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AFFIDAVIT OF DEATH
The attached document does contain the social security number of a person as required by
NRS 440.380.
Kathleen Belles, being of sound mind and body, hereby testifies:
That she is over the age of 18,

That all of the real property situated in the State of Nevada, County of Douglas, more
precisely described as:

See “Exhibit A”

was held by Richard Belles and Kathleen Belles, who acquired joint tenancy by Grant,
Bargain and Sale Deed No. 702853 recorded on June 12, 2007,

That Richard Belles passed away on September 21, 2014, as identified in Certificate
of Death # 2014003045, issued by the State of Alaska,

That pursuant to the rules of survivorship, Kathleen Belles is the survivor and now
holds this property as a single woman as her sole and separate property.

That this information is offered with personal knowledge and declared under penalty
of perjury.

Pursuant to NRS 111.312, the above legal description previously appeared in Grant, Bargain
and Sale Deed No. 702853 recorded on June 12, 2007.

\o 2
Date: April 27, 2016 %M

Kathleen Belles

State of Nevada )
) ss.
Douglas County )

This instrument was sighed and sworn to before me on April 27, 2016, by Kathleen Belles.
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: S NOTARY PUBLIC
Notary Public y \H STATE OF NEVADA

No. 15-1412-5 My Appt Exp. April 7, 2018
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“Exhibit A”

LOT 10, IN BLOCK D, AS SET FORTH ON THE FINAL MAP #PD01-19 FOR
STERLING RANCH ESTATES, A PLANNED UNIT DEVELOPMENT, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA, SEPTEMBER 17, 2002, BOOK 0902, PAGE 5372, AS
DOCUMENT NO. 552347, AND BY CERTIFICATE OF AMENDMENT RECORDED
MARCH 26, 2003, IN BOOK 0303, PAGE 12541, AS DOCUMENT NO. 571358.
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ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES - BUREAU OF VITAL STATISTICS
P.0O. Box 110875, Juneau, AK 99811-0676
DATE FILED 10/27/2014 CERTIFICA'TE OF DEATH STATE FILE NO 2014003045
1 DECEDENT'S LEGAL NAME (include AXA's if any) (Firsi, Mxidle. Lasl) IZ SEX ]3. SOCIAL SECLURITY NUMBER

RICHARD HAROQLD BELLES Mal 0376

4a AGE-Las} Binthday {Years) 48 UNDER 1 YEAR IA:; UNDER 1 DAY IS DATE OF BIRTH (MM/DDY/YY) 6. BIRTHPLACE (City and State or Forwign Country)
68 Months Days lHoun IMmu!u I 08/23/1948 Kansas

78 RESIDENCE-GTATE 76 COUNTY Tc. CITY ORTOWN'
N a Douglas Gardnerville

7d STREET ANG NUMBER ln. APT No. 7(. ZIP CODE 79, INSIDE CITY LIMITS?

1808 Sterlin | 898410 l &3 ves [ No
8 EVER IN US ARMED FORCES? 9. M:‘km\: S ATl,J“ A;;ngn‘f oig::dm o 10 SURVIVING SPOUSE'S {H wile, giva name pnor fo first marcage)

arnet arTi . L1} O

1 ves [dNe [J Unknown Dvorced a Never Marriad Unknown | KATHLEEN SEWARD
11 FATHER'S NAME (Frrst, Miadie, Last), T2 MO THER'S NAME PRIOR 10 FIRST MARRIAGE (Fnl.‘Mmdls Last)

HARQLD ASA BELLES N HILDA BRACKEN
13a INFORMANTS NAME 3p. RELATIONSHIP 10 DECEDENT| 13¢. MAILING ADDRESS (Street and Number, Cly, Stale, Zip Code}

S Nev: 41

THLEEN BELLE i

1809 Sterling Ranch Drive Gargnervill
14 DECEDENT'S EDUCATION-Check tha box that 15. DECEDENT OF HISPANIC ORKSIN? 16. DECEDENTS RACE (Check oas of more races to indicate what the decadsrnt
best describas that best dascribas the highost degroe Check tha box that best descnbas whether considered imseif of harsell to bs).
of level of schaol compieted at the time of dealh. the demde'm is Spanisn/Hispanic/Latno(a) ] white
L3 ath grade or less e I e o e ey dent s ret L Black or African American
O oth - 12th grade, no diploma pan spanse ’ American Indian or Alaskan Native

O3 High schoot graduate or GED [xI No, not SpanistvHispanic/Latino(a) (Name of tha enroiled or principal tribe)

[x] Some college credil, but no degree 7 Yes, Mexican, Mexican American, Asian Indlan

[ Associate degree (8.g . AA. AS) Chlcano(a) ?E"‘.ﬁi"

[ Bachelor's degree (e g , BA, AB, BS) Yes, Puerto Rican Ja:mm

I Masters degree (e.g., MA, MS, MEng, MEd, O ves, Cuban Korean
MSW, MBA) . N Vietnamesa

[ Doctorate (e g . PhD, EdD) ar Professional Ces, other SpanishiHispaniciLatin Other Asian (Specify)
degree (e g, MD_DDS, DVM, LLB, JD) Specify. Nstlive Hawaiian

17 DECEDENTS USUAL OCCUPATION (Indicato type of work dans during most of working O Guamanian or Chamamo(a)

fe DO NOT USE RETIRED) Drilling Fluid Engineer A ific (slander (Spocity)

16 KIND QF BUSINESS OR INOUSTRY Oil, Gas, Geothermal Other (Specity)

. 19 PLACE OF DEATH éCheck onlﬁ ons.)
TF DEATH OCCURRED IN A HOSPITAL F DEATH OCCURRED SOM| HER THAN A ROSPITAL T Hospice Fagilty

