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STATE OF RJQL ! a( j‘& AFFIDAVIT OF SURVIVING SPOUSE

COUNTY_[)MI_QS__ OR JOINT SURVIVOR
“_Doh&\é\ <. Gﬂ\ KowsK , being first duly sworn,

deposes and says as follows:

1) That bQﬂQ\é . QQ\KDV)(»‘K\ and Qa.‘(bh\\)ﬂ N\ @a‘KON‘bKl'

are joint owners of property under a duly recorded survivorship or tenancy by entireties deed.

2) That the property is known as C, \
Street and CY
bb\)lb\KQ County, State of MMM_ and also known as Permanent

Parcel Number __{ "D I MOAQ, on the records of the County Auditor, The original

Survivorship Deed is recorded in the records of the QQ! %‘ a 2> County Recorder
in Volume l l h Page 77{ 674

I have included the descriptive information requested below and have attached a full legal

description as an attachment hereto.
“SEE EXHIBIT “A” ATTACHED”

3) That vol . lKU«Fck{dicdonorabout \ll’?of?\o@.
20\% . at el N Oﬂ\.\c _

4) That by virtue of the death of the party listed in Item #3 above,

M?A_%&Uﬂl\\)ik_l‘_ is the fee simple owner of the above deseribed

property and requests that this fact be reflected on the1s

Witness

Witness Affiant



A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of MOC}O/

County of DDU(J]'OS

Subscribed and sworn to (or affirmed) before me on this 23 day of JUIV ,
N ] ,
2018 | by D()’nldS ) 60‘ kOWS\(l , proved to me on the basis of satisfactory

evidence to be the person(s) who appeared-before me.

Signature Seal

KRISTEN RENEE TUELL
NOTARY PUBLIC
STATE OF NEVADA
Appt. No. 16-3483-5
My Appt. Expires Sept. 1, 2020




EXHIBIT A

SITUATED IN THE COUNTY OF DOUGLAS AND STATE OF NEVADA:

LOT 861, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO.
7, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER-OF
DOUGLAS COUNTY, STATE OF NEVADA, ON MARCH 27, 1974, AS
DOCUMENT NO. 72456.

BEING ALL OF THAT CERTAIN PROPERTY CONVEYED TO DONALD S.
GALKOWSKI AND CAROLYN M. GALKOWSKI, HUSBAND AND WIFE AS
COMMUNITY PROPERTY WITH RIGHT OF SURVIVORSHIP FROM DONALD S.
GALKOWSKI AND CAROLYN M. GALKOWSKI, HUSBAND AND WIFE BY DEED
DATED 08/06/08 AND RECORDED 08/06/08 IN BOOK 0808, PAGE 984
IN THE LAND RECORDS--OF DOUGLAS COUNTY, NEVADA.

PPN: 122022410092
DONALD S. GALKOWSKI AND CAROLYN M. GALKOWSKI, HUSBAND AND
WIFE AS COMMUNITY PROPERTY WITH RIGHT OF SURVIVORSHIP

676 ANN WAY, GARDNERVILLE NV 89460

Loan Reference Number : CLOS_795615_636655372445135059
First American Order No: 54125847
Identifier:

(URANEHINIRNANO . men Recordea, return co:

First American Title Insurance Company
4 First American Way
Santa Ana, CA 92707
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i CAUSEOF ¢ Inervel batwesn onset snd death
DEATH | PARTi Card:orespiratory Failure H
DUE TO. OR AS A CONSEQUENCE OF . t Interval between onset and desth
% connmone ¥ @ Acute Cor Puimonale: . | Days
%, ANY WHICH :
a:.\,:e.:.u;m ocugTo onAsAArctoi's'E AUENCE DF t Intarvel betwaen onset and desi
uEpuTy ronary Artery Dssease ! Years
; sTATING THE T " Tarval Between Grset nd eath
Hrvrmrrived @ Cause Otherwise Unknown :
PART i OTHER SIGNIFICANT CONDITIONS-Conditices contritting to 0eath But nol resuiing in the underpng Caute givenin Par 4. 20. AUTOPSY 77 WAS CASE REFEFRED

' W\’Aﬂi\

ADE CALL{TRADE CALL - NAME AND ADGRESS -~ &

218 7o ihe basl of my knowledge, dealh oewmdatmollm. dmmplau and
due to the cause(s) ma (Signeture & Tite) SIGNATURE AUTHENTICATED

