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AFFIDAVIT OF SURVIVING JOINT TENANCY

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law (check applicable)

X_ Affidavit of Death — NRS 440 380(1)(A) & NRS 40 525(5)

Judgment — NRS 17 150(4)

____Mulitary Discharge — NRS 419 020(2)

o loesd 1 L

natu/

Gaylord R Lane, Surviving Joint Tenant

Printed Name

This document is being (re-)recorded to correct document #

, and 1s correcting




APN 1022-18-001-004
WHEN RECORDED MAIL TO

Emest E Adler, Esq

KILPATRICK, ADLER & BULLENTINI
412 N Davision Street

Carson City, Nevada 89703

MAIL TAX STATEMENTS TO
Gaylord R Lane

3246 Penrod Lane

Gardnerville, NV 89410

AFFIDAVIT OF SURVIVING JOINT TENANCY

STATE OF NEVADA )
SS
CARSON CITY )

[, Gaylord R Lane, do hereby swear under perjury that the assertions of this affidavit are true
and declare the following

1 Gaylord R Lane, 1s the surviving tenant

2 Judith L. Lane, the decedent described in the attached certified copy of the Certificate
of Death, 1s the same person as Judith L. Lane, who 1s named as one of the parties in the deed dated
March 15, 1983, executed by B T Remley, a single man to Judith L Lane and the undersigned, as
Joint tenants, recorded on March 16, 1983, File No 077286, of the Official Records of Douglas
County, Nevada, covering the property described as follows

Being Parcel 2D as shown on the Parcel Map for Al Asty, filed for record 1n the office
of the County Recorder of Douglas County, Nevada on October 28, 1975, 1n Book
1075 of Maps, at Page 1101, as File No 84095

Together with an easement for ingress and egress on each of the “Private” streets as
shown on the herein referenced map

11/
/11

/17



3 At the time of death of Judith L Lane, title to the real property described in
paragraph 2 above continued to be held by GAYLORD R LANE AND JUDITH L. LANE, husband
and wife, as joint tenants As a result of the death of Judith L Lane and the joint tenancy form of
title, the real property described in paragraph 2 above 1s now owned by Gaylord R’ Lane, surviving

Jont tenant

Dated this 8" day of November, 2018

et T
Lane, Surviving Joint Tenant

SUBSCRIBED and SWORN (or affirmed) to

A of ol oSS AT b o o IS o o S S S

befor?h me by Gaylord R Lane, Surviving Jomnt Tenant § 7% NATASHA KIERNAN
this 8" day of November, 2018 % 15805 NOTARYPUBLIC &
N\ &7/ STATEOFNEVADA &
UNo 1398043 = MyAppt. Exp Jan 16,2021 §
J Ve rracrarrr

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

CERTIFICATE OF DEATH [ 2016014267

STATE FILE NUMBER

W % oRNTIN [13 DECEASEDNAME (FIRST MIDDLE LAST SUFFIX) 3 DATE OF DEATH (MoiDay/Year) 3 COUNTY OF DEATH $’ §
PERMANENT Judith Lucia LANE July 31, 2016 Douglas ) ﬁ"'

d BLACKINK i e TOWN OR LOCATION OF DEATH [3c HOSPITAL OR GTHER INSTITUTION -Name(f rof effier_give steetar|3a f Hosp or Inst, mdicate DDA OP/Emer Rm |4 SEX s
Gardnerville Carson Valley Medical Center npatent(Spec™ | patient Female ’
DECEDENT 5 RACE (Specify) 6 Hispanic Ongin? Specify 7a AGE-Last birthday7b UNDER 1 YEAR [7c UNDER 1 DAY |8 DATE OF BIRTH (Ma/Day/Yr) \E{\i

‘ White No - Non-Hispanic  |(Years) 82 ORSTMRS | November 08, 1933 b

| _roeams  [Ga STATE OF BIRTH (ol USICA, [0b CITIZEN OF WHAT COUNTRY]10 EDUCATION| | MARITAL STATUS (8pecdy) |12 SURVIV L R ™ maR50) iR
P i N [+ | United States 11 Gaylord LAN v
HANDBOOK  [13"SOGIAL SECURITY NUMBER T4a USUAL OCCUPATION (Give Kind of Work Dona Duning Mostof [ 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed Vi
COMPLETION OF ___9027 Homemaker Own Home Forces? No 7)