[ inpatierit (1 Emergency RoomOutpatient [1 Dead on Arrivat | [J Nursing nameong term care faciity [J Decedent's home [X) Other (Specify); COAST INTERNA'
20 FACILITY NAME (if nol institubion, give strest & nimber) 1 CITY OR TOWN, STATE AND 2P CORE 22. COUNTY OF DEATH

3450 International Way Anchorage, Alaska 99501 Anchorage

21 METHOD OF DISPOSMION O Burial B Cremation [ Donation |24 PLACE OF DJSPOSITION (Name of cemetery, cremaiary, olhar p'aca

O entombmant [ Removal from State CIOther (Specify) Kehl's Legacy Funeral Home
25 LOCATION - CITY, TOWN AND STATE 26 NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
Anchorage AK Kehl's Legacy Funeral Home 11621 Old Seward Hwy. Anchorage, Alaska 99515
27 SIGNATUNRE OF FUNERAL SERVICE LIGENGEE UR GTHLR ABLHT D3 LICENGE NUMBED (G Licenscs;
GROENEVELD, STACEY C. 449
ITEMS 28-33 MUST BE COMPLETED BY PERSON WHO 29 DATE PRONOUNCED DEAD {MM/DD/YY) 30. TIME PRONOUNCED DEAD
PRONOUNCES OR CERTIFIES DEATH 09/21/2014 15:40
31 SIGNATURE OF PERSON PRONOUNCING DEATH (Qnly whan appiicanie) l:sz LICENSE NUMBER l 33, DATE SIGNED (MM/DD/YY}

To be Completed/Verified By:

34 ACTUAL OR PRESUMED DATE OF DEATH (MM/DD/YY) 35 ACTUAL OR PRESUMED TIME OF DEATH 38 WAS MEDICAL EXAMINER OR GORONER
September 21, 2014 15.40 CONTACYED? Yes O N
CAUSE OF DEATH (See.instructions and examples) Approximaia Intsrval:

37. PART 1. Enter the chain of eventis - di Injuries, or plications-that directly caused the death. DO NOT enter terminat events Onset to death

such as cardlac arrest, respiratory arrest, or ventricular fibsibation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause

an a line. Add additional lines if necessary

IMMEDIATE CAUSE (Final

1SBE8 OF CONGAION —ee o HYPERTENSIVE AND ATHE}?‘S)SCLE:{OTTC CAI}EIOVASCUU\R DISEASE Years

resulting in daath)

§emer£|hy list conditans,
any, d'ng (0 ihe cause -

Lsted an Ine A Enter iha Dup 10 (or 43 8 consaquenco of

UNDERLYING CAUSE

(disease or mjury that Dusloforasd sqUenca of)

indiaing the avents resu'ting

indeath) LAST

PART I Enfer other gignificant conditions contributing 1o death but not resulting in the underlying cause 38 WAS AN AUTOPSY PERFORMED? L1  Yes

givenn PART | DIABETES MELLITUS TYPE II 35 WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

THE CAUSE OF DEATH? O vy O N

a0 DID TOBACCO USE CONTRIBUTE [41_IF FEMALE 77 MANNER OF DEATH
TO DEATH? [ Not pragnant within past year [T]  Not pregnant, but pregnant within 42 days of death IX] Natwal [ Hooucide
O ves [3 provaty ] pregrantatimecfdeath L Not pregnant; but pregnant 43 days to 1 year boforo death | {T] Accident ] Panding Inveatigatian
O no & unknown O unxnown # pregnant wilhn past yoar [ suicde [ Could not be determined
43 DATE OF INJURY (MMGDIYY) a4, TINE OF INJURY |45 PLACE OF INJURY (0.g., Decedan's home, cansinuction sile, restaurant, wooded area) | 46 INJURY AT WORK?

3 ves O wo

S

S

To Be Completed By.
MNEDICAL CERTIFIER

47 LOCATION OF INJURY! {Streel & Number, Apt No , City or Town, State. Zipcoda)

Driver/Operator
Pedestrian
Othar (Specify)

Passenger
Unknown

48 1BE HOW INJURY U D. AEIF TRANSPORTATION glURY. SPECIFY.

(50a GERTIFIER (Chack only one)

Certitying physician - 10 the best of my knowledge, death occutred due to the cause(s) and manner stated

Pronounding & Certifying physician - Ta the best of my knowledge, death occumed at the time, date and place, and due to the cause(s) and manner stated.

Meadical Examinar/Caroner - On the basis of examination, and/of Investigation, in my opinion, death occurred at the fime, date, and place, and dua to the cause(s)

and manner siated.

305 SIGNATURE OF CERTFIER 51 NAME, ADORESS, AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH (Rem 37)

Rolf, Cristin M. 5455 Dr_Martin Luther King Jr_Avenue Anchorage AK 99507
53 DATE CERTIFIED (MM/DDAYY)

$2 LICENSE NOMBER ORIGINAL - STATE COPY | Sorzarsora
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I CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL GERTIFICATE ON FILE IN THE s\\“\\»“““““‘""""uu,,,,,,,,},lll!un
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N
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA. :fg““\\\\ ca‘\?\m oF Vlzy

p * . / . 59 &
’ ~ IM
DATE ISSUED _OCTOBER 27,2014

State Registrar

This copy not valid unless prepared on engraved border displaying the date, seal and signature of the Alaska State Registrar.
PBNCO (Rev) 1209
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