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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.

CARSON CITY )

I, EILEEN SULLIVAN, do hereby swear under penalty of
perjury that the assertions of this affidavit are true.

1. That TIMOTHY S. SULLIVAN died on the 18th day of
August, 2017, in Washoe County, State of Nevada, and that a copy of
his death certificate is attached hereto as Exhibit "A".

2. That at the date of his death the said TIMOTHY S.
SULLIVAN was an owner in joint tenancy with EILEEN SULLIVAN of
certain property situate in Douglas County, State of Nevada, and
particularly described as follows, to wit:

The land referred to herein is situated in the

State of Nevada, County of DOUGLAS, described

as follows:

Lot 14, Block A, as shown on the map of
GARDNERVILLE RANCHOS UNIT NO. 4, filed in the




office of the County Recorder of Douglas

County, Nevada, on April 10, 1967, as Document

No. 35914,

Assessors Parcel No. 1220-16-710-014
as evidenced by a Grant, Bargain, Sale Deed dated April 21, 2006,
recorded on May 1, 2006 as Document Number 0673785.

3. That upon the death of the said TIMOTHY S. SULLIVAN,
the said EILEEN SULLIVAN became the sole owner of the above-

described property as her sole and separate property.

DATED this _ 12th day of . October , 2017.

R

EILEEN SULLIVAN

STATE OF NEVADA )
) sSs.

CARSON CITY )

on this _12th day of October , 2017, personally
appeared before me, a Notary Public, EILEEN SULLIVAN, who
acknowledged that she executed the within instrument.

Jndy . 0 il

Notary Public
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: MENDYA.MCMARHN§
NOTARY PUBLIC
STATE OF NEVADA s
My Appt. Exp. April 1, 2020
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CASE FILENO. 3973363 I CERTIFICATE OF DEATH ' I . 2017016724 I
TYPE OR _' : S STATEFILENUMBER . .
RNt |18 DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) ——T; DATE OF DEATI (Momyear)  [oa. COUNTY OF DEATH
PERMANENT- Tmothy Sean. -~ - ~ SULLIVAN August 18, 2017 . p Washee
BLACKINK . crrY TOWN; QR TOCATION OF DEATH 3¢, HOSPITAL OR OTHER INS TITUTION -Name(it not either, give Stroat arf3e.It Hosp. of st indicate DOA,OFTEMer. Rm. |4 SEX
3 : Reno . . -° ~ | *- - Renown Regional Medical Center. " Inpatient(Specity) Inpatient - Male
nele DECEDENT b—-rrr Specy) — e HispNani(;Origln;Specify 74, AGE-LGst binhday7b, UNDER 1 YEAR[/;UNDER 7 DAY 8. DATE OF BIRTH (MolDay )
5 White o-Non-Hispanic *fIYeers)™ .+ g September 25, 1969

IF DEATH Sa.l STATE OF BIRTH (If not US/CA, - :[Sb. CITIZEN OF WHAT COUNTRY |10.EDUCATION 1" mTMﬁ;?rTigsd(M) 12. SURVIVING SPOUSE'S NAME (Last nams Pdcfﬁw marriage)

XA
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i  paNDBooK® 113 SOCIAL SECURITY NUMBER . 14a USUAL occupmon (Give Kind of Work Dorie During Mostof | 14n. KIND OF BUSINESS OR INDUSTRY Ever in US Armed S
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ot TTENS 15a. RESIDENCE - STATE  |15b. COUNTY ] :15c CITY, TOWN OR LOCATION  |.154. STREET AND NUMBER i i [Ty
il ) - I ‘ A ' : ATS (Spe
T L Nevada Douglas Gardnerville -~ { 1308 Muir Dr : : oh Yes
‘,s* ¥ ﬁ PARENTS |'® FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME_(First Middle Last: Siffix) :
& 4 Richard Thomas SULLNAN Mariana Catherine NEAL
§;-‘ 3 * [18a. INFORMANT- NAME (Type or Print) . - o 185, MAILING ADDRESS ~(Street or R.F.D: No, City or Town, State, Zip)
= LE Eileen SULLIVAN. RS . 1308 Muir Dr. Gardnennlle Nevada 89460

g5 19a. BURIAL, CREMATICN, REMOVAL, OTHER (Specity) [1b. CEMETERY OR CREMATORY -NAME . ~ J19c LOCATION ~ CityorTown . State’

%<, DISPOSITION Cremation “. LaPalomaReno'" - j o Reno Nevada - 25
%ﬁv I8 20a. FUNERAL DIRECTOR - SIGNATURE (O Person Acting as Such) 20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FACITTY ! &)
kN :?‘i‘ : RICHARD T H!AI!N T ~ |HCENSE NUMBER Nevada Funeral Services £
XY \{‘% . SIGNATURE AIITI'I!NTICAT!D S FD228. . 3094 Research Way #63 Carson City NV 89706 ]
{ ? ‘TRADE CALL |TRADE CALL - NAME AND ADDRESS ' - B g

;' :% »Z 21a. Tothe best of my knowledge, death occurred &t the hme. date and p(aca anddue | »... 22a Onthebasis of eaminaion mdlnr imvestigatian, in my opinion dadhm:rad : £
h}- o 2 tothe causa(s) stated.(Signature & Title) SIGNATURE AUTH!N‘I’!CAT!D 2 2 atthetime, date and place and dus to the cause(s) stated. (Slgrdu'e&Tn!e) e ?
@ - £2 JEREMY M GONDA MD 25 5
P5.  CERTIFIER | 22 21b. DATE SIGNED (Mo/Day/Yr) S 22b. DATE SIGNED (Mo/Day/Yr) 336, HOUR OF DEATH
%’., : - 3Z  September 06,2017 3% :
L &£ 210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 2% 22d. PRONQUNCED DEAD (MuIDayIYr) 22e. PRONOUNCED DEAD AT (Hour)
3 . 2% (Typeorfrnt) 2° /
&y 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or an) 23b. LICENSE NUMBER -
¥ Jeremy M Gonda MD " 236 W Sixth St Reno, NV 89503 14342
- [24a REGISTRAR (Signature) _ 24b. DATE RECEIVED BY REGISTRAR ..  |24¢c. DEATH DUE TO COMMUNICABLE DISEASE
¢ REGISTRAR k . . .CARMEN M MENDOZA (Mo/DayiYe) ves [ No
; : SIGNATURE AUTHENTICATED September 07, 2017 {
It 25, IMMEDIATE CAUSE " (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) T Interval between onsat and death
7 | CAUSE OF o int H rh ; I : '
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Ny ANY WHICH ! e
= ?5 GIAMV'E E%las_r 'Eo, . DUE TO, OR AS A CONSEQUENCE OF: : 1 Interval between onsetand death
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This.is a true and exact reproductlon of the document offlcpally registered and
placed on file inthe offlce of the State Reglstrar and Vital Records.

DATE ISSUED: R

© 9/11/2017-  SIGNATURE AUTH!NTICATED
This copy IS not valid unless prepared on engraved border dlsplaylng date, seal and signature of Reg/lstrar




