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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1420-28-810-001

STATE OF NEVADA )
1 Ss.
CARSON CITY )

GLORIA R. HOOPER, of legal age, being first duly sworn, deposes and says:

That CURT HOOPER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CURT A. HOOPER named as one of the parties in
that certain Grant, Bargain, Sale Deed recorded on May 1, 2001, as Document No. 0513337
executed by CURT A. HOOPER and GLORIA R. HOOPER, husband and wife, which
transferred the subject real property to CURT A. HOOPER and GLORIA R. HOOPER, husband
and wife as Joint Tenants with Right of Survivorship, recorded in the official records of Douglas
County, State of Nevada, covering the following described property situated in the County of
Douglas, State of Nevada:

Lot 14, as shown on the map of SARATOGA HEIGHTS UNIT
NO. 2, filed in the office of the County Recorder of Douglas
County, Nevada, on December 5, 1966, as Document No.
34826.

APN: 1420-28-810-001
(This legal description was previously recorded in the Official

Records of Douglas County, State of Nevada on May 1, 2001,
as Document No. 0513337).



I certify under penalty of perjury under the laws of the State of Nevada that the following is true

and correct.
Dated this 9 day of %e/}é , 2018.
GLORIAR. HOOPE% l

On W W 9 , 2018, personally appeared before me, a

notary public, GLORIA R. HOOPER, perso;lally known (or proved) to me to be the person
whose name is subscribed to the foregoing instrument, who acknowledged to me that she
executed the foregoing instrument. -

)=

NOTARY PUBLIC

DEIRDRE L. REID
NOTARY PUBLIC

STATE OF NEVADA
5 APPT. No. 16-2574-2
> MY APPT. EXPIRES JUNE 18, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH = =
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> CASE FILENO. 3976856 SRS S CE_;R_TIFICATE OF DEA'I_'H . | 2017018392 ,%

e weEorR R _ ' : _ STATE FILE NUMBER . i 1

iR LRINTIN 1a. DECEASED-NAME (FIRST,MIDDLE [AST,SUFFIX) T ” - T2 DATE OF DEATH (MolDayivean |3 COUNTY OF DEATH. )%’,.,a
%; PERMANENT Curtis Albern ~~  HOOPER .| September 06, 2017 _ Douglas ;\

’{ BLACKINK [ CITY, TOWN, OR LOCATION OF DEATH {3c. HOSPITAL OR OTHER INSTITUTION -Name(If not sither, give street ar{3a.f Hosp. or Inst, indicate DOA,OP/Emsr. Rm. 4, SEX {v}‘ 7
= o o T : Inpatient(Specify) . 2
% ‘ZDECEDENT Minden =~ & | . 2428 Hasbita Lane Home Male S5
= 5. RACE (Specify) - B . .- |B. Hispanic Origin? Specify ~  }7a. AGE-Last bithday7b. UNDER 1 YEAR [7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr) ¥

Al 7 INo-Non-Hispanic -~ (Years) WW‘W Sl
T Whlte PR P : 65 TS M4y 05, 1952 218
8 % \FDEATH |02, STATE OF BIRTH (ot USICA, 95, CITIZEN OF WHAT COUNTRY]10.EDUCATION |17: MARFAL STATUS (Speciy) 2. SURVIVING SPOUSE'S NAME (Last name prior (o irst/marriage) % I
W NS TTUTIoN see “{name county)  California United States 18 . Married _ . Gloria Ruth ALEXANDER il

. HANDBOOK . [13- SQCIAL SECURITY NUMBER - [t4a. USUAL OCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY - Ever in US Armed ;’Q 5

st coweteronor | 5610 i PR Manager . Manufacturer Engineering Forces? Yes e
A TEMS {15a. RESIDENCE - STATE 1SD OOUNTY K - {15¢. CITY, TOWN OR LOCATION . |15d. STREET AND NUMBER - 150. INSIDE CITY Zeg

L3 N : o - - K - : i lamg)s (Specfy Yes £
g‘ L—>{  Nevada : Dog;las 1 - Minden 12428 Hasbita Lane o Yes 8
s PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix}y  » - . " |17. MOTHER/PARENT - NAME _(First Middle Last. ) B TS
i __Dane HOOPER ___Faye BOYSTER )
a % " [8a. INFORMANT- NAME (Type.or Print) - . - . . . [18.MAILING ADDRESS  (Strest or R.F.D. No, City or Town, Stats, Zip) £
NS Gloria HOOPER_ . - .- - _2428 Hasbita Lane Minden. Nevada 89423 2
= 19a. BURIAL, CREMATION, REMOVAL, OTHER: (Spec1fy) 19b. CEMETERY OR CREMATORY - NAME ° ' .- [19c. LOCATION ~ City or Town  State 3 %

