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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) sst

COUNTY OF DOUGLAS )
ANN L. PRESCOTT, of legal age, being duly sworn, deposes and says:

1. That EARLE C. PRESCOTT, the decedent mentioned in the attached death
certificate was, until his death on December 3, 2013, and is the same person named as one of
the grantees, EARLE C. PRESCOTT and ANN L. PRESCOTT, husband and wife as joint
tenants with right of survivorship, in that Corporation Grant Deed recorded on June 17, 1996,
in Book 0696 at Page 2661 as Document No. 390097 of Official Records of Douglas County,
State of Nevada, being Assessor’s Parcel Number 1320-29-115-019, concerning the real
property located at 1768 Iris Court, Minden, Nevada, specifically described as follows:

Lot 253, as set forth on the Official Plat of WINHAVEN, UNIT NO. 4,
PHASE A, a Planned Unit Development filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on August 19, 1993, as
Document No. 315526.

2. That affiant is the surviving spouse EARLE C. PRESCOTT.
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3. This affidavit is executed and recorded for the purposes of terminating the
interest of EARLE C. PRESCOTT in and to the real property described herein.

Dated this 30™ day of November, 2016.

L. PRESCOTT

SUBSCRIBED and SWORN TO before me, a Notary Public, by ANN L. PRESCOTT,

on this 30™ day of November, 2016.
Notary @

ARNEEE  Appointment No. 16-3348-2
S My Appt. Expires Aug 25, 2020
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‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF PUBLIC AND BEHAVIORAL. HEALTH -
VITAL STATISTICS ' :f TN
CERTIFICATE OF DEATH [ . 2014020626
.o STATE FILE NUMBER.
_‘ ]a_ DEGEASED—NAM _.(FIRST MlDDLE LAST SUFFIX) B . 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Eare Clark . : PRESCOTT ~ - December 03, 2014 Carson City

[, CrTY, TOWN, OR LOC.ATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name{If not either, give street ar{3e.Hf Hosp. or Inst s DOAOPIEmer Rm. 14 SEX
i : : L . |inpatient(Specify)- o

Carson City Carson Tahoe Regional Medical Center Emergency Room / Outpatlent - Male

5 RACE White = - 6. Hispanic Origin? Specify 7a AGE-Last birthday7b. UNDER 1 YEAR [7¢. UNDER 1 DAY . 8. DATE OF BIRTH (MoIDaler)

S - Non-Hispani JHODURS | MINS |-
(Spec:fy) Lo . No - Non-Hispanic (Years) 20 WOS I DAYS I ‘May 13 1934

Sa: ST}\TE OF BIRTH (T ot US A, ~[eb. CITIZEN OF WHAT COUNTRY [10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (i wo, give maide
. Massachusetts : United States 15 |DWORCED (Specify) Married - 1 - Ann HOULLAHAN
13 SOCIAL SECURITY NUMBER - |14a USUAL OCCUPATION (Give Kind of Work Done During Most of [ 14b. KIND OF BUSINESS ORINDUSTRY . - [Everin US Amed -
_ 9362 Police Officer Law Enforcement Forces?. Yes
' |152. RESIDENCE «STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION 160 STREETANDNUMBER: © = - . . . [leNSDECHY
| - Nevada - " Douglas L Minden 1768 lris Ct ' N b A ¢
2|16, FATHERIPARENT NAME (First Middle -Last Sufiix) R < [17: MOTHERIPARENT - NAME _(First Middlo Last Sufix)
: Earle M PRESCOTT .. L T Dorothy: MARTSCH
783, INFORMANT- NAME (Typa o Print) - ]18b. MAILING ADDRESS. _(Street or R.F.D.No, City or Town, State, Zip) :
Ann PRESCOTT : 1768 Iris Ct, Minden, Nevada 89423 W
19a. BURRAL. CREMATION, REMOVAL, OTHER (Specify) {19b. CEMETERY OR CREMATORY - NAME 190, LOCATION-" City or-Town © State
: --Cremation, : S . - Fitzhenry's Crematory Carson Gity Nevada 89701
B FUNERAL DIRECTOR "SIGNATURE (Or Person Admg as Sud'l) T20b. FUNERAL DIRECTOF| 206, NAME AND ADDRESS OF FACILITY
N - JANES SMOLENSKI LICEI_‘JSE NUMBER | " FitzHehry's Cafson Valley Funeral Home
SIGNATURE AUTHENTICATED - - SN 217 K - 1380 nghway 395 N Gardnerwlle NV 89410
RADE c,q|_|_ TRADE CALL - NAME AND ADDRESS i i