3 mews [15a RESIDENCE - STATE |15 COUNTY 75¢. CITY TOWN OR LOCATION | 15d STREET AND NUMBER e WeDECITY 7
7 I — Nevada Douglas Gardnenville 3246 Penrod Lane [ Yes N
éfé”*’ 16 FATHER/PARENT - NAME (Frst Middle Last Suix) 17 MOTHER/PARENT - NAME (Furst Middle Last Suffo) &
i é PARENTS Herbert BRIERLY Phylis GREVE an
@&‘5‘ e 188 INFORMANT- NAME (Type or Print) 785 MAILING ADDRESS . (Stiestor RF D No, Cly or Town Stats, Z:p) i
W'y Gaylord LANE ° 3246 Penrod Lane Gardnerville, Nevada 89410 14
- T9a BURIAL, CREMATION, REMOVAL OTHER (Specfy)|19b CEMETERY OR CREMATORY - NAME 1% LOCATION Ciiyor Town  State )
DISPOSITION Anatomical Donation/Cremation Sierra Crematory Reno Nevada 89503 { %‘

20a FUNERAL DIRECTOR - SIGNATURE (Or Pérson Acing a8 Such)  [20b. FUNERAL DIRECTOF|20¢. NAME AND ADDRESS OF FACILITY B

CURT KOESTLER LICENSE NUMBER Waiton's Funeral Home, Reno 5}‘,‘!

SIGNATURE AUTHENTICATED 823 875 West Second St Reno NV 88503 p§>§

4_
s
2

TRADE CALL [TRADE CALL - NAME AND ADDRESS
21a To the bast of my knowledge death occured at the time, date and place and due

s
SR

22a Onthe basis of examinabon andlor investigation, in my opinion death occurred

S

=
f S to the cause(s) stated (Signature & Titls) SIGNATURE AUTHENTICATED f § at the time, date and place arkl dus i the cause(s) stated (Signaiure & Title) £
23 SUE O SANCHEZ M.D. £5 ' g
CERTIFIER | 22 21b DATE SIGNED (MoDay/Yr) 21c HOUR OF DEATH 22 22b DATE SIGNED (Mo/Day/¥r) 22c HOUR OF DEATH. e
8Z August02, 2016 1337 8% SN
£ & 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & % 22d PRONOUNCED DEAD (Ma/Day/Yr) | 22¢ PRONOUNCED DEAD AT (Hour) : <
S8 (TypsorPrnt) °° Q}g
23a NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Type or Print) 23b LICENSE NUMBER 3 .P A
Sue O Sanchez MD_ 1661 Luceme St Minden, NV 89423 9360 ¥
N 24a REGISTRAR (Signature) RHONDA PENA 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE | &%
REGISTRAR SIGNATURE AUTHENTICATED (MoDay/¥r) August 11, 2016 YES D NO
CAUSE OF |25 MMEDIATE CAUSE {(ENTER ONLY ONE CAUSE PER LINE FOR (a) (b), AND (c)) Interval between onset and death

]
Chronic Qbstructive Puimonary Disease :
DUE TO OR AS A CONSEQUENCE OF ,
CONDITIONS IF (b) :

!

Awﬁv—%‘?'

DEATH | PART - @)

Interval betwesen onset and death

e

ANY WHICH
Gﬁuvlel}JllaAETEO DUETO OR AS A CONSEQUENCE OF Interval hetween onset and death
CAUSE : ;
STATNG THE® )] () 4
UNDERLYING DUE TG OR AS A CONSEQUENCE OF interval between onset and death
CAUSE LAST 3
(d) -
OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to death but not resutting in the tause giver in Parf 1 27 WAS CASE N
PART il 9 g underlying g 512 sl:)rUTN(;')’;:'SY {Speci Toc ?\%‘\\\f
No [fSeect YescrNo) Yes g
28a ACC SUICIDE HOM UNDET  R8b DATE OF INURY (Mo/Day/Yn) 26c HOUR OF INJURY | 28d DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST (Specty)
e
28a INJURY AT WORK (Specify p8f PLACE OF INJURY- At homp, farm street, factory, office |28g LOCATION STREETORRFD No CITY ORTOWN STATE
IYes or No) uilding etc (Specdy)
STATE REGISTRAR

SRS

,ﬁ"fm P

VRS-Rew20120523a

00D¢€40352

This 1s & true and exact reproduction of the document officially registered and
placed on file in the office df the State Registtar and Vital Records
DATE ISSUED 8/25/2016 SIGNATRRE AUTHENTICATE




