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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

Michael T. Wentz, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Connie L.
Wentz named as one of the parties.in that certain Grant, Bargain, Sale Deed dated November 26, 2007, executed by
Connie L. Wentz to Connie L. Wentz, an unmarried woman, Micheal T. Wentz and Tricia Wentz, husband and wife
(surviving tenants), and Kelli A. Weston, an unmarried woman, now known as Kelli A. Marshall (surviving tenant),
all as joint tenants with right of survivorship, and recorded on November 26, 2007, in Book 1107, at Page 6525,
Document No. 0713687 of Official Records of Douglas County, State of Nevada, covering the following described
real property in said County, State of Nevada:

Lot 59, as shown on the map of KINGSLANE UNIT NO., 2, filed in the office of the County Recorder
of Douglas County, Nevada on December 20, 1971, as File No. 55958.

Dated: 7—//'/69 M}W

Michael T. Wentz

State of Nevada )
) ss.
County of Douglas )

sgribed and sworn to (or affirmed) before me on this I( day of JD L“)/‘ , 2018, by
entz,froved to me on the basis of satisfactory evidence to be the person(é] who appear before me.

V/__

S
Michael T/

Notary c

SENR, CATHERINE P. COLLIER

“Aﬁ:v" 2 Notary Public - State of Nevada

'& e ) Appoiniment Recorded in Lyon County
b NO: 10:2078-12 « Wxpiron Apri) 14, 2022




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

3
: - 1
£ CASE FILENO. 3955933 CERTIFICATE OF DEATH I—— 2017009051 I B!
2 yrEOR . STATE FILE NUMBER j‘:ﬁ
’».'l PRINT IN 1a. DECEASED-NAME (FIRST.MIDDLE.LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Yesr) 3a. COUNTY OF DEATH
%' PERMANENT Connie Lee WENTZ May 10, 2017 Carson City -".-g
: qi BLACKINK 1 GITY, TOWN, OR LOCATION OF DEATH |3 FOSPITAL OR OTHER INSTITUTION -Name(i ot siar, gve Steetaae Tl Hosp. of InsL indicats DOA,OPTEmer. Rm. |4, SEX
i DECEDENT Carson City Carson Tahoe Regional Medical Center npaleniSPeS) | patient Female ;
wigE 5. RACE (Specty) B Hispanic Origin? Speciy 7a. AGE-Last Binfida] 75_UNDER 1 YEAR|7C. UNDER 1 DAY |8, DATE OF BIRTH (Ma/Day/¥r) g
&\' White No - Non-Hispanic (Years) 74 —MU'S'I'DIYS:JLHEUR?','WNF I February 19, 1943 F: .
' FDEATH  [0a STATE OF BIRTH (1 not USICA,  |9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION T MARITAL STATUS (Spec] | T2, SURVIVING SPOUSES NAME (Lawtar o © b rariage] i
R armimonoge (namecunty)  California United States 12 Lk
% I st S (NS RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dwing Mastof | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed I-}F%
;ji oM PLETION.OF 016 Cafeteria Supervisor Food Service Forcas? No
1 : TENS 152, RESIDENCE - STATE __ |15b. COUNTY . 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER e BTy : s§
%'  —]  Nevads Douglas Gardnerville | 1323 Kinaslane Ct. = Yes »;F-'A
is } E PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME (First Mldde Last Suffix) 5 d
é Frank Lefever MERRILL Betty Jean CHADWICK ‘
182, INFORMANT- NAME (Type of Prirt) 18b MAILING ADDRESS _ (Street or R.F.D. No, City or Town, State, Zip) Ve
# ) Mike WENTZ 1652 Mono Ave Minden, Nevada 89423 | "g
LT 1a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)]19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION  City of Town  State 1k
?,::r DISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706 ' E
? %, 202 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a3 Such) |20, FUNERAL DIREGTOF|20c. NAME AND ADDRESS OF FACILITY ;E;"d
¥ CRAIO R COLEMAN LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley g
;xﬁ SIGNATURE AUTHENTICATED FDo21 1281 N Roop Carson City NV 86708 !
s iJ.' TRADE CALL [TRADE CALL - NAME AND ADDRESS g
L :‘{ % 21a. To the best of my knowledge, death occumed at tha time, date and place and dus | .. 22a Onthe besis of examinetion andior Investigafion, In my opinion death occurred 5 %
%31. o 2 o the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 5 © a the time, date and place and dus to the cause(s) siatad (Signetre & Title)
qg 3 RICARDO ALMAGUER MD 3 %
W CERTIFIER | 2% ZTb DATE SIGNED (MalDay/Yr) 21¢ HOUR OF DEATH 2= 22b DATE SIGNED (Ma/Day/Yn 22c. HOUR OF DEATH £
; %J SZ  May15,2017 13:50 o %
e &£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER &% 22d, PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Houn) ¥
= 2 & (Type or Print) 2°

DEATH | PART! . Cardiopulmonary Arrest
DUE TO, OR AS A CONSEQUENCE OF:
coNDIoNS IF ) Acute Hypoxic Respiratory Failure

DUE TO, OR AS A CONSEQUENCE OF .
@ Acute Toxic And Metabolic Encephalopathy

3,' 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
§i'\ Ricardo Almaguer MD 1600 Medical Parkway Carson City, NV 89703 925
3 24a. REGISTRAR (Signature) VERALYNN A BOYACK 24b, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
1! REGISTRAR
i SIGNATURE AUTHENTICATED (Ma/Day/Yr) May 16, 2017 YES E] NO
; CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND {c).) Interval between onsel and death
}
!

Interval between onset end death
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UNDERLYING DUE TO, OR AS A CONSEQUENCE OF Interval between onsst and death
CjumE LANT «@ Myelodysplastic Syndrome
] PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underiying cause given In Part 1 26 AUTOPSY (Specifl2? WAS CASE
B Unknown Etiology 9 Yes or Na) ¢ REFERRED TO CORONER
5 No (Specdy Yes or No) Yes
3 —_— L=
{ 288 ACC.. SUICIDE, HOM , UNDET _ [28b. DATE OF INJURY (Mo/Dwy/Yn) 28c HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
' d

e

7y

OR PENDING INVEST, (Specify)

]

iy

[28e INJURY AT WORK (Specify p8f PLACE OF INJURY- At home, farm, street, faclory, office | 28g. LOCATION STREET OR RF D. No. CITY ORTOWN STATE
a3 or No) puilding, etc, (Speaty)
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This is a true and exact reproduction of the document oHicially registered and
2 placed on lile 1n the office of the State Registrar and Vital Records.

DATE ISSUED: CMM&M&

5/23/2017 SIGNATURE AUTHENTICATED
This copy Is not valid unless prepared on engraved border displaying date, seal and signature of Regsstrar

M CERTIFIED COPY OF VITAL RECORDS
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