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The person executing this document hereby affirms
that this document submitted for recording does
contain the social security number of a deceased person.

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
CARSON CITY ) SS.

ROBERT S. SCHAEFER does hereby subscribe and swear under penalty of
perjury that the following assertions are true:

1. That on January 4, 2011, ROBERT S. SCHAEFER and ROBERTA C.
SCHAEFER, husband and wife, acquired title as joint tenants with right of survivorship to a
parcel of real property situated in the County of Douglas, State of Nevada, by that certain Grant,
Bargain, Sale Deed recorded on January 7, 2011, as Document Number 776568, in the office of

the Douglas County Recorder. Said real property more particularly described as follows:

ALL THAT REAL PROPERTY SITUATE IN THE COUNTY
OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS
FOLLOWS: ‘A PARCEL OF LAND LOCATED WITHIN A
PORTION OF THE NORTHEAST 1/4 OF SECTION 24,
TOWNSHIP 12 NORTH, RANGE 20 EAST, M.D.B. & M,,



DOUGLAS COUNTY,NEVADA, DESCRIBED ASFOLLOWS:
COMMENCING AT THE WEST 1/4 CORNER OF SECTION
24, TOWNSHIP 12 NORTH, RANGE 20 EAST, M.D.B. & M.,
THENCE EAST ALONG THE CENTER LINE OF ARABIAN
LANE, 3,795.00 FEET PER DOCUMENT NO. 28264 TO THE
SOUTHWEST CORNER OF THAT CERTAIN PARCEL OF
LAND CONVEYED TO ANDREW T. MCCARTHY AND
WIFE IN DEED RECORDED APRIL 23, 1974, IN BOOK 474,
PAGE 585, AS DOCUMENT NO. 72838 OF OFFICIAL
RECORDS; THENCE NORTH ALONG THE WEST LINE OF
SAID MCCARTHY LANDS, 662.00. FEET TO THE
SOUTHEAST CORNER OF PARCELNO. 2 PER DOCUMENT
NO. 75182; THENCE CONTINUINGNORTH, 461.00FEET TO
THE POINT OF BEGINNING; THENCE WEST 247.50 FEET;
THENCE NORTH 213.00 FEET TO THE CENTER LINE OF
SORREL LANE; THENCE EAST ALONG SAID CENTER
LINE, 247.50 FEET; THENCE SOUTH 213.00 FEET TO THE
POINT OF BEGINNING. EXCEPTING THEREFROM A
PORTION LYING WITHIN THE RIGHT-OF-WAY OF
SORREL LANE, MORE PARTICULARLY DESCRIBED AS
THE NORTHERLY 25.00 FEET OF ABOVE DESCRIBED
PARCEL. SAID LAND BEING A PORTION OF PARCEL 2 OF
THAT CERTAIN PARCEL MAP RECORDED SEPTEMBER 6,
1974, AS DOCUMENT NO. 75182.. BEING THE SAME
PROPERTY CONVEYED TO THOMAS BAMEY AND
SHANNON MICHELLE BAMEY, HUSBAND AND WIFE AS
JOINT TENANTS BY DEED FROM SHANNON MICHELLE
BAMEY, A MARRIED WOMAN AS HER SOLE AND
SEPARATE PROPERTY RECORDED 08/16/2006 I DEED
BOOK. 806 PAGE 6499, IN THE DOUGLAS COUNTY,
NEVADA, RECORDER’S OFFICE.

2. That ROBERTA C. SCHAEFER, also known as ROBERTA CLAIRE
SCHAEFER, died on December 8, 2016. A Certificate of Death of ROBERTA CLAIRE

SCHAEFER is attached hereto.



3. That at the time of death of ROBERTA C. SCHAEFER, title to the above-
referenced real property continued to be held by ROBERT S. SCHAEFER and ROBERTA C.
SCHAEFER, husband and wife, as joint tenants with right of survivorship.

4. That the undersigned, ROBERT S. SCHAEFER, is the surviving spouse
of ROBERTA C. SCHAEFER and the surviving joint tenant.

5. That this affidavit is executed pursuant to NRS 111.365.

DATED on 'jAuu.'ml}/ 3, ,2017.

(Lstondt Ny MAafo
ROBERT S. SCHAEFER

On VM, >/ , 2017, personally appeared before me, a notary

public, ROBERT S. SCHAEFER , personally known (or proved) to me to be the person whose

name is subscribed to the foregoing Affidavit of Death of Joint Tenant, who acknowledged to me

A ot —

that he executed the foregoing document.

