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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
- COUNTY OF DOUGLAS )

Betty L.. Wagner of legal age, being first duly sworn, deposes and says;

That Robert John Wagner 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
executed by Harich Tahoe Developments, a Nevada General Partnership to Robert J. Waaner
and Betty L. Wagner, Husband and Wife as Joint Tenants with Right of Survivorship,
recorded on September 5, 1986, as Instrument No. 140484, Book 986, Page 727, Official Records
of Douglas County, Nevada, covering the following described property located in Douglas County,
Nevada:

“SEE ATTACHED EXHIBIT “A”

Property Address: ‘ 400 Ridge Club Dr, Stateline, NV 89449

Dated:z’zg”zon Gt %M

Betty L. Wa(ner, Affiant 7

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

STATE OF CALIFORNIA
COUNTY OF 'R Ve v d e
Subscribed and sworn to (or affirmed) before me on this A g day of / VWS "\' , 2017, by

Betty L. Wagner proved to me on this basis of satisfactory evidence to be the person(s) who appeared
before me,

Notary Publlc Slgnature %

: & W, VAUGHN
Ve UE) n COMM. #2198830

: Notaty Public - Califarnia
Notary Printed Name _ , ‘ ry Publlc - Cal
My Commission Expires: b l 2k "'LG 2. 2k “f%’sm Jm‘%’ -,




