aong 1220-03-212-029

Recording Requested by/Mail to

Janet E. Kent

Name

Address 1429 Sugar Maple Ave

City/state/zp Sardnerville, NV 89410

Mail Tax Statements to

Janet E. Kent

Name

Address 1429 Sugar Maple Ave

City/State/Zip Gardnerville, NV 89410

DOUGLASCOUNTY,NV  2019.926561

Rec $3500
Total $35 00 03/11/2019 04 31 PM

JANET KENT Pgs=3

1

00087886201909265610030031
KAREN ELLISON, RECORDER

Affidavit - Death of Joint Tenant

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
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. Mulitary Discharge — NRS 419 020(2)
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SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )

Janet E Kent, being 18 years or over, being first duly sworn, deposes and says

The decedent mentioned 1n the attached certified copy of Certificate of Death, 1s'the same person as Jill E Kent
named as one of the parties in that certain Grant, Bargain and Sale Deed dated March 19, 2008, executed by Jill E
Kent, an unmarried woman, and Janet E Kent, an unmarried woman to Janet E Kent, an unmarried woman
(surviving tenant), and Jill E. Kent, an unmarried woman, as jomnt tenants, and recorded on March 28, 2008, m Book
0308, at Page 6901, Document No 0720484 of Official Records of Douglas County, State of Nevada, covering the
following described real property in said County, State of Nevada

LOT 29, BLOCK E, AS SET FORTH ON FINAL SUBDIVISION MAP LDA 01-047, PLANNED
UNIT DEVELOPMENT FOR ARBOR GARDENS, PHASE 3, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA ON
NOVEMBER 19, 2004, BOOK 1104, PAGE 9523, AS DOCUMENT NO. 629883

Dated é?ﬁm: Zé’ 52’4/}

State of Nevada )
) ss
County of Douglas )

Subscribed and sworn to (or affirmed) before me on this [[”"day of :22 z{ “ é_,/“ 2 , 2019, by Janet
E Kent, proved to me on the basis of satisfactory evidence to be the person(s) who appear before me

