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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
1 Ss.
CARSON CITY )

Mary Jo Brummer, of P.O. Box 1115, Genoa, Nevada 89411, being first duly sworn,
deposes and says:

That John R. Brummer, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as John R. Brummer named as one of the parties in that certain Grant,
Bargain and Sale Deed recorded on September 9, 1999, as Document No. 0476123, executed by
Donald Reniers, Co-Trustee and Virginia Harper Reniers, Co-Trustee of the Donald and Virginia
Reniers Family Trust dated May 29, 1984, which transferred the subject real property to John R.
Brummer and Mary Jo Brummer, husband and wife as joint tenants, recorded in the official records
of Douglas County, State of Nevada, covering the following described real property situated in
Douglas County, State of Nevada:

Lot 5, as shown on the map of Genoa Heights, filed for record in
the office of the County Recorder of Douglas County, Nevada,
on May 29, 1990 as Document No. 226870.

APN: 1319-10-110-005

(This legal description was previously recorded in the Official
Records of Douglas County, State of Nevada on September 9,
1999 as Document No. 0479123)



I certify under penalty of perjury under the laws of the State of Nevada that the following is true
and correct.

Dated this __/F 2> day of ,ﬂ%wﬁmda) ,2019.

)ﬂ@ Brrogone

Mary J rimmer

On MJ% /3 , 2019, personally appeared before me, a

notary public, Mary Jo Brummer personally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that she executed the

foregoing instrument.
SONJA FISCHER G Z%‘ g/%-/

NOTARY PUBLIC
STATE OF NEVADA NOTARY éUhLIC

Y APPT. No. 04-89854-12
>” MY APPT. EXPIRESMARCH 14, 2022

4837-6702-5058, v. 1



CERTIFICATION OF VITAL RECORD .
. ) G ko) R

COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC HEALTH

3052019141074 CERTIFICATMEU OF DEATH 3201919031799
P ey us-mmumr&wnssi%mnsmmmns TRy
1 NAME OF DECEDENT- FIRST (Gver) 2 MIDDLE 3. LAST Famiy)

JOHN R l ROBERT ’ BRUMMER
"ARA. ALSO KNOWN A5 — Include full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BRTH mmvddiceyy |5 AGE

Yr
— 07/18/1944 74

H H :
9. BIRTH STATE/FOREXGN COUNTRY SECURITY NUMBER 11 EVERINU.S, ARMED FOACES? { 12. MARITAL STATUS/SRDP" (a Tirs of Dzt | 7. DATE OF DEATH mmiddceyy 8. HOUR {24 Hours)

co 6285 [+ [X]r []wx| MARRIED 07/06/2019 1020

13, EDUCAT\ON nghnl Leval/Degres| 14/15. WAS DECEDENT HISPANIC/LATINCHAVSPANISH? [ yes, soe workshoet on back) 16. DECEDENT'S RACE - Up 10 3 races may he listed (sog workshest an backd

SOME cotLece |[]= [X] 0| WHITE

17. USUAL OCCUPATION - Type of work for mast af |1a. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g.. grocery stord, road constructon, emplayment egency, et} | 19. YEARS IN OCCUPATION
SELF EMPLOYED ATHLETIC FOOTWEAR AND CLOTHING 35
20. DECEDENT'S RESIDENCE (Street and number, or Ioeaton)

231 LIMOUSIN COURT

21 CITY 22. COUNTY/PROVINCE 23.ZiP COCE 24. YEARS IN COUNTY | 25. STATE/FOREXGN COUNTRY

GENOA DOUGLAS 89411 ' 11 NV

26, INFORMANT'S NAME, RELATIONSHIP 27 INFORMANT'S MAILING ADORESS [Straet and number, of rura) routs number, Cty of town, state and zp)

MARY JO BRUMMER, SPOUSE | 231 LIMOUSIN COURT, GENOA, NV 88414

28. NAME OF SURVIVING SPOUSE/SROP-FIRST 29. MIDDLE 20. LAST {BIRTH NAME)

MARY Jo PHILLIPS

31 NAME OF FATHER/PARENT-FRST 32. MDOLE 33.LAST 34. BIRTH STATE
JOHN - BRUMMER KANSAS
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 7. LAST (BIRTH NAME} 38. BIRTH STATE
LOIS - VAN GUNDY KANSAS
a5 DISPOSMION DATE. mavédieyy | 40.PLAGE GF ANAL DISPOSTIGN QR MOTHER OF SORROWS CATHOLIC CEMETERY