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH - VITAL STATISTICS

CERTIFICATE OF DEATH IR : 2015016597 e
: . - STATE FILE NUMBER 'g
1a. DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) k ) : 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH £
IR"(':‘;‘(NENT Robert John ’ "~ WAGNER : N .Se:»tember 24,2015 Clark
LACK INK 3b. CITY, TOWN, OR LOCATION GF DEATI |3c. HOSP!TAL CR OTHL TUINSTITUTIGN - Namef!? not clth 7. give straet ar{Se f Hosp. or Inst. ndicate DOA, OPEmer. Rm. 4. SEX
f . S wipatient{Specit g
‘CEDENT ) Mesquite * 792 Southridge . ] pecty) Home Male
3 5 RACE White 6. Hispanic Ongin? Spacify 7a. AGE-Last bithday 7. UNDER 1YEAR [7c. UNDER 1 DAY {& DATE OF BIRTH (Mo/Day/Yr)
Spscily) No- Ncn~His anic. (‘f2ars) RCE™T DAYS —|HCURS | MINS E
: i 89 l March 30, 1926 E
+ IF DEATH 9z STATE CF BIRTH (f not US.A. b, C]T}ZE:N OF WH/‘\T COUNTRY {10 EDUCATION 1% MARRIED NEVER MARRIED. WIDOWED, {.12. SURVIVING SPOUSE (Maiden name)
T imon seE IHinois United States 16 DIYORGED (Specit) Married . Betty Louise GARLSON
oo |13 SOCIAL SECURITY NUMBER T4a. USUAL GGCUPATION (Give Kind.of Work Done (huring-Most.of- | 14b. KIND OF BUSINESS OR WOSTRY Ever in US Armed
LETONoF | lkh] It Systen Aralyst. . Government Foices? Yes
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION "5d STREETAND NUMBER . . {fﬁ#gsflsﬁpiff'yf:es
b3 Nevada Clark . Mesquite: .. | 792 Southridge THo ygg :
5ARENTS 16, FATHEIUPARENT - NAME (First Middle Last Suffix} . - X 17 MOTHEZR/PARENT -NAME (First Middle® Last Suiffix) E
: Walter Leopold WAGNER . . o Luella Marie VAN OEYEN
; 18a. INFORMANT- NAME (Type or Print} B 18b. MAILING ADDRESS ’btree{ or R.F.D.-No, City or Tm«r\ State, Zip)
3 Betty WAGNER 792 Southridge. Mesquite, Nevada 89027
i . 15a. BURIAL, CREMATION, REMOVAL, OTHER (Specxfy) 18b. T‘EMETLPY OR CREMATORY - NAME 15e. LOCATION ~ City or Tawn State
POSITION Removal/Cremation . Metcalf Mortuary ) Saint George Utah 84770
3 .
3 20a FUNERAL DIRECTOR ~ SIGNATURE (Or Person Acting: as oucm ZDD FUNERAL DIRECTOF 3" NAM_ AND ADDRESS CF EACILITY
EBRIAN REBMAN © [LICENSE NUMBER : ’ Moapa Valley Mortuary
g SIGNATURE AUTHENTDCATED N E 49 Ny, - . B0%0.N Moapa Valley Bivd Logandale NV 89021
ADE CALL [TRADE CALL - NAME AND ADDRESS . - :
> % 21a Tothe best of my knowledge, death oecurred at the time, dete and place.and due | . . 22a Onthebtasis of eamination and/or investigation, inmyepinicn death sceurred
£ tothe cause(s) stated (Signature & Title).  ~ . SIGNATURE AUTHENT!CATED 3 gt the time, dale andplace and due to the cause{ s) stated. (Signature & Title)
2 g SAMUEL ANDELIN MD 28
ERTIFIER | 8% 215 DATE SIONED, (MolDay¥e) ' - [21c. HOUR OF IEATH Tg 225 DATE SIGNED (Mo/Dayrm T[22 HOUR OF DEATH
3 SZ  September 25, 2015 TGI8 g *g
3 @ :7 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CER I’lf'lER &% 22d PRONOUNCED DEAD (Mc/Day/Yr) 22e. PRONOQUNCER DEAD AT (Hour)
2 ;f Type or Print; &
3 235 N/\ME AND ADDBRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHZSICIAN, MEDICAL EXAMINER, OR CORONER; (Type or Print} ;_“Bb, LICENSE NUMBER
: SAMUEL ANDELIN MD . 1301 Bertha Howe Avé Ste 1 Mesquite. NV_83027 | 15119
! 24z REGISTRAR (Signature) 1 24, DATE RECENVED BY REGISTRAR +{24e. DEATH DUE TO COMMURNICABLE DISEASE
[GISTRAR Liz MUNFORD o |ooparvg oo | owes [ no
2 SIGMATURE AUTHENTICATED . . September 29, 2615 3 X
FAUSE OF 25 BAMEDIATE CAUSE (ENTER QNLY ONE CAUSE PER LINE FOR {aj-(b), AND (o)} 1 imterval between oflsel and death
pEATH | PrT1 . End Stage Chronic Obstructive Pulmonary Disease \
. 3 b
3 DUE TGO, OR AS 4 CONSEQUENCE OF A i Interval betweén onsel and death 3
oNDITIONS I 1y . ) E
NY WHICH -
qu RISETO = DUE TO, OR AS A CONSEQUENCE OF: -: 1 Interval between onset and death i
JMMEDIATE . . : i
aTNG HE 8 H ; E
NDERLYING DUE TC, OR AS A CONSEQUENCE OF: v interval between onset and death K
AUSELAST L H . : i
id) . -, . ' .
OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death butnot resulting in the ynderlying cause given in Part 1. 26. AUTOPSY (Specif[I7. WAS CASE
PART Ii P
. - N 3 . ‘es or Noj REFERRED TO CORONER
. . . S Lo . Mo [Pty Tesortony
T8a. ACC., SUCIDE, HOM., UNDET. | |28, GATE OF INJURY (Mp/Day’ ¥ 285, HIOUR OF INJURY - || 28d. GESCRBE HOW INJURY OCGURRED
OR PENDING IWVEST. (Specisy) : : I
28s. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, strest, iactor/,. office 259‘ LOéAﬂéN STREET OR RF.0O! No: CY OR TOWN STATE
Yes or No} buiilching, ele (Speg:‘ify)_ .
CSTATEREGISTRAR. 37 E
Vit $-Rev-20320823 3
‘CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR \\\\\*\\‘““\“\\\\m‘
F VITAL STATISTICS. STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District 3 "

=

from State certified docurments authorized by the State Board-of Health pursuant to NRS 440.175.

: e Reglstrar of V»tal Stai
DATE 1SSUED: e 59 3 H
This Copy not validdnigss pfazreﬁorl angraved Jordu dispidying date, seal and s‘qnerure of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT 9-1010 » Tax ID # 88-0151573

Q. Box 3902 - Las V
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