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Recording request by, mail documents

and tax statements to: William D. Minteer, Sr.
3830 Sandstone Drive, Wellington, NV 89444
Death Certificate contains a social security

of Deceased listed herein pursuant to and
under NRS 440.380(1) & NRS 40.525 (5).

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)S.s.

County oﬁb%ﬂ 5 )

I, William D. Minteer, Sr., husband, who is of legal age, being first duly sworn, deposes
and says: That the joint tenant, my wife, Norma J. Minteer, is the Decedent who died in Nevada
on 12/29/2010, who is mentioned in the attached certified copy of Certificate of Death. She is the
same person as Norma J. Minteer, named as a Joint Tenant with first rights of survivorship in
that certain Grant Bargain and Sale Deed, signed on § - /5724 | ,as ID No#
recorded on as File 2¢¢ 79@in Book Y94, Page £/ ¢ 3y of Official Records of Douglas County
Recorder’s Office, Nevada, the property located at 3830 Sandstone Drive, Wellington, Douglas
County, Nevada 89444, APN# 1022-10-001-094, legally described as “Exhibit A, attached.

That [ hereby state I am Joint Tenant of said property and my ife, the other Joint Tenant
listed on the Deed, has died on 12/29/2010.. I certify that there are social security number herein
the Death Certificate attached, per NRS 440.380(1) & NRS 40.525 (5).

DATED Scptember 27 , 2018, W llio D Db Lo

William D. Minteer, Sr., Surviving Joint Tenant

State of Nevada )

)s.s.
County ofjlwﬂg )

ACKNOWLEDGMENT

518 o
Sworn /subscribed to before me, notary public for Nevada, i )ﬁ%& { County, on-September-
272018, personally appeared William D. Minteer, Sr., identified, who signed this document

ted, for the purposes and uses listed herein.

SHANNON RUSSELL
TARY PUBLIC NOTARY PUBLIC

\ STATE OF NEVADA
\J My Commission Expires: 10-01-2020
Certificate No: 12-9537-5




WHEN RECORDED MAIL TO: Order No.

WILLIAM, D. MINTEER, SR. Escrow No. M50485JC

NORMA MINTEER R.P.T.T. 78.00

5764 COMAHCHE DRIVE xx Based of full value
INDIVIDUAL GRANT DEED less liens

THIS INDENTURE WITNESSETH:

That for a valuable consideration, receipt of which is hereby
acknowledged, MABEL LIPPERTZ, a widow

(GRANTOR),

does hereby grant, bargain, sell, and convey to

WILLIAM D. MINTEER, SR. and NORMA MINTEER, husband and wife, as joint
tenants with rights of survivorship

(GRANTEE),
all that real property in the County of DOUGLAS , State of Nevada,
being Assessor's Parcel Number 37-192-02 , specifically described as:
All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Lot 51, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 2, filed for
record in the office of the County Recorder of Douglas County, State of
Nevada, on FEBRUARY 20, 1967, in Book 47, Page 761, as Document No. 35464.

A.P.N. 37-192-02

Together with all singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and any reversions,
remainders, rents, issues or profits thereof.

Dated August 15, 1991 X : e
MABEL LIPPERTZ/ /

STATE OF NEWADA CALTToROLA

County of AlAHEDA

TN e O v e oL
on Pfuﬁuns{- 23, 1991 ) JrH Lﬁx.sx T
before me, a notary public, ; X

personally appeared M,J; iy “’¢
YY\abz( H{’Pﬁ("a Ny Comm. Expires Mc".,g;f:i,g

personally known or proved to MAIL TAX STATEMENT TO:

me to be the person(s) whose GRANTEES HEREI ABOVE

name(s) I< subscribed to the
above instrument who ack-
nowledged that SH& executed
the instrument.

' m\tar%y;)gzp %f /()(/Z&ZJW

SCARPELLO & ALLING
CARSCM CITY OFFICE
VALLEY BANK CENTER

600 WILLIAM STREET, SUITE 301

FOR RECORDER'S USE

TELEPHONE (702) 882-4577 WESTERN TITLE COMPANY, INC.
IN OrFlf il \i ORDS OF
LAKE TAHOE OFFICE poyny

KINGSBURY SQUARE
P.0. BOX 3390
STATELINE, NEVADA 89449-3390
TELEPHONE (702) 588-6676
deed 733?3;

_ KL DEPU;{‘SB.?SO
BOOK 891 PAGEA431,

91 MG 26 P3:56

1991-258780
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%CERTIFICATION OF VITAL RECORD Y

‘ ( STATE OF NEVADA )

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ - 2010019843

STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE LAST,SUFFiX) 2. DATE OF DEATH (Mo/Day/Year)  [3a. COUNTY OF DEATH

Norma Jean MINTEER December 29, 2010 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street  {3e.If Hasp. or Inst. indicate QOA, OP/Emer. Rm. 4, SEX
. and number) Inpatient(Specify) .
Carson City Contlnuecare Hospital of-Carson Tahoe, Inc. Inpatient Female
5. RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR|Zc. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
P 74 November 29, 1936

{F DEATH 9a. STATE OF BIRTH (If not U.S.A,, gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give

?:;#ET!E%% lNN name country) Ohio United States 12 DIVORCED {Specify) . Married maiden name) William D MINTEER

EE HANDBOOK |13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed

REGARDING i i
o oF 151 Working Life, Even If Retired) Homemaker Own Home Forces? No

RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢c, CITY, TOWN OR LOCATION 156d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specify Yes

(SR Nevada Douglas Wellington 3830 Sandstone Drive arNo)  No
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middle Last Suffix)
Alfonso COLANERI Helen Sadie COPPOLA
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
William D MINTEER - 3830 Sandstone Drive Wellington, Nevada 89444

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION City or Town State
3ISPOSITION Cremation : La Paloma Reno ' Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL | 20c. NAME AND ADDRESS OF FACILITY
JOHN LAWRENCE DIRECTOR LICENSE Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV 88701
RADE CALL|TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occurred at the time, date and place and
due to the cause(s) stated, (Signature & Title) SIGNATURE AUTHENTICATED
JOSE ALFREDO AGUIRRE MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
January 03, 2011 17:58
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b, LICENSE NUMBER
Jose Alfredo Aguirre MD 1600 Medical Parkway Carson City, NV 89703 11479
24a, REGISTRAR (Signalure) JENELLE ENGLISH 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (Mo/Dayr).  january 05, 2011 ves [] NO
CAUSE OF| 25 IMVEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) S e
DEATH | PART! _ Respiratory Failure , E

DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

conormions ¢ o End Stage Chronic Obstructive Puimonary Disease
NY WHICH
} GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF. Interval between onset and death
IMMEDIATE
CAUSE =2 {c) \

STATING THE DUE TO, OR AS A CONSEQUENCE QOF: Interval between onset and death
UNDERLYING
CAUSE LAST (@

PART I OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not reSulhng in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes or No) |70 CORONER (Specity Yes
No = forNo) Yes

22a. On the basis of examination and/or investigation, in my opinion death occurred at
the time; date and place and due to the cause(s) stated. (Signature & Title)

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

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

To Be Completed by

CERTIFYING PHYSICIAN
To Be Completed by

CORONER'S OFFICE

REGISTRAR

R

N

28a. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

286. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, faclary, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes or No) building, ete, (Specify)

STATE REGISTRAR

EPEELSE

IO

367186 CERTIFIED COPY OF VITAL RECORDS

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.

DATE ISSUED: Qf\&nﬁwh‘a&

01/05/2011 SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engraved barder displaying date, seal and signature of Registrar.