07/15/2019 2700 NORTH VIRGINIA STREET, RENO, NV 89506
41 TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER ] 43. UCENSE NUMBER
TR/BU » BRET BURKS D EMBB8606
44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER { 45, SIGNATURE OF LOCAL REGISTRAR

= 47. DATE mm/ddiecyy
HOLY CROSS MORTUARY FD1711 | » MUNTU DAVIS, M.D. ED | orrinote

101 PLACE CF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSP{TAL, SPECIFY ONE

Nrsng Docodrt's
SAINT JOHN'S HEALTH CENTER e [evoe[Joo|[]rewee [l [ o=
104. COUNTY 105. FACILTY ADDRESS OR LOCATION WHERE FOUND (Strest and number, of location) 106. CITY

LOS ANGELES 2121 SANTA MONICA BLVD SANTA MONICA

107 GAUSE OF DEATH Enter the char of events - gseases, 7y 85, of compicalons - hal drect, caused seath DO NOT enter lerr ra euents such Trma erval 8etween | 308 DEATH FEFCATED TOOORCMNET
25 carac arest, respratory arest. o wentreuar fitr 13 on without showng the st oogy. DO NOT ABBREVIATE. Onszt ard Caaty D vEs . O
muenwecuss i CARDIOPULMONARY ARREST T
Corihion g =¥ {SECS
® CHRONIC RENAL FAILURE L 1 BIOPSY PERFOMERY
P WKS [ [X]
©METASTATIC BLADDER CANCER 1o 110 ATTOPSY PERFORMED!

‘YRS e  [X=

' 111 USED IN DETERMINNG CALSET
resuiting in desth) LAST : I:' D Mo

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&
wi
£

CAUSE OF DEATH

YES

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN IN 107

NONE

F\}JOWAS ‘OPERATION PERFORMED FOR ANY CONDITION [N {TEM 107 OR 1127 {if yes, lIst type of oparatan and da‘e) 113A F FENWLE, PREGANT IN LAST YEARRT

YESDI‘D UK

114 | CBTTFY THT TO THE BEST OF MY KNOALEDGE CEATH OOORFED | 115, SIGNATURE AND TITLE OF CERTIRER 116, UCENSE NUMBER | 117 DATE mnvad/ccyy
5 THEHOUR DATE, AND PLACE STATED FRCMTHE GAUSES STRTER.

Vi
Docedert Atierced Sinco pececert Lt soen i | P MICHAEL TOISERKANI M.D. &% A76707 07/11/2019

W mmiddicoyy s ®) mmidd:coyy 118, TYPE ATTENOING PHYSICIAN'S NAME, MAILING ADDRESS, ZIPCODEMICHAEL TOISERKANI M.D-

07/01/2019 | 07/06/2019 2121 SANTA MONICA BLVD, SANTA MONICA, CA 90404

119, 1 GERTIFY THAT IN MY CPINCIN DEATH OOCURFED A THE HOUR. DATE, AND FLACE STATED FROM THE CALSES STATED, 120. INJURED AT WORK? 121 INSURY DATE mm/deccyy} 122 HOUR (24 Hours)

NM’NEROFDEMHD Natural DWD Homicids I:]S\n;oa e e Catdra o DYES [so [Jux

123, PLACE OF INJURY {0.g., home, construction site, woaded area, etc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW iNJURY OCCURRED (Events which resutted in injury)

125. LOCATION OF INJURY (Streat and number. ar location, and city, and zip)

CORONER'S USE ONLY

»

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/ddrcoyy | 128. TYPE NAME, TIILE OF CORONER / DEPUTY CORONER

CALOSANGOL

]‘ N SRy | = CENSUSTRAGT
*010001004258281*

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES " ' I" II I I I II l "III I "l " III
This is a true certified copy of the record filed in the County of Los Angeles

Department of Public Health if it bears the Registrar’s signature in purple ink. 002114

Health Officer and;e%r’a% M JUL | s ' ZO‘Q

This copy is not valid unless preparegorgpengraved border, displaying the date, seal and'signature of the Registrar.

1P 35 W0 80 %




