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and NRS 239B.030 Section 4.
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APN.: 1320-32-210-017
File No: 143-2559182 (mk)

When Recorded return to, and mail Tax Statements to:
Eva QOehlerking

PO BOX 2763
Minden NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Eva Oehlerking , of legal age, being first duly sworn, deposes and says:

That Gunter Fritz Oehlerking, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Gunter Oehlerking named as one of the parties in
that certain Grant, Bargain and Sale Deed dated August 27,2002 executed by Gunter
Oehlerking and Eva Oehlerking to Eva Oc¢hlerking & Gunter Oehlerking as joint tenants,
recorded as Document No. 0550926 on 8/29/2002in Book 0802 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of

Douglas, State of Nevada :

LOT 1, IN BLOCK 3, AS SHOWN ON THE MAP OF WILDROSE SUBDIVISION PLAT NO.

2, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON DECEMBER 5, 1966, IN BOOK 46, PAGE 286, AS
DOCUMENT NO. 34825.

S 0@&@,&#‘;@/51 22-/9

Eva Qehlerking Date
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This instrument was acknowledgéd before me on this:

day of WAL/\‘ ' ,%\0\

By: Eva Oehlerking

By; {‘ A, ia /1S

Notary Publi :
(My commission expires: m@’/ 2 ] )
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I CERTIFICATION OF VITA

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

iy cerTIFIEATE BF BERTH [ 2014009324

T STATE FILE NUMBER .

'%9': a FrST M. g } [7 DATE OF DEATH (MoDay/Yees) |38 COUNTY OF DEATH -«
W::’ Gunter Fritz OEHLERKING June 07, 2014 Carson City :
P“'c" 3¢ HOBPITAL OR OTHER WS TITUTION -Hame(! nol elther, give stwe! A OPIEmar Rim :

3b. CITY, TOWN, OR LOCATION OF DEATH Yo Hosp or Insl. indicats DO, I3 ;
'ﬁ Carson Ci Carson Tahos Reg ical prienSpact) ; ;
ECEDENT arson City Carson Ta egional Medical Center Inpatient Male H

i 5 RACE White 6 Hispanic Ongin? Specty 7a AGE-Last 7k UNDER 3 YEARTYC, UNDER T DAY T8 GATE OF BIRTH (Mo/Day/vr)
| (Specify) No - Non-Hispanic. birthday (Years) MOS | DAYS |HOURS | M:NS i
; 74 I I July 10, 1939 i
WW

B2 STATE OF DIRTH (Tt U S A, [ob. CITIZEN OF WHAT COUNTRY|10.EDUCATIGN]11 MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (f wife, give

rame cowntry)  Germany United States 12 DIVORCED (Specity) Maried maden neme)  Eve HELMSCHROTT | |
13 SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION (Give Kind of Work Done Durmg Mosl 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed i
-5189 of Working Life, Even 1f Rebred) Carpenter Lumber Sales Forcea? No ,
T5a REGIDENGE - STATE _ [150 COUNTY 15¢ CITY, TOWN OR LOCATION 150 STREET AND NUMBER V56, WEOE CITY :
LIMITS (Specify Yee :
Nevada Douglas Minden 1519 Sitverbirch or Mot . Yas :
18. FATHER/PARENT - NAME (Fwst Middie Last SuMx) 17 MOTHERAPARENT - NAME (Frst Meddle Last Sulfix) ;
OEHLERKING Greta '
188, INFORMANT- NAME (Type of Prnt) 180, MAILING ADDRESS _ (Street 0x R.F.D. No, City or Town, State, Zp) i
Eva OEHLERKING PO BOX 2763 Minden, Nevads 89423 '
10 BURIAL, CREMATION, REMGVAL, OTHER (Specty)[19%b. CEMETERY OR CREMATORY - NAME 190 LOCATION  Cityor Town  State ’
Cremation Truckee Meadows Crematory Sparks Nevada 89431 :
208 FUNERAL DIRECTOR - SIGNATURE (Or Person ACEng 8¢ Such)  |200. FUNERAL 20c. NAME AND ADDRESS OF FACILITY '
JOHN LAWRENCE DIRECTOR LICENSE Autumn Funerals & Cremations
SIGNATURE AUTHENTICATED 304R 1575 NLomps Ln Carson City NV 89701
TRADE CALL - NAME AND ADDRESS
z 21a. To the best of my knowledgse, desth cccwred ot the tme, date and pisce snd 3 22s. On the besis of oton snd/or g . 1 MY opeuon  death ooousd a3t |
dus 1o the cause(s} stated. (Signeture & Tite)  SIGNATURE AUTHENTICATED |g § the time. date and place and due 1o the cause(s) stated. (Signature & Tine) ;
§ DAVID BAKER MD § |
£ E 21b. DATE SIGNED (MaDmyfyr) [21c HOUR OF DEATH 22b DATE SIGNED (Mo/Dey/Yr) 22¢. HOUR OF DEATH
o June 11, 2014 11.07
21d. NAME OF ATTEND'NG PHYS'CIAN IF OTHER THAN CERTIFIER a 224 PRONOUNCED DEAD (Mo/fDay/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2 {Type or Priat) h4
238 NAME AND ADORESS OF CERTIFIER (PHYSICIAN ATTENDING PHYS!CIAN, MED:CAL EXAMINER, OR CORONER) (Type or Priny) 730, LICENSE NUMBER
DAVID BAKER MD 1470 Medical Parkway Carson City, NV 89703
248. REGISTRAR (Signature) BIANCA GALEANO 24b. DATE RECEIVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoDmrY0) | June 12,2014 ves [J no [X]
25 MMEDIATE CAUSE {ENTER ONLY ONE CAUGE PER L'NE FOR (). [b), AND (c).} T interval Detwean onsel ana oeath
PARTI o) Cardiomyopathy ! Chronic
DUE TO. OR AS A CONSEQUENCE OF { interval between onset and death
) Coronary Artery Disease ! Chronic
DUE TO, OR AS A CONGEQUENCE OF . Interval batwaen onset and deeth i
) Unknown Etiology : :
= DUCTU. OR A5 A CONSEGUNCE OF T Inervel Detween 00l And Goath
@) :
PART # OTHER SIGNIFICANT CONDITIKONS-Condiiions con'ributing 1o desth but not resutivng in the underlying cause given in Parn 1 26 AUTOPSY 27 'WAS CASE REFERRED
(Specify Yos of No) TO COROMNER {Specdy Yes
| ‘NO or Noj Yes
: | 280 AGL , SAACIOE, HOML, UNDET, |20 DATE OF IUIY (Mo/Deg 71 Zhe HOUR OF JUARYY |34 CEICHGEE HOW INJURY OCCLRRLD
| OR PENDING INVEST (Gpweify)
: 280 INJURY AT WORK {Specify {281 PLACE OF INJURY- A home, farm, sireel, inctory. ofics | 28g LOCATION STREETORRFD No  CITY OR TOWN STATE
o9 or No) fbulicing, etc. (Specify)
ot =
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