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I the undersigned hereby affirm that this document submitted for recording does not contain the
social security number of any person or persons. (Per NRS 239B.030)

_V 1 the undersigned hereby affirm that this document submitted for recording contains the social
secutity number of a person or persons as required by law.

(State specific law):

NRS 440.090 Requisites of certificates.

NRS 440.380(1)(a) Medical certificate of death: Signature; contents

NRS 40.525(5) Death certificate attached to affidavit

AFFIDAVIT OF DEATH

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

CINDY LYNN FARMER, of legal age, being duly sworn, deposes and says:

1. That WILLIAM L. DRESSER and FRANCES L. DRESSER, the decedents
mentioned in the attached certified copies of certificate of death, were, until their death, and
are the same persons as WILLIAM L. DRESSER and FRANCES L. DRESSER, named as
two of the parties in that certain deed by Grantors WILLIAM L. DRESSER and FRANCES L.
DRESSER, as Trustees of the DRESSER FAMILY TRUST DATED 10/20/1999, concerning
the real property situate in Douglas County, Nevada, at 2746 Nye Drive, Minden, Nevada,
described as follows:

A parcel of land situated in and being a portion of N 1/2 of the NW 1/4 of the
SE 1/4 of the NW 1/4 of Section 35, Township 14 North, Range 20 East, more
particularly described as follows:
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BEGINNING at the Northeast corner of the parcel which is the Northeast
corner of the N 1/2 of the NW 1/4 of the SE 1/4 of the NW 1/4 of Section 35,
Township 14 North, Range 20 East, M.D.B. &M., thence Southerly a distance
of 330.00 feet to the Southeast corner of the parcel and further being the
Southeast corner of the parcel of land conveyed to RONALD L. MARKS, et
ux, in Deed recorded March 25, 1966; in Book 39, page 23,as document no.
31485, Official Records; thence Westerly a distance of 264.00 feet to the
Southwest corner of the parcel and further being the Southeast corner of the
parcel of land conveyed to RICHARD J. ALLEN, et ux, in Deed recorded
August 17, 1964, in Book 26, page 246, document no. 25870, Official Records;
thence Northerly along the Easterly line of Allen’s parcel, a distance of 330
feet to the Northwest corner of the parcel; thence Easterly parallel with the
Southerly line of the herein-above described parcel, a distance of 264.00 feet to
the POINT OF BEGINNING.

Together with all and singular the tenements, hereditaments, and appurtenances
thereunto belonging or in anywise appertaining.

2. Per NRS 111.312, the above legal description was previously recorded and
tenancy was established by way of that certain Grant Deed recorded in the office of the County
Recorder of Douglas County, Nevada, on May 10, 2013, as Document No. 0823324.

3. That this affidavit is executed and recorded for the purposes of terminating the
interest of WILLIAM L. DRESSER and FRANCES L. DRESSER in and to the hereinabove-
described real property.

DATED this day of August, 2017.

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On this 9\?)(‘(2&), of August 2017, before me, Carrie M. Jackson, a Notary Public,
personally appeared CINDY LYNN FARMER personally known to me (or proved to me on
the basis of satisfactory evidence) to be the person whose name is subscribed to this
instrument, and who acknowledged that she executed the above Affidavit of Death.

Nota@c

e cmm(“'sm32‘ﬂ.“d.

AE Y4 Publc, Stswe 0

Sl mmmuo;je-am-z
My Appt. Expires Aug 25, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERV_ICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH o
VITAL STATISTICS

) : . . N . ,.‘
CASE ,.-,LE NO. 3753730 A CERTIFlCATE OF DEATH _ I 2014001040 /.
{ rvpe oR . T : L B ) . STATEFILE NUMBER
PRNTIN |2 DECEASEDNAME (FIRGT, MIDDLE TAST, SUFFIX) R Rl . |2.DATECF DEATH (MolDayIYear) ~ ]33 COUNTY-OF DEATH
iPED:ﬂANENT Frances L . DRESSER . -|  January21,2014 .| Washoe
§B CKINK 3. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR GTHER INSTITUTION -Name(H ot ailer, give sireet anjds.f Hosp. ar Inst. indicale DO \,QPIEmer Rm. |4, SEX

