DOUGLAS COUNTY, NV

Rec:$35.00 2019-938985

Total:$35.00 12/02/2019 03:39 PM
This document does not contain a social VANDER LAAN LAW FIRM Pgs=5

A

001027482019093839850050056
KAREN ELLISON, RECORDER

Natalia K. Vander Laan, Esq.

A.P.N.: 21-061-040

Recording Requested By:
Natalia K. Vander Laan, Esq.
1624 10™ St, Suite 3

Minden, NV 89423

When Recorded Mail to:
Natalia K. Vander Laan, Esq.
1624 10" St, Suite 3

Minden, NV 89423

Mail Tax Statements to:
Troy Martin

1312 Saratoga Street
Minden, NV 89423

N N’ N’ N’ N N N N N N N N N N’

AFFIDAVIT - DEATH OF JOINT TENANT

I, TROY LEE MARTIN, also known as Troy L. Martin, of legal age, being first duly sworn,
declare under penalty of perjury that:

MICHELLE SARAH MARTIN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MICHELLE S. MARTIN named as one of the parties
(transferees), together with TROY L. MARTIN, in that certain deed dated January 10, 2000,
recorded on January 12, 2000, as Document No. 0484328, in Book 0100, Page 1830, of the Official
Records of Douglas County, Nevada, covering the following described property situated in
Douglas County, Nevada:

See Exhibit “A”

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.

MICHELLE SARAH MARTIN, the deceased joint tenant, died on September 27, 2019, as shown
in the attached certified copy of Certificate of Death.



The Affiant, TROY LEE MARTIN, is the Husband of the deceased joint tenant t.

Executed on this 26 day of November, 2019, in Douglas County, State of Nevada.

TROY LEE MARTIN
STATE OF NEVADA )

): ss
COUNTY OF Douglas )

Signed and sworn to (or affirmed) before me on this 26" day of November, 2019, by TROY LEE

MARTIN.
GETD, THOMAS RUSSELL VANDER LAAN M/
i Notary Public-State of Nevada
A

: STA)  APPT.NO.14-15456:5 NOTARY PUBLIC
L My Appt. Expires 12-02-2022

This Affidavit was prepared without the benefit of title search and the description of the property
was furnished by the Affiant. The preparer of this affidavit assumes no liability whatsoever either
for the accuracy of the legal description or the status of the title to the property.



. All that certain real property srtuate in the county of Douglas State of Nevada, descnbed as follows

: .EXH]BIT “A” A'ITACHED TO GRANT DEED, D0-991191-RT

EXHIBIT “A”

A parcel of land, located in the Northwest quarter of the Southeast quarter of Sectmn 28, Townshlp 14 North, Range 20 East,

MDB. &M, Douglas County, Nevada, more particularly described as follows . \.

COMMENC]NG at the center of said Section 28, proceed South 0°08° West 981.87 feet, along the quarter section line, Wthh
is also the centerline of Vicky Lane, an 80 foot County Road, to a point; thence North 89°54° East 414.12 feet to the TRUE
POINT OF BEGINNING, which is the Northwest corner of the parcel; continue thence North 89°54° East, 123.94 feet to the
Northeast corner of the parcel; thence South 0°08° West 339.69 feet, to the Southeast corner of the parcel; thence South
89°54° West 123.94 feet, along the Northerly right-of-way line of Saratoga Drive, to the Southwest corner of the parcel -
thence North 0°08’ East, 339.69 feet, to the TRUE POINT OF BEGINN]NG .

RESERVING THEREFROM the North 32 feet for utility purposes.
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Allthncertamrealpmpa-tyszmatemﬂ:emtyofbonglas, StateofNevada,d&scnbedasfo‘ilows

Aparcel of land, located mtheNormwestquarterofthe Souﬂm:stquarterofSechon% Towns'tnp 14North, Range 20East.,
MDB.&M, Douglas County, Nevada, more particularly described as fo}lows

COMMENCING at the center of said Section 28, proceed Soith 0°08° W&Qﬁl 87 feet, a}osgﬂ)e quarter section line, whlch
malsoﬁ:ecemmneofVickyLane,ansOfootCommtoapommNmﬂ’mm 12 feét to the TRUE
POINT OF BEGINNING, which is the Northwest corner of the parce‘l, confifing thence North 88954 East, 123.94 feet to the
Northeast comer of the parcel; thence South 0°08’ West 339.69-feet, IcrﬂwSomﬁ&ast corner of the pmeeﬁ’ﬂ!ence South
89°54’ West 123.94 feet, along the Northerly right-of way | Jiste of: Sa:atoga Dnve, 1p the Southwest comer of,the pan:el,
thence North 0°08° East, 339.69 feet, to the TRUE POINTE. OF EEGINNING i

RESERVING THEREFROM the North 32 feet for utihty pm'poses



CASE FILE NO.