;?ISPOSITION Crentation s D Walfon's Sierra: Crematory - " carsonCity Nevada 89706 - 3

1 ] 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) - |20b. FUNERAL DIRECTOFR|20c. NAME AND ADDRESS OF FACILITY B
‘Z,«" 4 : DARREN K HILL LICENSE NUMBER - Walton's Funerals and Crematlons AN
'(T‘, sl‘é " SIGNATURE AUTHENTICATED .. . FDag4 1521 Church Street Gardnervile NV 89410 " : 2\}3
N RADE CALL. [TRADE CALL - NAME AND ADDRESS = ™~ T . 7| EM

A - o)

5 = Z 21a. To the best of my knbwiedge, ‘death occurred at the nma da!e and place and due. | - 22a Onthe basis of examination and/or investigation, in my opinion death occurred =

.i < wr
Bedi | 2 g to the cause(s) stated. (Slgnature&TllIa} . : - © at the time, date and place and due to the cause(s) stated. (Signature & Tite): = 2]
= S . - $5 MIKE B GOLDWATER. = - SIGNATURE AUTHENTICATED %

*{ CERTIFIER | & 21b. DATE SIGNED (Mc/Day/Yr) 21c. HOUR OF DEATH S¥ 22b, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH I

| 8% : 3% October 03, 2017 . , 2027 5

bE3) m = o Z , ) Ay
P D 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER, £ £ 22d PRONOUNCED DEAD (Mo/Day/Yr) |22, PRONOUNCED DEAD AT (Hourj | g4I

g:; 2 4 (Type or Print) . 20 September 06, 2017 20:27 }% .‘}4‘

2 23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or ant) 23b. LICENSE NUMBER jﬁ &
L E / Coroner Mike B Géldwater. P.Q. Box 218 Minden, NV 89423 . i
: aREGISTRAR 24a. REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR - . }2dc. DEATH DUE TO COMMUNICABLE DISEASE é‘
i R E oo 3
- SIGNATURE AUTHENTICATED MolDayY1) " October 04, 2017 ~ ves [] No S

3 ’( CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ! Interval between onset and death ‘;

‘ )I DEATH | PART! . Gunshot Wound Of The Head ' N

X | - ! |2

-t DUE TO, OR ASA CONSEQUENCE of o 4 3 . 1 Interval between anset and death | J3F° }2
%4 CONDITIONS IF None S _ [ s ) ) o E : : _ : }%
g‘ GmEE'g;ET? . ?\ijs TO, OR AS A CONSEQUENCE OF: ) R B I Interval between onset-and death 5§§ 3
=3 . one - o . . [ ) ' - p{<
;i STATING THE" ) () : : ' . }é%

=l UNDERLYING F DUE TQ, OR AS A CONSEQUENCE OF."- s . ! Interval between onset and death % )
- CAUSELAST @ None . :: : . - S ) ; i
;{l‘:ﬂl %{ PART Il OTHER SIGNIFICANT CONDITIONS Conditions contnbullng,(o death but not resulhng in the underlylng cause given in Part 1. 3 ézsAol:L(g;sY (Speci 22%%%\?% CORONER i; Q}E
NiE : : Yes (Specify Yes otNo)Yes g {

’3\- 28a. ACC., SUICIDE, HOM., L{NDET. - 128b. DATE OF INJURY (Ma/Day/Yr) 28¢c. HOUR OF INJURY 28d, DES(;,R|E.E HOW INJURY OCCURRED T e é
B B OR PENDING g‘t“’isigés"“'y) [ P : L Self Inflicted Gunshot Wound Of The Head f~ P
= i e vl . . . }2%
: }' 288, INJURY AT WORK (Specify 38 PLACE OF TNIGRY- AT homs Tarm, strest, Taclory, office | 289, LOCATION STREET ORRF.D.No. _ CITY OR TOWN STATE | k&)

ot Yes or No) buﬂdlng, ete, (Spemfy) : : . - | 2428 Hasbita Ln;Minden, NV 88423 . : - : Nevada £

i - b . z
,M'%; STATE REGISTRAR. 2l
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This is & rue and exact reproductlon of the documenl oﬁlcmlly reglstered and
placed on file:in the ofhce of the State Heglstrar and Vital Records.

DATE ISSUED: UC'{ 102007
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