: . Ineatient(Specty):
Reno .} = - Renown Regional Medical Center npatien ) InpatIent Female

5. RACE (Specify) : : .. 16. Hispanic Origin? Specify 7a AGE-Last bll’lhda) 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY a ‘DATE OF BIRTH (Mo/Day/Yr)
: it Co - No Non-Hi anIc : gars) - H URS MINS

White S sp: | fews o | V08 [ DAYS HOURS July 02, 1927
9a, STATE OF BIRTH (If not US/CA, 9b CITIZEN OF WHAT COUNTRY|10. EDUCATION 11. MARITAL STATUS {Speciy) 2. SURVWING SPOUSE'SNAME (Last nams prior to first marriage)

namocounty) . California United States 12 Married - William L DRESSER
73 SOCIAL SECURITY NUMBER | 14a. USUAL - OCCUPATION (Give Kind of Werk Done Dufing Mostof | 146, KIND OF BUSINESS OR INDUSTRY | Ever in US Armed

3085 . L *..°  Homemaker Own Home Forces? No

- - T . . 15e. INSIDE CITY
15a RESIDENCE STATE 15b. COUNTY: - = 15c CITY TOWN OR LOCATION 15d. STREET AND NUMBER LIMITS (Specity Yes

- Nevada ..~ Douglas _© | Minden - |2746 Nye Dr _ g C ™ Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) : - i 17. MOTHERIPARENT NAME. (First MIddle ‘Last Suﬁ'D()
Edmond C HAMES : : ':' Della C AUSTIN -
18a. INFORMANT- NAME (Typa or Print) b. - . & . |85 MAILING ADDRESS - (Streetor R.F.D. No, City or Town, State, Zip)
~ Cindy FARMER - © .. " 0] . - __1575 Downs Dr Minden, Nevada 89423
19a. BURIAL, CREMATION REMOVAL OTHER (Spequ) 19b CEMETERY OR CREMATORY - NAME ) . ! . . [18¢. LOCATION . City or Town State
" Crémation s ... . SierraCrematory © EIE ] Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Adlng as Sud'I) 120b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY ’
PHILLIP BARNA LICENSE NUMBER ) . Neptune Society of Reno
) SIGNATURE AUTHENTICATED : 2221 969 West Moana Lane Reno NV 89509
TRADE CALL NAME AND ADDRESS R . :
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=% 21a. To the best of my knowledge, death occurred at the nme date and place and due | ., “22a Onthe basis of gxamination end/or investigation, in my opinion death occurred
oo tothe eause(s) stated. (SIgnatura &TI(le) - " a 2.atthetime, date and place and due £ the cause(s) stated, {Signatre &Title) - ;
£2 . . £ ELLEN G.I. CLARK MD. ___SIGNATURE AUTHENTICATED |
2 21b. DATE SIGNED (MoIDaler) 21c. HOUR OF DEATH | &2 22b. DATE SIGNED (Mo/DayrYr) - 22c. HOUR OF DEATH 1k
SE 8% January 27,2014 . o 23:34 2}
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER . @ % 22d. PRONOUNCED DEAD (Mo/Day/Yr) [ 22e. PRONOUNCED DEAD AT (Hour) ; R‘\\‘.
2% (TypeorPrint) - 2° - January 21,.2014 23:34 : E‘)}
23a, NAME AND ADDRESS OF CERTIFIER (FHYSICIAN ATTEND]NG PHYSICIAN MEDICAL EXAMINER OR CORONER), (Type or Prlnt) 23b. LICENSE NUMBER f 1
) Eillen G.I. Clark MD . PO Box 11130 Reno NV 89520 - 4 - 5850 53
24a, REGISTRAR (sIgnazure), SANDI BRIDGES - T 24b. DATE RECEIVED BY REGISTRAR - [24c. DEATH DUE TO COMMUNICABLE DISEASE 7
_ SIGNATURE AUTHENTICATED MDY January 28,2014 - | ves [] NO . [X] I;a;;
25. IMMEDIATE CAUSE ‘(ENTER ONLY ONE CAUSE: PER LINE FOR (a), (b), AND (c).) Interval between onset and death ;
PARTI Gunshot Wound of Chest- and Abdomen ' SN
DUE TO, ORAS A CONSEQUENCE OF; " Interval between onset and death : E} 2
17

