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AFFIDAVIT - DEATH OF JOINT TENANT

Susan C. Davis, of legal age, being first duly sworn, deposes and says:

Robert H. Davis is the decedent mentioned in the attached certified copy of Certificate of Death, and is the
same person who is named as one of the parties in that certain deed dated June 6, 1994, executed by

Robert H. Davis and Susan C. Davis, husband and wife as joint tenants, recorded on June 15, 1994, as
Instrument No. 339763 Official Records of Douglas County, Nevada, describing the following real property:

FOR LEGAL DESCRIPTION SEE EXHIBIT ‘A’ ATTACHED HERETO AND MADE A PART HEREOF

Dated: ”!/5}/{/ Snon <~
’ Susan C. Davis

A notary public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of
that document.

STATE OF NEVADA )

SS.
COUNTY OF W ;

</

Subscribed and sworn to (or affirmed) before me on this
/5 dayof Hozember , 2O/ 6 by
susan C DAVIS

proved to me on the basis of satisfactory evidence to

be the peer:yppeared before me.
Signatur ¢&L&\E E ' 5 sy (This area for notary stamp)
<=




Exhibit “A”

All that real property in the County of Cdouglas, State of Nevada, being Assessor’s
Parcel Number 1220-15-210-066, specifically described as:

All that certain lot, piece or parcel of land situate in the County of Douglas, State of
Nevada, described as follows:

Lot 40, as shown on the map of Gardnerville Ranchos Unite No. 2, filed for record in the
office of theCounty Recorder of Douglas County, State of Nevada, on June 1, 1965, in
Book 31, Page 686, as Document No. 28309, and Amendeded Title Sheet recorded on
June 4, 1965, in Book 31, Page 797, as Document No. 28377.

APN: 1220-15-210-066
Together with all and singular the tenements, hereditaments and appurtenances

thereunto belonging or in any wise appertaining, and any reversions, remainders, rents,
issues or profits thereof.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
CASE FILENO. 3883242 CERTIFICATE OF DEATH l_— 2016004619

TYPE OR STATE FILE NUMBER
PRINTIN [a. DECEASED-NAME (FIRST,MIDDLE,[AST, SUFFIX) 2, DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERl::AKN:;NT Robert Harold DAVIS ) March 08, 2016 Carson City
BLA K 155, CiTY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Namg(if nol oher, gve Sroel u-re.n Hosp. or Inst. indicale DOA,OP/Emer. Rm. |4, SEX

Carson City Carson Tahoe Regional Medical Center (npatientSpect) | npatient Male

5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last binhda{ 7b. UNDER 1 YEAR I7c. UNDER 1 DAY 18, DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic (Years) _MUS']"UKYS_ HOURS I MINS

FC e s S e

DECEDENT

63 November 04, 1852

3 IFDEATH  [Ga. STATE OF BIRTH (if not USICA, _ |9b. GITIZEN OF WHAT COUNTRY]10.EDUCATION]11- MARITAL STATUS (Specly) ] 12. SURVIVING SPOUSE'S NAME (Last flame priof fo frst marriage)
e iNSRTUTION SEE |name country) California United States 16 Married Susan BRANSTNER
§ HANDROOK 113, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CRESIDENCE I, 0481 Engineer / Master Sergeant U. S. Air Force Forces? Yes
TEMS

- L 156, INSIDE CITY
15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER LIMITS (Specity Yes

L Nevada Douglas Gardnervile - 916 DeanDr . orNo)  yeg
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17.MOTHER/PARENT - NAME (First Middle Last Suffix)
Melvin Harold DAVIS Fannie Ethel TUCKER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS . (Street or R.F.D. No, City or Town, State, Zip)
Susan DAVIS 916 Dean Dr, Gardnerville, Nevada 89460
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify)[18b. CEMETERY OR CREMATORY - NAME . 19c. LOCATION Cityor Town  State
Cremation Fitzhenry's Crematory . . Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF]20c. NAME AND ADDRESS OF FACILITY
TAMAR R ROBINSON LICENSE NUMBER ) FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED 870 1380 Highway 395 N Gardnerville NV 89410
TRADE CALL - NAME AND ADDRESS -
21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
TODD CHAPMAN M.D.
21b. DATE SIGNED (Ma/Day/Yr) 21c. HOUR OF DEATH
March 16, 2016 03:00
= 21d. NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER
2w (TypeorPrint)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Todd Chapman M.D. 1470 Medical Pkwy Carson City, NV 89703 5933
24a. REGISTRAR (Signature) RHONDA PENA 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Mo/DayNT)'  March 16, 2016 ves [] NO
CAUSE OF |25- IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) Interval between onset and dealh
parTi . Coronary Artery Disease
" DUE TO, OR AS A CONSEQUENCE OF:

CONDITIONS IF b

ANY WHICH (b)
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:

oy

STATING THE" ] (©
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST

(d)

PART li OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specil|27. WAS CASE
- Yes or No) m@‘gﬁgm
No Yes

TR YA T YR P YT T TR IYTY VY Y YT

22a Onthe basis of eamination and/or imvestigation, in myopinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature & Titie)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

8e Completed by
RTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CORONER'S OFFICE

Interval between onset and death

Interval between onsel and death

interval between onset and death
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'
'
’
]
v
[
’
»

288, ACG., SUICIDE, HOM., UNDET. 26D, DATE OF INJURY (Mo/Day/Yn) 78¢. HOUR OF INJURY | 280, DESGRIBE HOW INJURY OCCURRED
OR PENDING JNVEST. (Spectly)

P e

[PBe. INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or No) building, etc. (Specify)

STATE REGISTRAR

‘VRS-Rev-20120523a

619897 CERTIFIED COPY OF VITAL REC@RDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

DATE ISSUED: 3/17/2016 SIG! REAUTIENTICA

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

é‘i‘?‘:\\j = N

as;‘llh\\\\\\m““\\\




