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The undersigned hereby affirms that the document submitted for recording

Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

DOES contaip,personal information as required by law: (check applicable)

Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Printed Name

, and is correcting

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




AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NQW\IdA )

COUNTY OF [ DG € (A% )) (gﬂ '\7}

- .
Now on this 1> day of __\ \)s.\"\\, QOI‘iL(;‘i‘Lm , of lawful age,

SS.

being duly sworn, state as follows:
On the C\ day of M (ld\ (1 () this interest was conveyed by document to
d EENS
(‘B N\e b\» G\‘\(\_\}\ (\ as Joints Tenants, and not as Tenants in-Common, with the M

right of survivorship, the following real property situated in QQ%Q{ County, MLV ’\) .e \/
/ ~ 7 = 1
to wit: M W fﬁ

Section Township , Range

‘Which document was recorded in the records of the County Clerk of) \6 County, State

AT

T Coru\-w
Death Certificate of ,T deceased, issued by the Department of Health for the Suyf of

M Mf"‘. 2
M\L&é&howing that the deceased Joint Tenant died on the ,_qday of ! .

Affiant further states that he/she is the surviving joint tenant in the described property,

at Page > [ V. S P. There is attached hereto 3 certified copy of the

and that the decedent named in the certificate of death is one and the same person as the joint
tenant named in the deed recorded as above set forth.
Affiant further states that on the date of deceased joint tenant’s death the two were
married to each other and that affiant is the surviving spouse.
And further affiant saith %f . Ma\
Signed M%)l i

“Gol iz [ e (2 ot

Subscribed and sworn to before me this day of 5
- My Commission Expires.
Notary Public
) ACKNOWLEDGMENT
STATE OFﬁ&éM’ )

¥ sS.
COUNTY OF Duu,ﬂ; )

Before me, the undersigned, a Notary Public, in and for said County and State on the
/ é day of ity . DG, personally appeared
410214 A ORAnT to me known to be the identical person who executed the
w1thm and foregoing instrument and acknowledged to me that 6(1 executed the sameas
free and voluntary act and deed for the uses and purposes therein set forth.
IN WITNESS WHEREOF, I have hereunto set my official signature and affixed my
official seal the day and year first above written.

My Commlssmn Expires:
L9572 ﬂ / @ NOTARY PUBLIC
_ W BAGSPR STATE OF NEVADA

Notary Public &ty County of Douglas
o3-79473.s  JODI O. STOVALL

Y . My Appointment Expires August 5, 2020




Exhibit A

Lot 1, Block A, as set forth on the Official Plat of MACKLAND SUBDIVISION, filed in
the Office of the County Recorder on December 4, 1980, Book 1280, Page 475,
Document No. §1372, and by Certificate of Amendment recorded November 7, 1984,
Book 1184, Page 510, Document No. 109722, both of Official Records of Douglas
County, Nevada.

SPACE BELOW FOR RECORDER

2017-895929
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :
VITAL STATISTICS

CASE FILE NO. 4082784 CERTIFICATE OF DEATH [ 2019010120

STATE FILE NUMBER
;YRTET?S 1a. DECEASED-NAME (FIRST ,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT Dale Arden GRANT May 17, 2019 Douglas
& BLACKINK oo GiTv. TOWN, GR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(f riot eilier, give steet a3 1 Hosp or Inst indicate DOA,OPIEmer, Rm |4, SEX
;€ Gardnerville numben Carson Valley Medical Center '”"a"eﬁ'#?'%?gfé%cy Room / Outpatient " Male
7 ;} DECEDENT [— (Speciy) - 6. Hispanic Ongin” Specify (75 AG)E-Last Birihda; 75 UNDER TVEAR ﬁétdr;l;ER 1M llvhf‘\g 8 DATE OF BIRTH (Mo/Day/Yr)
E . No - Non-Hispanic ears B
g ; IF DEATH 9a. STATE OF BIRTH (If not LY:FcI:e gb. CITIZEN OF WHAT COUNTRY 1p0 EDUCATION|11 MARITAL SZ;\?US (Specity) | 12. SURVIVING SPOllJSES NAME (Last nar::' :.\:1 l?lr'ﬂg:?w
OCCURREDIN  |name country) Mai ‘ ' i Married Gloria A AGUILAR
INSTITUTION SEE aine United States 16
R ons |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
R EsibENCE 1191 ENGINEER ENGINEERING Forces? Yes
ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d STREET AND NUMBER 15e INSIDE CITY
. LIMITS (Specify Yes
— Nevada Dauglas Minden | 1687 Mackland Avenue N yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Walter P GRANT Nettie BULMER
18a. INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS  (Street or R.F.D. No, Clty or Town, State, Zip)
Gloria A GRANT 1687 Mackland Avenue Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City orTown  State
Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF[20c NAME AND ADDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED FD917 1637 Esmerelda Place Minden NV 89423
TRADE CALL [TRADE CALL - NAME AND ADDRESS
= Z 21a. To the best of my knowledge, death occurred at the lime, date and place and due | w 222 Onthe basis of eaminaton andior investig ation, in my opinion death occurred
25 tothe cause(s) stated (Signature & Title) SIGNATURE AUTHENTICATED | 5 © at the time, date-and place and due to the cause{s) stated (Signature & Title)
2% EVAN W EASLEY MD 25 :
o2 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH 22 22b DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
SZ May20,2019 21:03 8%‘ -
a 'E 21d NAME OF ATTENDING PHYSICIAN IF. OTHER THAN CERTIFIER @& 22d. PRONOUNCED DEAD (Mo/DayfYrj | 2Ze. PRONOUNCED DEAD AT (Hour)
2w (Type or Print) | .
23a. NAME AND ADDRESS OF CERTIFIER (PHYS!CIAN, ATTENDING PHYS!CIAN; MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b LICENSE NUMBER
Evan W Easley MD 1520 Virginia Ranch Rd Gardnerville, NV 89410 7446
REGISTRAR [2* REGISTRAR (Signature) BREECE D FLORES 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/DayNn May 22, 2019 ves [] NO
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) Inferval between onset and death

DEATH | P! Cardiac Arrhythmia
DUE TO, OR AS A GONSEQUENCE OF.

Interval between onset and death

|
1
1
.
Hypoxi ’
CONDITIONS (F oxia [
ANY WHICH w P )

GMEER]DISAE;EO DUETO, OR AS A CONSEQUENCE OF. . ! Interval between onset and death
CAUSE Chronic Obstructive Lung Disease :
STATING THE™ -] (©) :

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF ! Interval between onset and death
CAUSERST Nicotine Dependency i
(d) !

PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given 1n Part 1. 26 AUTOPSY (Specif|27. WAS CASE
Yes or No) {\‘SEFE‘I;RED TO SO)RONER
1 es or No,
No |** Yes

28a ACC , SUICIDE, HOM , UNDET. 8b DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify R8f PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREET OR R.F.D. No CITY OR TOWN
[Yes or No) building, etc. (Specify)
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A <. placed on file in the office of the State Registrar and Vital Records. Interim Administrator STATE
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