DUE-TO, OR ASA CONSEQUENCE OF: lnlerval bel\Iveen onset and death

{b) CEC T s R 4 S - -.:'

(¢} . L .. .
DUE.,TO. OR AS'A 'CO_NSEQ!_JENCE.OF: B Interval betwesn onset and death
(d) : : : : : . .
PART Il OTHER SIGNIFICANT CONDITIONS-Condilms eontnbutIng to dealh but not resuHIng in the underlymg cause given in Pan 1 126, AUTOFSY (Specif|27. WAS CASE
Arteriosclerotic Cardiovascular Diseass; Obesﬂy Recent Cervical SpIno Fractures . - Yes or No): REFERRED TO CORONER
: . ! Yes |[Sped lchsorNo)Yes
g;b%%%( NSéHI(P:IIVDEE HOM., UN)DEI'. 28b. DATE OF INJURY (Mo/Day/¥r) 28c. HOUR OF INJURY 284, DESCRIBE HOWTNIURY OCC_URRED
Homicide . : January 19,2004 1129 Shot by known assailant

280. INJURY ATWORK (Specify ZBf PLACE OF INJURY-AI home, fan'n street, faclory. office 2 LOCATION STREET OR R.F.D: No. CITY OR TOWN STATE
2 |Yes or No) No. building, elc; (Specify) <" Hospital L M‘“’ Parkway #308 *- - ! . - Carson City  Nevada

STATE 'REGISTRAR : o

C0D67 772 5 4 '-: o B - . A . E R . VRS-Rev-20120523a

NRBHIIMNEAR  o=vr=>corvor vy necosy

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

patEsSUED: "IN 24 2017

This copy Is not valid unles}s‘prepargd on Qngraved bo_rder displaying date, seal and signature of Regiétrér.
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CER IFIC ON OF VITAL RECORD @2&

DIVISION OF PUBLIC AND BEHAVIORI_\L HEALTH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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VITAL STATISTICS :j . -
CASE FILE NO. 3953187 - : CERTIFICATE OF DEATH | 2017008006
. o i : STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST.MIDDLE LAST SUFFIX) B 2. DATE OF DEATH (MoIDayIYear) 23 COUNTY OF GEATH
William  Lyle DRESSER : Apnl 22,2017 : Douglas
3 CITY, TOWN, OR LOGATION OF DEATH [3¢. FOSPITAL OR OTHER INSTITUTION -Nama (i fit aifier, give steeLar|3e.T Hosp, or Nt ndicale DOAOP/EMer. R, [4. SEX
. Inpatient(Specify; A
Minden : 2746 Nye Drive PALenSPE)  ome Male
5, RACE (Speciy) T Hlspamc Origin? Specy -~ [7a. AGE-Last Bithdaf7b UNDER 1 YEAR[7c UNDER 1 DAY T8, DATE OF BIRTH (Mo/Day/¥r)
"No- Nananc ears, HU INS .
Whlte on-Hispani (Years) . o2} : I ’| . January 31, 1925
5o, STATE OF BIRTH (1ot USICA.—8b, CITIZEN OF AT counmy 10.EDUCATION]TT- MARITAWSJSW oo 1LSURVMNG SPOUSES NAME (Lasi narms por 1o st riarege)
name countty) — California United States 11 ' ; :
13. SOCIAL SECURITY NUMBER [74a. USUAL OCCUPATION (Give Kind of Werk Done During Nostol |19, KIND OF BUSINESS OR INDUSTRY Ever in US‘Armed
I 462 : o : Shipwright Ship Repair Forces? Yes
15a, RESIDENCE _-:STATE 150, courm{ 15<> cn_w TOWN OR LOCATION . | 15d. STREET AND NUMBER lfﬁﬁiéﬁm
3 Dauglas . Minden: - 2746 Nye Drive o - Yes

