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The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF CO-TRUSTEE

STATE OF NEVADA )
! SS.
COUNTY OF DOUGLAS )

C. JOYCE NEDDENRIEP, being duly sworn, declares:

That CHRISTOPHER G. NEDDENRIEP, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as CHRISTOPHER G. NEDDENRIEP named as
one of the parties in the Grant, Bargain and Sale Deed executed by Merrill Construction, Inc., a
Nevada corporation, Grantor to Christopher G. Neddenriep and C. Joyce Neddenriep, Trustees of
the Neddenriep 1983 Trust, Grantees, and recorded as Document No. 0569777 on March 12, 2003,
in Book 0303, Page 05239 of Official Records of Douglas County, Nevada, covering the following
described property situated in Douglas County, State of Nevada:

LOT 176 IN BLOCK C OF SARATOGA SPRINGS ESTATES UNIT 6, ACCORDING TO
THE MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY,STATE OF NEVADA ON JUNE 28,2002 IN BOOK 602, PAGE(S)
10142 AS DOCUMENT NO. 546028.

Per NRS 111.312, this legal description was previously recorded at Document No. 0569777 on
March 12, 2003, in Book 0303, Page 05239 of Official Records of Douglas County, Nevada.

Dated: September 24, 2019




ACKNOWLEDGMENT

STATE OF NEVADA )
: ss.
COUNTY OF DOUGLAS )

On September 24, 2019 before me, Renee J. Morris, Notary Public, personally appeared
C. JOYCE NEDDENRIEP, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in his authorized capacities, and that by her signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the

instrument.
WITNESS my hand and official seal.

Seal " gﬁr:nu J. Mgrrlu
) otary Publlc
i State of Nevada NOTARY, LIC
2 No. 16-3313-3

Expires 8-9-2020
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DEPARTMENT OF HUMAN RESOURCES <

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

LOCAL FILE NUMBER STATE FILE NUMBER E
TYPE / DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH 3
OR PRINT " bl
1. Christopher Gerald NEDDENRIEP 2 June 12, 2005 saDouglas i é
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (¥ not either, give street and number) gHo;sp. or Inst. indicate DOA, OP/Emer. SEX b ﬁ
m. Inpatient (Specify) IHRS
a. Minden s 2882 Del Mar Drive 3e. « Male LI
RACE—{e.g., White, Black, American Was Decedent of Hispanic Origin? Specify (1 yes K] no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Mo., Day, Yr.) Hh }
Indian, etc.) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday 9ears) MOS : DAYS HOURS ¢ MINS Rt
. . Bl
5. White 5. 7a. 9w 7c. . sMay 21, 1926 W
STATE OF BIRTH CITIZEN OF WHAT COUN- [ Decedent’'s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name)$ ’,f":
(It not U.S.A., name country) TRY grade completed. WIDOWED, DlVORCE'D . b i
sa. Nevada o U.S.A. 10. 6 (peci) Married 12. Joyce Gilbert il
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY i Ay
Working Life, Even if Retired) . B bt d
: 13.-2735 14a. Salesman i, Construction Equipment an
13 . RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS kl )’f i),
3 I , . (Specify Yes_or No} 3 '”’9’.
g 1sa. Nevada 1. Douglas 1se. Minden 1562882 Del Mar Dr. |is. 0 i
: FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last 3 /fé,‘
b5 AR . . - 3 &
éﬁ ’ 16. Christopher Henry  Neddenriep [ Katherine E. Heitman 1| =
% ; INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip) b
Y gt . . EW
g 182 Joyce Neddenriep 8. 2882 Del Mar Drive, Minden, Nevada 89423 : l:}
s =
ng -‘f : BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State i ?.” ]
SN . . . Kl
e 192. Cremation 1. Walton's Sierra Crematory 19c. Carson City, Nevada My
PO 0 " 2
Yy FUN L\DIRECTOR—SIGNATU UNERAL DIRECTOR | NAME AND ADDRESS OF FACIL A bt :
Sl (Or fPerson) Acting a5 Such) OENAE NULBER YWalton's Douglas County Mortuary ! z
S 202. - 09 20 1478 4th St., Minden, Nevada 89423 N
7% = 21af o the best of, owledge, death med at the time, fate ang place and 22a. On the basis of examination and/or investigation, in my opinion death occurred 1 N
ol 4 < due to the se(sf stated. . /m - at the time, date and place and due to the cause(s) and manner slated. b "‘W
4183 o0 ) b LAY
h/,’v;,‘ 3 °W (Signature Title) ) L4 ] §§ {Signature and Titls) ) 3 )u’tg
i *é b oE DATE SIGNED (Mo., Day, Yr) - HOUR Of DEATH B0 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH fi: {9
& [1:4 al = Bl
g Ew Ei b A
: 8z 21b. & //5 74{ 2te. 23:22 88 22. 22¢. b
E %E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) -§8 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour) i /E/:_’
=g Rk 2 B
= o] BE
e o 21d. 22d. ON 22e. AT i 5
% 13 NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER). (Type or Print.) LICENSE NUMBER i H
P . X ]
g 222 Andrea Miller, M.D., 1374 Bridle Way, Minden, Nevada 89423 |, 8912 i '.»;&Q
ud s
ssz(‘g 3 NDITIONS AEGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.) | DEATH DUE TO COMMUNICABLE DISEASE bl M
AN
3 IF ANY pi-+
N |csH GAVE 24a. (Signaturs) P / 774 24b. O Yy A) ) Ma}“’ 24c.  YES[] NGXX i %
S ’RQE%JSE 25. IMMEDIATE CAUSE TE ISE PER LINE FER (a), (b), AND (c).) / 7 + Interval between onset and death it
S8 CAUSE . ‘ . BE
Z ATIN . p
ZUSNDERLYING |  PART () : A
X USE LAST | DUE TO, OR AS A CONSEQUENCE OF: YA 4 1 Interval between onset and death  {f ik
hog |_> tre g fato (fomcen : gl
Yo ¥ . BT
el () an . %)
*li 3 DUE TO, Gf AS A CONSEQUENGE OF: ¢ Interval between onset and death i '2[’:
ALSE O © : 1
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.} AUTOPSY (Specify | WAS CASE REFERRED TO Pz
= DEA X . . Yes or No) | CORONER (Specify Yes or No) 4
o /}&/0/6—(/&4 W 26No 27. No B
b > ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED H "
.?/,{1 : OR PENDING INVEST. N
¢ (8 (Specily) 260, 2c. M| 28d. &
: \"\i % INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE ki '/”'i
LR (Specify Yes or No) building, ete. (Specify) B
3 28e. 281, 28g. 4
=k No. 289721 &8
: STATE REGISTRAR . EN
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This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.

pareissuen:  JUN 1 62005

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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