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APN # 1220-21-610-038
ORDER NO.: 01601996RLT

The undersigned hereby affirms that this document submitted
for recording includes a death certificate which contains a social
security number as required by NRS 440.380(1)(a).

Recording Requested by and Return to:

Ticor Title of Nevada, Inc.
1483 Highway 395 N, Suite B

Gardnerville, NV 89410

OEh Loyt o Dewtn / Spool

(Title on Docunyent)

By:
Print Name/Titlg: Vi

Titte tom f
This page added to provide additional information requife RS 111.312 Sections 1-2
(Additional récording fee applies).
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Recording Requested By:
Kathleen Glaser

When Recorded Mail To:
Kathleen Glaser

QQS\N Slev \mﬁL

AFFIDAVIT
By Surviving Spouse Succeeding to Title to Community Property
With Right of Survivorship (Sections 111.064 and 111.365, Nevada Revised Statues)
A CERTIFIED COPY OF DEATH CERTIFICATE MUST BE ATTACHED TO THIS AFFIDAVIT

STATE QF NEVADA }
1 ss.
COUNTY OF Douglas }

Kathleen Glaser, of legal age, being duly sworn. deposes and says:

That John Glaser died on_¥-/5 -20/¢& the decedent mentioned in the attached certified
copies of Certificates of Death, he/she is the same person as John Glaser named as the
party in that certain Grant, Bargain and Sale Deed dated November4, 2011, executed by
Federal National Mortgage Association by Old Republic Title Company of Nevada a
Nevada Corporation its attorney in fact recorded on 11-10-11 as Document No.
792502, Ofticial Records of Douglas County. Nevada covering the following described
property situated in Douglas County, State of Nevada:

See attached legal description

That she/he was married to Kathleen Glaser at the time of death of decedent,
That no transters of interest by cither Kathleen Glaser, nor
John Glaser, have occurred in regards to the hereinabove described property estate.

That John Glaser did not execute a Will in conflict with the Right of Survivorship set
forth in the above mentioned Deed.

Date: May 23, 2016



_—Y Yy (nsec
“~—~FatHleen Glaser

State of ‘A\mu)\ !
| ss.
County of fRan oy}

On YNy 27 zoile  before me, the undersigned, a Notary Public.in and for
said Slatc ard Coum\ Puaonan\ appeared
sotilecny, Glasey

Known to me to be the person(s) whose name(s) subscribed to the within instrument and
acknowledge that She executed the same

Notary Public

. ’: P " r) /4’ A
Signature %@é&@){{t ﬂ

LAURIANNE BLAKELY
Notary Public - Arizona

Maricopa County




Order No.: 01601996-RLT
EXHIBIT A

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

Lot 443 as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6 filed in the office of the
County Recorder of Douglas County. State of Nevada on May 29, 1973, in Book 373, Page 1026, as
Document No, 66512,

APN: 1220-21-610-038



_.CASE FILE NO 3889676

PE OR
CPRINTIN
PERMANENT
. BLACK INK

OCCURRED IN

|13. SOCIAL SECURITY NUMBER

SPOSITION

CERTIFIER

R EGISTRAR

it —————————Y
- [TRADE CALL - NAME AND ADDRESS ... -

24a. REGISTRAR (SIgnatur’e) T

2016010008

STATE FILE NUMBER

John Carven

-|32. COUNTY OF DEATH
Douglas .

3b. CITY, TOWN, OR LOCATION OF DEATH
Gardnerville

™ T4 SEX
" Male

’ t(Speci
lnlmmEr(nergancy Room /0utpat1ent

5 RACE (Specity) - _
Whlte

98 STATE OF BIRTH (If not USICA.
name country) Arizona

636 -

-"|Ever in US Armed

Computer, :

15a. RESIDENCE - STATE

7 |Forces?..Yes

15e. INSIDE CITY
LIMITS (Specify Yes

15d STREET AND NUMBER
N or No)

16. FATHERIPARENT NAME (Fcrs( Mn:ldle'f‘j £78
Raphael M GLASER

g Yes

ANIE (First Mlddla L;st Sufﬁx)
. Evalyn KBOWEN

18a; INFORMANT- NAME (Type or Print)
Kathleen J GLASERI-‘

757 BIuerock Rd Gardnenhllé ‘Nevada 89460

Ji 1AL, CREMATION, REMOVAL, OTHER p.afy) 1
Crematlcn

GEMETERY ORCREMATORY - NAME

19c. LOCATION  City o Town Siate
s Carson CIty Nevada 89701

26, FUNERAL DIRECTOR - SIGNATURE (Or Patson Acting
TAMAR R ROBINSON
SIGNATURE AUTHENTICATED

% 2%a. To the best of my knowledge,
to the.cause(s) stated.(Signature & Titie

CIAl

21b. DATE SIGNED (MoDay/vr) -

0 SIGNATURE AUTHENTICATED
22¢HOUR OF DEATH. .

23:00

219; NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Typeor Pnnt) R

To Be Completed by
CERTIF'YING PHYS|

36, PRONOUNCED DEAD AT (o)
23:00

224 PRON UNCEDDEAD(MOID&VIYr)
April 15, 2016

23b LICENSE NUMBER

NO' E

CAUSE OF

PART .

25, IMMEDIATE: CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (e).)
ve:Di

LLNaturaI CardlaciHype,ften i

b IﬁtervaI:peNv;eh onget-and death. :

Interval between onset and death

DUE TO, OR ASA CONSEQUENCE QF

C| -
DUE _TO, OR ASAA GONSEQUENC

Intervat batween onset'and death

" Interval between onset and death

28a. ACC., SUICIDE, HOM., UNDET.

. ORPENDING INVEST (Specuy)

FERRED TGO CORONER

Y‘ea or N°) (Specity Yes or No)
: Yes

26. AUTORSY (Specdl:7 WAS CASE

STREETORRFD No. — CITY OR TOWN

ez ///u

This is a true 3 g exact reproduction of it de mEg
placed on file ' i3