Pr—————
TR SONJA FISCHER NOTARY PWLIC
‘ 4 NOTARY PUBLIC
¢ STATE OF NEVADA
X Wik« APPT. No. 04-59854-12
MY APPT. EXPIRES MARCH 14, 2018




C OF VITAL RECORD
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 3829671 CERTIFICATE OF DEATH [ 2016022426

TYPE OR STATE FILE NUMBER
PRINT IN 1a, DECEASED-NAME (FIRST,MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Roberta Claire SCHAEFER December 08, 2016
BLACK INK

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar3a.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

. Inpatient(Specify
Gardnenville 1925 Somel Lane ) Home Female
5. RACE (Specity) 6. Hispanic Origin? Specity (73 AGE-Last bithda] 76, UNDER 1 YEAR [7c_UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Y1)
H No - Non-Hispanic ears) , U |
White pa 71 January 05, 1945
IFDEATH |03, STATE OF BIRTH (fnol USICA, —_[9b. CITIZEN OF WHAT COUNTRY10.EDUCATION] 11 MARITAL STATUS (Spacy) | 12. SURVIVING SPOUSE'S NAME (Lstnare priat to &t maniage)
OCCURRED IN . . ) Married
warmmonsge {1amecouny)  California United States 13 Robert S SCHAEFER
HANDBOOK  [I3"SGEIAT SECURHY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING .
COMPLETION OF 4317 Cosmotologist Beauty Salon Forces? No

ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 16d. STREET AND NUMBER b%”?‘s%ﬁ:"yq"

L Nevada Douglas Gardnerville 1925 Sorrel Lane o) Yee
76, FATHERIPARENT - NAME (First Middie Last Suffi) 77, MOTHER/PARENT - NAME (First Middie Last Suffix)

PARENTS Edward Henry JIRAK Gladys Marietta MCLEAN
188, INFORMANT- NAME (Type or Prini) 78D, MAILING ADDRESS  (Street o RF.D. No, City of Tawn, Siate, Zip)
Robert S SCHAEFER PO Box 2754 Gardnerville, Nevada 89410
192, BURIAL, CREMATION, REMOVAL, OTHER (Specify)]19b. CEMETERY OR CREMATORY - NAME 8. LOCATION _ City of Tawn _ State
Burial Independence Cemetery Independence California 93526
70a, FUNERAL DIRECTOR - SIGNATURE (Or Parson Acing a Such) _ |20b. FUNERAL DIREGTOF| 20c. NAME AND ADDRESS OF FAGILITY
DARREN K HILL LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED 884 1281 N Roop Carson City NV 89708
ITRADE CALL - NAME AND ADDRESS Brunie Mortuary 325 W. Elm St Bishop CA 93514

= 21a. To the best of my knowledge, death occurred at the fime, date and placa and due | ». ., 223 Onthe basls of samination and/or imestigation, in myopinion death occured
to tha cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED at the time, date and place and due to the cause(s) stated. (Signature & Titie)
NITA SCHWARTZ M.D.

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
December 12, 2016 10:30
£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
21 (Type or Print)
232, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print) 23b. LICENSE NUMBER
Nita Schwartz M.D. 710 W. Washington St. Carson City, NV_89703 9114
242, REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c, DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR
SIONATURE AUTHENTICATED MaDay¥) . December 13, 2016 ves [ ] nNo
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ] Interval batween onset and death
DEATH | PART' .  Squamous Cell Adenocarcinoma Of Lung With Metastasis
DUE TO, OR AS A CONSEQUENCE QF:

DECEDRENT

22b. DATE SIGNED (Mo/Day/YT) 22¢. HOUR OF DEATH

Be Completed by
IFYING PHYSICI

22d. PRONOUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour)

To Be Completed b
CORONER'S OFFIC.

Interval between onset and death
CONDATIONS IF b
ANY WHICH (b)
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
IMMEDIATE
CAUSE _ o] o
STATING THE

B L ——
UNDERLYING DUE 70, OR AS A GONSEQUENCE OF:
CAUSE LAST

Interval between onset and death

Interval between onset and death

{d)
PART Il OTHER SIGNIFICANT CONDITIQNS-Conditions contributing to death but not resulting in the underlying cause given in Part 1.. 26. AUTOPSY (smwl% WAS CASE

Yes or No) TO CORONER
No
28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

iy Y No
[Spocty Yes oMol Yog
R8e. INJURY AT WORK (Specify p6f. PLACE OF INJURY- At home, farm, street, factary, office ]28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
lYas or No) uilding, etc. (Specify)

STATE REGISTRAR

VRS-Rev-20120523a
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STATE .
12/30/2016 SIGNATURE AUTHENTIGATED REGISTRAR

DATE ISSUED:

This copy is riot valid unless prepared on engraved border displaying date, seal and signature of Registrar.




