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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: SS.
CARSON CITY )

ROBERT SORBEN, of 1783 Lantana Drive, Minden, Nevada 89423, being first duly
sworn, deposes and says:

That SUSAN LEE SORBEN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as SUSAN SORBEN named as one of the parties in that
certain Grant, Bargain and Sale Deed recorded on July 29, 2016, as Document No. 2016-885234,
executed by WARREN P. BITHELL, WARREN P. BITHELL IV, who acquired title as a
married man as his sole and separate property, which transferred the subject real property to
ROBERT SORBEN and SUSAN SORBEN, 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 real property situated in the County of Douglas, State of Nevada:

Lot 442, In Block D, as shown on the Official Plat of
WINHAVEN, UNIT NO. 8, filed in the office of the County
Recorder of Douglas County, State of Nevada, on September
11, 1997, in Book 997 of Official Records, at Page 2125, as
Document No. 241412.

(This legal description was previously recorded in the Official
Records of Douglas County, State of Nevada on July 29, 2016,
as Document No. 2016-885234).



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

s N7
Dated this Q f-ﬁ day of (_/M,&, ,2018.

ROBERT SORBEX™

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

notary public, ROBERY SORBEN, 'personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that he executed the

foregoing instrument.

NOTARY PUBLIC

LORI L. TONNE
NOTARY PUBLIC
STATE OF NEVADA
%/ APPT. No. 07-4074-3
~”_MYAPPT. EXPIRES JULY 25, 2019




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

-
VITAL STATISTICS .
%' CASEFILENO. 4025525 CERTIFICATE OF DEATH |— 2018011955
5 TYPE OR STATE FILE NUMBER
® PRINTIN |12 DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/DayiYear)  |3a. COUNTY OF DEATH
:; PERMANENT Susan Lee SORBEN June 17, 2018 Washoe
: 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street ar{3s.If Hosp. or Inst. indicate DOA,CP/Emer. Rm. 4. SEX
Reno Renown Regional Medical Center Inpatient(Specy) Inpatient Female
DECEDENT 5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b, UNDER 1 YEAR [7c. UNDER 1DAY 8. DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 74] 05 | DAVSTIHOURS THINS |\ oy 17, 1944
7 JFDEATH 93 STATE OF BIRTH (If not US/CA,  |9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION [11. MARITAL STATUS (Specify) |12, SURVIVING SPOUISE'S NAME (Las! iama prior 1o first mariage)
£ WaTmUTONsEe [MEme county)  \Afisconsin United States 12 Mariied Robert Edward SORBEN
- RESAADNS |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
§eopreronor | I 5114 Restaurant Manager Or Owner Restaurant Forces? No
ITEMS 15a. RESIDENCE - STATE _ [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER R e
— Nevada Douglas Minden 1783 Lantana Dr orNo) " yeg
16 FATHER/PARENMT - MAME (Frrat Miccle Last Surhy) 17. MOTHERPARENT - NAME  (First Middls Lasi Suinx}
PARENTS John T GREGG Ruth SCHROEDER
18a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Tawn, Stats, Zip)
Robert Edward SORBEN 1783 Lantana Dr Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 19c.LOCATION  Cityor Town  State
Cremation Truckee Meadows Crematory Sparks Nevada 89431
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FAGILITY
LYLE P MEYER LICENSE NUMBER Nevada Funeral Services
SIGNATURE AUTHENTICATED FD8s54 3094 Research Way #63 Carson City NV 89708
[TRADE CALL - NAME AND ADDRcSS )

21a, To the best of my knowledge, death occurred at the time, date and place and due
to the causs(s) stated.(Signature & Title) . SIGNATURE AUTHENTICATED
SARAH L WELSH DO
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
June 21, 2018 22:53

= 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
2w (Type or Print)

222 On the basis of axamination and/or imestigation, inmyopinion death occurred
atthe time, date and place and due 1o the cause(s) stated. (Signatre & Tite)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

Be Completed by
RTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Mo/Day/Yr) 220. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) 23b. LICENSE NUMBER
Sarah L Welsh DO_ 748 S Meadows Pkwy Reno, NV 89521 DO1396
248, REGISTRAR (Signature) VICTORIA STEBBINS 24b. DATE RECEIVED BY REGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MaD2y¥) ©  june 21, 2018 ves [] No [¥]
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)) Interval between onset and death

rarT1 . Cardiovascular Collapse
DUE TO, OR AS A CONSEQUENCE OF:
) Etiology Unknown
DUETO, OR AS A CONSEQUENCE OF.

Interval between onset and death

Interval between onset and death

CAUSE > o =
STATING THE™ (c) Z
UNDERLYING DUE T0O, OR AS A CONSEQUENCE OF; Interval betwecn onset and death :
CAUSE LAST z
(d) '
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions:contnibuting to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY (Specit]27. WAS CASE 1
Coronary Artery Disease Yes or No) REFERRED TO CORONER
No (Specify Yes or No) No
N 28a. ACC,, SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Mo/Day/vn) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
i OR PENDING INVEST. (Specify)
Baci
28e. INSURY AT WORK (Specify [281. PLACE OF INJURY- At home, famm, street, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
?: ] Yes or No) butiding, stc. {(Specify)
e
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This is a true and exact reproduction of the document officially registered and :
placed on file in the office of the State Registrar and Vital Records. £
21 STATE REGISTRAR Z
DATE ISSUED: JUN 2 2 ZU ‘b %
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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