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Affidavit of Death

STATE OF Nevada
COUNTY OF Douglas

I, GARY LEE JONES, residing at 1440 PATRICIA DR, GARDNERVILLE, Nevada 89460,
being of legal age, depose and say that:

That GAIL B JONES, 1440 PATRICIA DR, GARDNERVILLE, Nevada 89460 died on
September 24, 2016 as evidenced by a certified copy of the Certificate of Death, attached hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has been conducted in Nevada for administration of the decedent's
estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

QOath or Affirmation:

I certify under penalty of perjury under Nevada law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.

= Gr )7// Jene October 12, 2016

This is a RocketLawyer.com document.



STATE OF NEVADA, COUNTY OF DOUGLAS, ss:

This Affidavit was acknowledged before me on this / & day of Ccto ber ,

207 (- by GARY LEE JONES, who, being first duly sworn on oath according to law, deposes
and says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters
stated herein are true to the best of his/her information, knowledge and belief.

Bl B e o
bt b 0 o o o o
s g

\ ARETTA J. KOCH

3 Notary Public, State of Nevada
& Appointment No. 13-11443-5
My Appt. Expires July 5, 2017

Title (and Rank) /"

My commission expires \3 uf;/ f 20/'?

This is a RocketLawyer.com document.



ORDER NO: 93070905
JOINT TENANCY DEED
THIS INDENTURE WITNESSETIlI: That

DANIEL DELLA CIOPPA and CARMINA DELLA CIOPPA, TRUSTEES of THE
DELIACIOPPA FAMILY 1992 TRUST dated October 6, 1992.

in consideration of the sum of TEN DOLLARS ($10.00) lawful money
of the United States, and other good and valuable consideration,
the receipt of which is hereby acknowledged, do hereby Grant,
Bargain, Sell and Convey to

GARY JONES and GAIL JONES, husband and wife, as
joint tenants with right of swrvivorship, and not as tenants in
common,

and to the heirs and assigns of such Grantee forever, all that real
property situated in the County of DOUGLAS, State of Nevada, bounded
and described as follows:

Lot 773, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7,
filed for record in the office of the County Recorder of
DPouglas County, Nevada, on March 27, 1974, as Document XNo.
72456,

Assessment Parcel No. 29-352-02. \i")‘lou—- 9,;2 -5 IO-— \bs k

Together with all and singular the tenements, hereditaments and
appurtenances thereunto belonging or in anvwise appertaining, and
any reversions, remainders, rents, issues or profits thereof,

Withess our hands this&i_”{‘)day of q'fvj ne ' 159 5

. N
Wm@%é 2 o, ot (€ ) T
DANIEL DELLA "CI0PPA,” TRUSTEE ‘CARMINA DELLA CIOP[’A “TRUSTEE

STATE OF /\/.EU&JO\ )

):SS
COUNTY OF i ﬁ( Z(A{% ‘g ) )

on ____\s U;%_Q_?_ i 9 ' ps.lsonally ap ared before ne, Notary
Public, nié 407 WY C _9_1_7_@.______
Cioppa, [ rud

personally known or [.uo\ ed to me to be the persons whose names are
subseribed to fhe above instrument who acknowledged that they executed
the same for the purposes therein stated.

m L. HENDRICK
Notary Puttic - Tiata of Nevada
M/V IC[‘ Bggoialmast FecovesdinDouglas Counly
« “Nftary Public Y APPONTUENT EXPIRES APR. 29, 1597
WHENX RECORDED MAIL TO:
GARY JONES
Y4v —?A‘\'fum—jf'dr"
The Grantor(s) declare(s): Cardeer ville, AT §adro
Document Transfer Tax is S$208.00
(X) computed on full value of
property conveved
MAIL T'AX. STATEMENTS TO:
as shown above
REQUESTED BY

STENART TATLE of DOUGLAS COUNTY

.CORD!
"5 l}J"Fnlu.lAL R!’h RABA

v JN28 A9:18

SUZANRT BEAUGREAU

3109“ QI-E.C"R['_R
BKO693P66103 GSG Pmu__i DEPUTY
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Cors
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH N O GYY
VITAL STATISTICS :

G
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CASE FILENO. 3917118 CERTIFICATE OF DEATH [ 2016017612 |