Q’ 4‘(/‘4 AN
Notary Plibld /

NOTARY PUBLlC
STATE OF NEVADA
County of Douglas

1s10585 ANA BRANTMEYER
My Appointment Expires Decemher 30, 2021
OSSN TND




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

VITAL STATISTICS
CASEFILE NO 4055177 CERTIFICATE OF DEATH [—_ 2018023503

XS, e

;_’;Mm'm

TYPE OR _ STATE FILE NUMBER
PRINT IN Ta DECE ASED—NAME\(FIP“’ MIDC LE LAST GUFFIX) 2 DATE OF DEATH (Mo/Ds Yea 3a COUNTY ~DE~TH )
PERMANENT Jil_Elaine KENT December 09, 2018 Carson City 43
{ p 3t ZITY TOWN OR LOCAT! iy OF JEATH |3 HOSPITAL OR OTHER INSTITUTION Name(lt not either give straet aae I Hesp or Inst indice . DOA.OF/Emer R 4 SEX %
3 Inpatient Specify) b
DECEDENT Carson City Courtyard by Marnott P pocty Hotel Female 1E5
1 s
5 FACE Specify) 6 Hispanic Ongin” Specdy 7a AGE Lastbithday7b UNDER 1 YEAR[?¢ UNLER 1 DAY |8 DATE OF - RTH | Ac/Day/Yr) & [
=4 \ /hite No - Non-Hispanic (Years) T—[HOUF | & NS I T NS g
V’,; 61 June 16 1957
IF DEATH 9a 3TATE OF BIRTH {If nat L' 5/CA Sb CITIZEN OF WHAT COUNTRY |10 EDUCATION] ! MARITAL STATUS (Epeaty) 2 URVIVING  OUS: “NAME (L1 tnamepr o fr ' mamaga) E
QOCCURRED IN k
il % wsTruon see %7€ coerly) — Calfornia United States 12 Divorced ; 5
X t{ i RN [17 SOCI-L SECUFITY NUMZER 14a U3UAL OCCUPATION (Give Kind of Work Dane Dunng Most of 14p KIND OF 2USINES ~DR ] IDUSTRY E erm US Armed ;
N4 compLeTioN oF _-0122 Clerk County F.rces> No
g“ ITEMS 13 RE DENCE STATE 150 .QUNTY 15¢ CITY TOWN OR LOCATION | 15d STREET AND NUMBER ke Jn-IDE Cg\j
Spealy Yes
N
% L Nevada Douglas Gardnerville 1429 Sugar Maple Ave o) Yes
Z» PARENTS 1€ FATHER/PARENT -NAME (Firsi Middle Lost Sufix) ’ 17 MOTHER/PARENT. NAME First Midi= Le 1 Suffix)
(%3 James Edwin KENT Janet Elizabeth GENAU
19 165 INFC RMANT NAME (Tyr-or P nl) 18b MAILING ADDRESS  (Streelor RF D No City or Tewn State Zip)
£ Janet KENT o | 1429 Suqar Maple Ave Gardnerville Nevada 89410
& ! , 183 BUF AL, CREMATION, FZMO\ L OTHER (Speafy)[19b CEMETERY OR CREMATORY NAME o 18c LOCAT DN CiryorTown S ate
iDlSPOSlTION Cremation oy Walton's Sierra Crematory Carson City Nevaia 85706
o =
& 3 * [2c3 FUI SRAL DIRECTOR ©I3NATURE (Or Person Acting as Such) {200 FUNERAL DIRECTOF|20c NAME AND ADDRESS OF EACI ITY
gfi E CARLEN BLANSE'U; LICENSE NUMBER Wallen's Funerals and Cremations
SIGNATURE AUTHENTICATED FD861 1521 Church Strect  Gardnerville NV 84410
3 TRADE CALL [TRaDE¢ ALL NAMEANDACDRESS ; ' #X oy
fi.. > = 213 To the best of my t nowlewqe, death accurred at the yme date and place and due >, 223 Cnthebasis daa'nnaﬂm or Imvestigate 0 I My opirvon death ocourred
i) ‘Q 5 ;: It the cause(s) stated ( Zignatcie & Tite) = 2 attheume caleznd;imaa-ncu the ceuse(s) staled (Signalure & T 1e)
R $? . f- o RUTH.RHINES - SIGNATURE AUTHENTICATED
“.§§ CERTIFIER | £% 21o DATE SIGNED(M/Day/r1) 21c-HOUR OF DEATH 2= 22b DATE SIGNED {MoDa/r) 22c HOUR OF DE~TH
- = ! - + X
%‘] &z ‘ 8% January 10 2019 12 42
;? @ = 2 3 NAME OF ATTENDING PHYSICI;.}‘N IF OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/Day/ r) 228 PRCMOUNCEL DEAD AT (Hour)
@ &4 (108 or Prirt) ' . 2L December 09 2018 1242
7 234 NANE AND ADDRESS GF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) {Type orsPrnt) 23b LICENSE N' MBER
%i Coroner Ruth Rhines 911 E]Musser St Carson City NV 89701 \ 9307
3 242 REC STRAR [Signalure) 24b DATE RECEIVED BY REGISTRAR “ |24 DEA™H DUE T2 COMMUNICAELE DISEASE
18 REGISTRAR CATHERINE E SIMPSON Mo/Day/Y1)
A SIGNATURE AUTHENTICATED _}MolDay January 10, 2019 « ves []  NO
% : 25 IMMEDIATE CAUSE (ENTER'ONL ¥ ONE CAUSE PER LINE FOR (a) (b) AND (c)) ! Intarval between orsel and death
F‘:é % CAUSE OF | i
:' DEATH | P! - Combined Daxepin Duloxétine Gabapentm ﬁnd Probable Insulin Toxicity !
458 DUETO OR &S AC ONSEQUENCE OF , 1 Intarval betwren orset and death
CONDITIONS IF e A 2 o ~ \\
i ANY WHICH (b) < ; ; N
) 43 G&VF'I‘EEFEI;%EO i DUE TO OF ASA CONSEDUEI:ICE OF ¢ Intarval between orset and death
13 STATNG THE > {c} 4 ) :
. JUNDERLYING DUE TO OR AS A CONSEQUENCE OF v Inlerval betwear! onsel and death
7 CAUSE LAST N N , s H
N (d) Cos % H
o= b P£RT Il 2THER SIGNIFICANT CONDITIONS Condltions contnbuting to death but,not resuling in the underlying cause gven in Part 1 26 AUTOPSY {Specil[27 \WAS CASE
£ ¥ Depression } ) - Yes cr Noj REFERREL TO CORONER
% _ P - Yes (Speaity Yea or Nu)Yes
f : 8. AE?{% 5‘_l-;J[[('il‘llir)EE’:_.1t1'0§»lu U'I‘;DET 28t DATE OF INJURY (Mo/DuyfYr) 28¢ HOUR OF INJURY - }28d DESGRIBE HOWINJURY OCCUFRED
4 QOF Pl I (Speaty) A
%'2 Sucide December 09 2018 1242 Consumed Drugs
PAE: ’8~ INJITRY AT WORK (Specify 287 PLACE OF INJURY Athome farm streel factory office 23? LOCATION STREETORRFD No CITY OR TOWN STATE
recorNc,  No buldng etc (Spaciy) Hotel/Mote! 3370 S Carwon St #206 Carson Cty  Nevada
= =
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This 1s & true and exact reproduction ot the document officially registered and
placed on file in the office of the State Regsstrar and Vital Records 4

pateissuep  JAN 2 4201 - ) STATE REGISTRAR |

This copy 1s not vahd unless prepared on engraved border displaying date seal and signalture of Registrar

lH CERTIFIED COPY OF VITAL RECORDS
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