216 To !ha bes! ofmy knawledge death occurred at the time, date and place and due t
. SIGNATURE AUTHEN“CATED

o ‘B BOTTENBERG D.O.
21b DATE SIGNED (Ma/DayiYr) ~ J21c. HOUR OF DEATH
December 10,2014 . - 1 14:45 .-
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

= A

22a.On the basis of exammahon andlor mvest:gahon. in my opinion death ocwned at thel
date and place and due to the cause(s) stated. (Signature & Title) .

CERTIF[E:R 22b. DATE SIGNED (Ma/Day/Yr) - : | 22¢c. HOUR OF DEATH

‘To Be Completed by

‘{ CERTIFYING PHYSICIAN

To Be Compieted by
CORONER'S OFFICE

22d. PRONOUNCED DEAD(MOID’aVIYr) | 226: PRONOUNGED DEADIAT (Houwr)

23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or an) - [23b. LICENSE NUMBER . .
: " B Bottenberg D.O. 550: WWashlnqton #1 Carson City, NV 89701 DO674
24a, REGISTRAR (Slgnatm'e) e NICOLE SHORE 24b. DATE RECEVED BY REGISTRAR - |24c. DEATH DUE TO COMMUNICABLE DISEASE

: SIGNATURE AUTHENTICATED . [MeDay¥) | pecamber 17, 2014 1 ves [J. n~o X
CAUSE OF 25, IMMEDIATE CAUSE ) {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) . y i e i l_ntei'val between ons:etmd death
DEATH | PART! . (o) -Cardiac Arrest : _ . P . Seconds © .
. R T DUETO OR AS A CONSEQUENCE OF: ’ - Interval between onset and death -
Coronary Artery Disease = * - o | Years '
. _D_UE TO, OR AS A.CONSEQUENCE OF:- ; N ) L - - Interval between onset and death

v T

©

DUE TO, ORAS A CONSEQUENCE OFF —r g g el Fafweon Brset and dedlh

)

PART 11:OTHER SIGNIFICANT CONDmONS-Cond’mons contributing to, death but not resulting in the underlylng cause given in Part 1. . 26, AUTOPSY (Specd 27, WAS CASE
: REFERRED TO CORONER

Hypertens:on Hypertipidemia, Type 2 Diabetes ~~. - : Ves or No) No _[Soedt vesarboryo o

8a. ACG. SUICIDE, HOM., UNDET. [28b, DATE OF INJURY (Wa/DayD) Z8c. HOUR OF INJURY ] 28d. DESCRIBE HOW INJURY occunns_u R
OR PENDING INVEST. (Spectty) - - L

_|28e. INJURY AT. V\DRK (Specify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R:;F.D. No. oy OR:TOM
YorNo) : “|buiiding, etc. (Specify) o S
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57“ 5 CERTIFIED COPY OF VITAL RECORDS S ™
Thls Isatrue and exact reproduction of the document officially registered and
placed on- flle in the offlce of the State Registrar and Vital Records:

DATE ISSUED - '_ ' o L E,\ A'(Tf);ﬂ
S -12/18/2014 _ SIGNATURE AUTHENTICA
This copy is not valid unless prepared on engraved border displaying date, seal and signiature of Registrar. '