IUERIEER
i

:
X
TYPEOR @,o—m o STATE FILE NUMBER e
PRINTIN 1a. DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH gi ﬁ
PERMANENT Gail B JONES September 24, 2016 Carson City =
3b. CITY, TOWN, OR LOCATION OF DEATH |3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street a3e.If Hosp, of Inst. indicate DOA,OP/Emer. Rm. |4, SEX agf
i : N Inpatiert(Specify bl =
DECEDENT Carson City Carson Tahoe Regional Medical Center patiert( ) Inpatient Female R
5.RACE (Specify) 8. Hispanic Origin? Specify 78. AGE-Last binnda) 7b. UNDER 1 YEAR |7C. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr) tEy
- No - Non-Hispanic (Years) IN S
White > 76 oo | > [ June 29, 1940 i
oEDEATH - [oa. STATE OF BIRTH (f ot US/CA, [ab. CITIZEN OF WHAT COUNTRY [10.EDUCATION AN STATUS (Specty) ' 12. SURVIVING SPOUSE'S NAME {Last narme peier o st marrage) }.;Eg;’}z
INSTITUTION 8EE |12 country) Ohio Uni 7 Gary JONES §§
s |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mastof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed §f,
COMPLETION OF I 3200 Dietitian School District Forces? No SEE
ITENS 15a. RESIDENCE-STATE  [15b. COUNTY 15¢, CITY, TOWN OR LOCATION - | 15d. STREET AND NUMBER 15e. INSIDE CITY 2E
. UMINoT)s (Specily Yes [l
L Nevada Douglas Gardnerville 1440 Patricia Dr N Yes S
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME._(First Middle Last Suffix) N
Lawrence SISLER Edith WAGNER ?% ’1
18a. INFORMANT- NAME (Typa or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip) ﬁé i
Aretta KOCH ' PO Box 1505 Gardnerville, Nevada 89410 5]
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |18b. CEMETERY.OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State 1
DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 ij\?
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  20b, FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACILITY }‘Z%
CURT KOESTLER LICENSE NUMBER Walton's Funerals and Cremations o B
SIGNATURE AUTHENTICATED 823 1521 Church Street Gardnervile NV 89410 é{gl)!“
TRADE CALL [TRADE CALL - NAME AND ADORESS gﬁ A
»Z 21a. To the best of my knowledge, death occurmed at the'time, date and place and due > 228 Onthe basis of examination andior inestigation, in my opinion death occurred f;g
58 tothe cause(s) stated.(Signature & Titis) SIGNATURE AUTHENTICATED |5 2 at the time, date and place and due tothe cause(s) stated. (Signature & Title) o2
3z ROY H SEXTON S | e
CERTIFIER |22 21b. DATE SIGNED (Mo/Day/Vr) 21c. HOUR OF DEATH S 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH i3
8%  September 29, 2016 01:25 8% ] :é :
& £ "21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ Z  22d. PRONQUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour) ;;;P X
| 24 (Typeor Print) 2° ;g;}
0y - - 2t 44
1 23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER By
A Roy H Sexton 1600 Medical Parkway Carson City, NV 89703 14938 i %
i 7 1
B % REGISTRAR [24% REGISTRAR (Signature) VERALYNN A BOYACK mz.m D:y‘;\il:-r )RECEIVED BY REGISTRAR 24c. DEATH DUE. TO COMMUNICABLE DISEASE i
& g’?% SIGNATURE AUTHENTICATED September 29, 2016 YES D NO g
5 i} CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) ' Iterval between onset and death :

7, &4 i ' 3 N
@i DEATH P @ Cardiopulmonary Arrest ' i
E DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death t%

3 CONDITIONS IF b Failure To Thrive ; y i3
ANY WHICH {b) : $5
GAVERISETO DUE TO, OR AS A CONSEQUENCE OF: _ T Imerval between onset and death et
cAusE © _ . « Metastatic Renal Cell Carcinoma : 12
STATING THE
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF; 1 Interval between onset and death ﬁ%
CAUSE LAST H 7’
@ - i
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resuiting in the underlying cause given in Part 1. 268. AUTOPSY if127. WAS CASE BN
Parkinsons Diseasa; Chronic Kidney Disease, Stage III; Unnkgown Etiology iy ying g Yes or Noj ( REFERRED TO CQRONER {g
No (Spacily YeuxNo)Ye-s ey
28a. ACC., SUICIDE, HOM., UNDET. 8b. DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY '28d. DESCRIBE HOW INJURY OCCURRED z
OR PENDING INVEST. (Specify) 3
i
PBe. INJURY AT WORK (Specify [p8f. PLACE OF INJURY- At home, farm, street, factory, offica | 28g, LOCATION STREETORRF.D.No.  CiTY OR TOWN STATE E =
Yes or No) uilding, etc. (Specify) Fii
STATE REGISTRAR & N
SR
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This is a true and exact reproduction of the document officially registered and : } / -
placed on file in the office of the State Registtar and Vital Records. (/ﬂ[f

9/30/2016 SIGNATUREMITHENTICATED

DATE ISSUED:

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.



