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SANDRA D. GARREN

1780 AMBER WAY

GARDNERVILLE, NV 89410

AFFIDA OF DEATH OF CO. : Y PROPERTY HOLDER

STATE OF NEVADA )
COUNTY OF DOUGLAS )

I, SANDRA D. GARREN, being first duly sworn, state as follows:

1. That my husband, RICHARD M., GARREN, died on September 7, 2016, at
Carson City, Nevada. A copy of the Certificate of Death is attached hereto as Exhibit “1”.

2. That on October 3, 1996, a deed was executed conveying title to RICHARD M.
GARREN and SANDRA D. GARREN, husband and wife as‘community property; and

3. That on October 24, 1996, this Quitclaim Deed was recorded in Book 1096, Page
4340, as Document No. 399500, by the office of the County Recorder of Douglas-County,
Nevada.

4, LEGAL DESCRIPTION:

COMMENCING st the Southeast corner of the North one-half of the Southeast

Quarter-of Section 26, Township 13 Notth, Range 20 East, M.D.B. & M.;

thence North a distance of 30.00 feet; thence West a distance of 30.00 feet to

the true point of beginning; thence from said point of beginning North a

distance of 660.00 feet; thence West a distance of 990.00 feet; thence South a
distance of 660.00 feet; thence East a distance of 990.00 feet to the true point
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of beginning.

Assessment Parcel No. 23-140-03.

Together with an non-exclusive easement for ingress and egress over the East
30 feet of the South one-half of the Northeast one-quarter and the East 30 feet
of the North one-half of the Southeast one-quarter, and the South 30 feet of the
North one-half of the Southeast one-quarter of said Section 26,

Per NRS 111.312, this legal description was previously recorded at Document
#56022, Book 94, Page 669 on December 23, 1971.

AFFIRMATION PURSUANT TO NRS 239B.030
Pursuant to NRS 440.380(1)(A) and NRS 40.525(5), the undetsigned does hereby affirm that
the preceding document does-net contain the Social Security number of any person.
FURTHER AFFIANT SAYETH NAUGHT.
DATED this=2S_ dayof AggIL , 2018,

,JMJQLJ I 4@/\/\%

SANDRA D. GARREN

This instrument, titled AFFIDAVIT OF DEATH OF COMMUNITY PROPERTY
HOLDER was acknowledged before me this 8 day of Af@l L 2018 by SANDRA

NOTARY PUBLIC @ ﬂ M

STATE OF NEVADA 7 7
County of Douglas NO%{RY PUBLIC

D. GARREN.

wareres  JODIO. STOVALL

My Appolintment Expires August 5, 2020
SSEEeEEee. ==
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) CASE FILE NO:

3914241 :

DEPARTMENT OF HEALTH AND HUMAN. SERV_ICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

fCEfRTIFICATE_ OF DEAT_H

VITAL STATISTICS"

STATE FILE NUMBER

2016016454

i ?:,:T?: S i) DECEASED—-NAME {FIRST MIDDLE LAST SUFFIX) - : o DATE OF DEATH (MolD2yiYear) _ [3a; COUNTY OF DEATH
"PERMANENT Richard Michael v GARREN | -September 07,2016 = - “Carson Cnty
' BLA:CK INK 3b, CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if noI enhar give streetanae If Hosp. or Inst.indicate DOA,OPIEmar Rm. . 14.8EX
: Carson City .. Carson Tahoe Regional Medical Center Inpationt{Speciy)- Inpatlent Male
5 RACE (Specify) 6 Hispanic Origin? Specify 7a. AGE-I-BSI bmhdﬂ) 7b. UNDER 1 YEAR |7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
: White i No-Non-Hispanic ~ \(Years) : - JFOURS TMINS | optember 20, 1938
Bz oJEDeaT G2 STATE OF BIRTH (I nol USICA, [9b. CTTIZEN OF WHAT coumv 10. EDUGATION 11MMaAr!;l;gL smu‘s—(‘w) 2 SURVVING SP§US*? dNAMF- CI-IR“I §i9rﬁ=ém maniege).
Si{Ejmemrunonsee [namocounty) New York United States 14 | andra .
9H5) REGanomG . |13 SOCIAL SECURITY NUMBER  |14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY, [Everin USAm1ed
; f%';ﬁggggg . 470 . Firefighter County Forces? :
T fgy RESIDENCE -STATE _ [15b. coumv 1_5c ‘CITY. TOWN ORLOCATION .- | 153, STREET AND NUMBER e eoe g,g‘;u
e IS 2 Douglas ‘Gardnerville 1780 Amber Way el Yes
i 16. FATHER/IPARENT - NAME (First Middle Last Suffix): : " |17 MOTHER/PARENT - NAME (First Middle Last Sufﬁx) : '
15 PARENTS . William Francis GARREN L - Katherine LUKANIK
%  [1ea INFORMANT- NAME (Typs or Print 18b. MAILING ADDRESS (Streetor RFD e, Ciy or Town, Siate, ) oy
P ; " Sandra GARREN - . ) 1780 Amber Wav Gardnemlle Nevada 89410
N 15a. BURIAL, CREMATION, REMOVAL, OTHER (Spec.fy) o6, CEMEI'ERY OR CREMATORY -NAME .- "[15c. LOCATION CityorTown _ State
IAIISPOSITION Cremation : Walton s Sierra Crematory Carson City Neyada 89706