: CERTIFIER

O I SN SRR YA S T
STATE OF NEVAIDA

. . ‘X:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS

No - Non-Hfspanic

CERTIFICATE OF DEATH I 2013021535
STATE FILE NUMBER
x z : . ) 2. OATE OF DEATH (Mo/Oay/Ysa)  |3a. COONTY OF DEATH
Carolyn M GALKOWSKI Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH - not 4. SEX
and number)
Carson City Carson Tehoe Regional Madical Center Female
6. Hispanic Origin7 Specity 7a AGE-Las 8. DATE OF BIRTH (MOWDay/YT)

birthday {Yesrs)
78

I UNOER 1 YEAR
MOS | DAYS |HOURS [ MINS

11, MARRIED, NEVER MARRIED, WIDOWED,

July 15, 1937

12. SURVIVING SPOUSE (if wife, give

16. FATHERIPARENT - NAME (First Middle Lsel Suffix)
Frankiin J LEMMA

 STATE OF BIRTH (R ot US A, ]0b. CITIZEN OF WHAT COUNTRY[10.EDUCATION ‘
rame country) Michigan United States 12 DIVORCED (Specity} Mamied maigen name)  Donakd GALKOWSKI
13 SOCIAL SECURITY NUMBER 14e_ USUAL OCLUPATION (Give Kind of Work Done Dariig Wost 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
918 of Working Lifs, Even If Relired) Waitress Restaurant Forces? No
15¢ ER %0, INGIOE CITY
152, RESIDENCE - STATE  |150. COUNTY 15, CITY, TOWN OR LOCATION 150, STREET AND NUMBER %R v
Nevada Douglas Gardnerville 676 Ann Way oo} Yes

17. MOTHER/PARENT - NAME (First Middie L“ Sufnx)

Nellle. KOBERA

18a INFORMANT. NAME (Type of Print)
Donald GALKOWSK]|
198, BURIAL, GREWATION, REMOVAL, OTHER (Spwchy)|
Cremation

S . lwp mchGADonEss {
T95. CEMETERY OR CREMATORY - NAME

676 Ann Way Gardnawvlle Nevada 89460

StmolorRFlJ No, C!tyor‘l’oun Stale, Zip)

Fizhenry's Crematory

19c. LOCATION  Cilyor Town  Stsle
Carson City Nevada 89701

Z08. FUNERAL DIRECTOR - SIGNATURE {Or Parsan ACInG a3 5uch]
JAMES SIOI.!NSI(I y
SIONATURS AUTHENTICATED

20b, FUNERAL
DIRECTOR LICENSE
217

20c. NAMEA‘ND ADDRE&S OF FACLITY

FitzHenry's Carson Vaflay Funeral Home
1330HM3QSN Gardnervilie NV 89410

&
3

On ihe basis of i , i m i
mo time, date and place and due io the ﬂuu(s) stated. (S&gmmro & Title)

Nnation snlior i death occumed ot

:

[ ST!V!N RAU MD

3
g
‘3

25, IMMEDIATE CAUSE

" SIGNATURR AUTHENTICATED

{ENTER ONLY ORE CAUSE m"—ms'rﬁn u). ®1 AND (21

g 216 DATE s:cueot 21c HOUR OF DEATH 226, DATE SIGNED (MolDay/ ¥} 22c HOUR OF DEATH
g January 06, 2014 21:00
8 & 2va NAME OF ATTENDING PHYS!CMN ¥ OTHER THANCERTIFIER .~ 224 PRONGUNCED DEAD (MelD.er) 22¢ PRONOUNCED DEAD AT (Houn
= (Typs or Printy Maiya, Vijay : : H
233. NAME ANO ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, Meom EXAMINER, OR CORONER) (rypo of Print . |36 LICENSE NUMBER
CRAIG STEVEN RAU :MD 1600 Medical Plrkwg Carson Cﬂy, NV 89703 10991
‘REGISTRAR j24% REGISTRAR (Signature] BIANCA GALEANO =~ = |24b.CATE BY REGISTRAR 24c. DEATH OUE TO COMMUNICABLE DISEASE

Moyt

January na, 2014

ves [] w~o [X)

2 ACC, SUCIDE, HOM., UNCET.
mPEM)ImWVESYM

288, DA INURY oDeyfYny

e

TO CORONER A{
(Speafyv-:w; oo (Spacy Yee

288 INJURY AT WORK (Specify

'Ye3 or NO) building, etc. {Specify)

28 PLA PLACEOFINJURY«MM«IQ farm, street, laciory, office

No
HOW [NOURY OCCURRED
28g. LOCATION STREET ORR.F D.Na  CITY OR TOWR STATE

iﬁiiiﬁ

LT

DATE ISSUED:

01/09/2014
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ANy ALTEﬂATJ’GN OR EHASURE VOID

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document offi icially registered and
piaced on fite in the office of the State Registrar and Vitat Records.

This copy Is not valid unless prepared on engraved border displaying data, seal and signature of Hsgislrav.
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