~ 3150 N Tenaya Ste 635 Las Vegas, NV 89128
243 REGIsTRAR (ngnature) ~ VERALYNN A BOYACK ~]24b. DATE RECEVED BY REGISTRAR',
- SIGNATURE AUTHENTICATED .- Yooy
25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).)
T . ; Cardiomyopathy
GUE 70, GR AS'A CONSEQUENCE OF:
Amylo:desns '
“DUE 70, GRAS A "ONSEQUENCE OF

[505. FUNERAL DIRECTOF
~ LICENSE NUMBER
304R

20c. NAME-AND ADDRESS OF FACILITY

22a Onthe basis of mamnaum andlcr :mngfmm iy Ty oOInIOn - deathu:m.rred
at the time, date and place and due to the cause(s) stated. (Signature’ & Title)

725, DATE SIGNED (MoiDay/Yr) 22c HOUR OF. D:ATH

To:Be Compleled by
ERT(FYING PHYSICIA

22d. PRONOUNCEDTDEAD;'(MolDa'vIYr) 26 PRONOUNCED DEAD AT (Hour)

To :B'aKCompla.(e'd by
CORONER'S OFF(CE

23b. L\CENSENUMBER__»;
5539
J24c. DEATH DUE 70 COMMUNICABLE DISEASE
j— NQ_: [Xl :
inxerval between anset and death :
1 Year %
interval Getween onset and deam
2 Years

Interval beétween ansef and death -

Apnl 02 201 S

CAUSE OF |
DEATH

CONDITIONS IF
ANY H
GAVE RISE TO
IMMEDIATE

CAUSE _>
STATING THE

. UNDERLYING

CAUSE LAST

{c)
DUE 7O, ORAS A CONSEQUENCE OF

d .
i1 OTHER: SIGNIF!CANT COND!TIONS Condmons contributing to deam but nct resultmg n. the underlying cause gven in Part 1.

AUTOPSY (S ecrt27 WAscAsE
\2{&;5 OL:N%S Sp éEFEPPEDTOSCPONER
e C es or No)
_Ng_[(Seech e Yes

" {28a_ACC_ SUICIDE, HOM,, UNGET. - |28 DATE OF INJURY (MoiDay/¥e) 1286 HOUR OF INJURY 260, DESCRIBE HOVY INJURY OCCURRED |
OR PENDING INVEST. (Specify) e 1 N :

- 128e. INJURY-A’ WORK (Specify. |28f. PLACE OF INJURY- At home, famm, street, factory, office” | 28g. LOCATION STREET OR“R
: buildifig, etc. (Specify) bl

STATE-REGISTRAR

VRS-Rev-20120523a

CERTIFIED COPY OF VITAL RECORDS

T iS is: a‘lrue and exact reproduction of the document officially registered and
placed rfilesin the off]ce of the State Heg:strar and Vital Records:

OFFICE of the

~  STATE

——{ 'REGISTRAR
and VITAL
RECORDS

AUTHENT ICATED

This copy is not valid uné!?ﬁégﬂeﬁ on’ engraved border dlsplaymg date seal and s;gnafure AfTI!l{z%cEs

XL



EXHIBIT "A"

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

Lot 15 in Block B as set forth on the Final Map of MOUNTAIN GLEN, PHASE 2, filed
for record in the office of the County Recorder of Douglas County, State of Nevada, on
September 28, 1989 in Book 989, Page 3823, as Document No. 211874.

Assessor's Parcel Number(s):
1320-30-813-038