16. FATHER/PARENT - NAME (First Middle Last Suﬂ'lx)

Lyle William DRESSER

_17 MOTHERIPARENT NAME (First MIddIe Last. Suﬂ'lx)
" " Berniece Jesse GIBSON -

183 INFORMANT- NAME (Ty]

psof Print) 18b. MAILING ADDRESS

(Straet or R.F.D. No, City or Town, Stats, Zip}

Cindy LFARMER @ 2746 Nye Drive Mlnden Nevada 89423
19a. BURIAL, CREMATION, REMQVAL, OTHER (Specnfy) 19b CEMEI'ERY O_RCREMATORY -NAME : 119¢. LOCATION  City or Town State
Cremation 5 . Fitzhenry's Crematory * Carson City Nevada 89701
20a. FUNERAL DIRECTOR SIGNATURE (Or Person Actmg as Such) - [206: FUNERAL DIRECTOR 200. NAME AND ADDRESS OF FACLITY .
TAMAR R ROBINSON LICENSE NUMBER ' Neptune Society of- Reno.
_SIGNATURE AUTHENTICATED 870 '969 West Moana Lane Reno NV- 89509
TRADE CALL - NAME AND ADDRESS .. . B
= Z 21a. To the best of my knowledge, death occurred af the tlme date and place and dua >y 222 Onthe basis of examination and/ar irvestigation, in my opinion death occurred
o ( o w
= 2 lothe cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED - | 5 2 atthetime, date andpiace and metc the cause(s) Stated (Signature § Title)
iz BASIL E CHRYSSOS MD £}
E ; 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH- E 2 22b. DATE SIGNED (MoIDayIYr) 220_.'HOUR OF DEATH
8E __ May 01,2017 09:41 3% o S
B & 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &S 22d. PRONOUNCED DEAD (Mo/Day/Yr) ~ | 226. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) - 2 ¢

- |23a. NAME AND ADDRESS OF CERTIFIER (PI—IYSICIAN A'I'I'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Typa or Pnnt)

Basil E Chryssos MD 1470 Medical Pkwy Carson City, NV 89703

23b. LICENSE NUMBER
6678

24a. REGISTRAR (Sngnalure)

BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR "
SIGNATURE AUTHENTICATED (MolDay¥T)|  May 01, 2017 : -

?_40. DEATH IZ_)_UE TO COMMUNICABLE DISEASE -
ves [] no

25. IMMEDIATE CAUSE
| PART |

- (ENTER QNLY ONE CAUSE PER LINE FOR (a), (b) AND (c).)

Cardlopuimonary Arrest

Interval between onsat and death -

DUE TO, OR AS A CONSEQUENCE OF: . .
Atherosclerotlc Heart Dlsease

Interval betwesn.onset and death

Interval betwean onset and death

1
1

)

1

1

1

1

1

1
P
'

]

1

]

3

1

1

'

| OR PENDING INVEST. (Specify)

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

DUE TO, ORAS A CONSEQUENCE OF
Ischemlc Cardlomyopathy _ .
DUE TG, OR. ASA CONSEQUENCE OF Interval between onset and death
@ Hyperhpldemua :
"{ PART Il OTHER SIGNIFICANT CONDITIONS-Condmona conlnbuung m death but not resulung in tha underlymg cause given in Pan 1. 26. AUTOPSY (Specit|27. WAS CASE:
Unknown Etiology L ) ) REFERRED TO CORONER

Yos or. No)

. NO (Spedify Yes or No) Yes

[28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY

284, DESCRIBE HOW INJURY OCCURRED -

IYes or No)

‘28e. INJURY AT WORK (Specify

paf.. PLACE OF .NJURY-—AI home, farm street, fadory office

28g. LOCATION
amldmg, etc (Spec:fy) -

STREET OR R.F.D. No.

CITY OR TOWN STATE

000

|

Thisis & tru

NG

placed on filein the Dfﬂce oI the State Reglstrar and VIIal Flecords

DATE ISSUED:

STATE REGISTRAR

67 12

|mu||1u|ﬁufm

e and exact reproduction of the document ofﬁcrally reglstered and
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