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actlng as Such)

CURT KOESTLER
-SIGNATURE AUTHENTICATED

- 2Cb ‘FUNERAL DIRECTOF
LICENSE NUMBER :
823

[20c. NAME AND ADDRESS OF FAGILTTY
’ Walton's Funerals and. Crematuons :
1521 Church Street Gardnervile NV 89410

TRADE CALL - NAME AND ADDRESS

= Z 218. To the best of my knowledge, death occurred at Ihe Ilme data and plaoe anddue F 223. Onthebasis of examination andior investigation, in myopinion death occurred
o 8 tothe cause(s) stated.(Signature & Title) SIGNATURE AIJTHE_NHCA‘I’ED o 2 dthetime, dma and place &rid dato te mse(s) staad (S.grm:e & TtIe)
£¢ JOSE AGUIRRE M.D. . {85 .
E ; E' g 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH - : E-g 22b. DATE SIGNED (MdDayIYr) 22c HOUR OF DEATH
f ok 8Z September 13, 2016 11:22 1% , ol
Ve ‘&% 21d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER @ 22d. PRONOUNGED DEAD (MolDavIYr) T2z, PRONOUNCED DEAD AT (How)
3 4 el m Print ° & :
*"(“‘" =5 (Typeor Print) . =,
X 123a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORQNER) (Type or Pr1nI) 23b LICENSE NUMBER

Jose Aguirre M.D.

1600 Medical Parkway Carson City, NV 89703

11479

EGISTRAR

1}
p

‘.‘I‘I;

24a. REGISTRAR

(Signature)

VERALYNN A BOYACK
SIGNATURE AUTHENTICATED

24b. DATE: RECENED BY REGISTRAR
(MoDayI¥D)" September 13, 2016

ves []

24& DEATH DUETO COMMUNICABLE DISEASE | : %

| CAUSE OF
DEATH |

RN
TR

e

7353,
PR

H
GAVERISE TO
IMMEDIAETE
CAUSE °
STATING THE™ ~

UNDERLYING
CAUSE LAST

N QJ,. 7

PART{

25. IM_MEDIATE CAUSE

- (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c) )
o Cardiopuimonary: Arrest - -

* Interval between onsat and death -

DUE TO, OR AS A CONSEQUENCE OF -
) Acute Respiratory Failure

i Interval between onset and death

(d)

DUE TO, OR AS A CONSEQUENCE OF: T
Acute Diastolic Heart Failure

nterval between enset and death | &

DUE TO,ORAS A CONSEQUENCE OF.

Chromc Obstructive Pulmonary Dlsease Exacerbation:.

Tnterval between oriset and death

1 )
E]
L}
H
H
L}
A i
R
S
.
L]
1
H
L}
'
v
1]
,

I PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but. not resumng in lhe undeﬂwng cause given ln Par! 1
Paroxysmal Atrial Fibrillation; Obstructive SIeepApneB Urimown Euc ogy ™~ - ¢

Yes or. Nu)

27 WAS CASE .
26. AUTOPSY (Speci orsE

Spocty YesorNa) o

75, HOUR OF INJURY

28a. ACC,, SUICIDE, HOM., UNDET. _ [28b, DATE OF INJURY (Ma/Day/Yr)
‘JOR PENDING INVEST (Speclfy)

284, DES?:RIBE FOW INIURY GCCURRED

A

b8e. INJURY AT WORK (Specify
‘[Yes or:No)

pof. PLACE OF INJURY-AI home Iarm, strest, !actory, oﬂ' ice
huilding, etc. (Speafy) BN

289, LOGATION

STREET OR R.F.D. No.

CITY OR TOWN

STATE

i

\\\ .
M}.uwu 20 “”W’ R

0 6 & 3.4

i

DATE ISSUED:

Ml

This is-a true and exact reproduchon of Ihe documem oﬂqc’rally reglsIered and
placed on ﬂle in the omce of the State Regxstrar and Vltal Records
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