4105670

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

—

20190

STATE FILE NUMBER

19302

TYPE OR
PRINT IN 1a DECEASED-NAME (FIRST,MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year]  |3a. COUNTY OF DEATH
PERMANIET(T Michelle Sarah MARTIN September 27, 2019 Carson City
BLACK 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar|3e If Hosp. or Inst indicate DOA,OP/Emer R 4. SEX
N number,; . . Inpatient(Speci
DECEDENT Carson City ) Carson Tahoe Regional Medical Center paten(Speaty) Inpatient Female
6. RACE (Specify) 6 Hispanic Ongin? Specify 78 AGE-Last birthday 7b, UNDER 1 YEAR [7c_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) MOS | DAYS |HOURS | MINS
White 3 47 l September 27, 1972
IF DEATH 9a STATE OF BIRTH (if not US/CA,  {9b CITIZEN OF WHAT COUNTRY |10 EDUCATION['T MAR'TMﬁ;?;igSa(Spedm 12 SURVIVING SPOUSE'S NAME (Last name prior to first mamiage}
OCCURRED IN . .
INSTITUTION SEE |112Me country) Georgia United States 16 Troy MARTIN
oK |13.SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Gwve Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY. Ever in US Armed
e I 2949 HOMEMAKER HOME Forces? No
ITEMS 15a. RESIDENCE - STATE ~ [15b COUNTY 15¢. CITY, TOWN OR LQCATION | 15d. STREET AND NUMBER ﬂfﬁn'gs('srﬁ fﬂes
Y i
J . N
— Nevada Douglas __ - Minden 1312 Saratoga Street oNo) " Yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME {First Middle Last Suffix)
Douglas DONALDSON Arelyne ABERNATHY
18a INFORMANT-NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D No, Ciy or Town, State, Zip)
Troy MARTIN 1312 Saratoga Street Minden, Nevada 89423
! 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 18b CEMETERY OR CREMATORY - NAME 19c LOCATION City or Town  State
% DISPOSITION Cremation . Autumn Cremation Services Carson City Nevada 89701
- 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Actingas Such)  |20b, FUNERAL DIRECTOR[2@c. NAME AND ADDRESS OF FACILITY
ﬁr CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
4 SIGNATURE AUTHENTICATED FD917 1637 Esmerelda Place Minden NV 89423
TRADE CALL |TRADE CALL - NAME AND ADDRESS
> Z 21a Tothe best of my kniowledge, death occurred at the time, date and place and dug | . .« 22a On the basis of examination and/or investigation, inmy opinion death occurred
o2 tothe cause(s) stated (Signalure & Title) SIGNATURE AUTHENTICATED |3 2 atthe time, date.and place and due to the cause(s) stated. (Signature & Title)
22 AMANDA M GRIFFITH DO 35
CERTIFIER | 22 21b DATE SIGNED {Mo/Day/Yr) 21c. HOUR OF DEATH 2¢ 22b DATE SIGNED {Ma/Day/Yr) 22c. HOUR OF DEATH
8%  October 01, 2019 09:24 8%
o
@ E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ 22d PRONOUNCED DEAD (MofDay/Yr) 22e. PRONOUNCED DEAD AT (Hour)
2w (Type or Prnt) o ©
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORGNER) (Type or Print) 23b LICENSE NUMBER
Amanda M Griffith DO 1600 Medical Pkwy Carson City. NV 89703 DO1685
REGISTRAR 24a. REGISTRAR (Signature) ANGELICA RAMIREZ f&g)g:ﬁ )RECE]VED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Y October 02, 2018 ves [ 7 nNo
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ! Interval between onset and death
DEATH |PART!  y Cardiopulmonary Arrest ;
DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
CONDITIONS IF ‘tB) SEPth Shock '
ANY WHICH v
Gn\:ﬁgaﬁéo DUETO, OR AS A CONSEQUENGE OF: ! Interval between onset and death
CAUSE Bacteremia :
STATING THE™ =] ) .
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: t Interval between onset and death
CAUSE LAST :
H

G

Gastro Intestinal Ulcer Perforation

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contnbuting to death but not resuiting in the underlying cause given in Part 1
Hypoxemic respiratory failure, Large ventral herma; Unknown Etiology

26 AUTOPSY (Spect

27 WAS CASE
REFERRED TO CORONER

IYes of No)

pullding, etc. (Specify)

Yes or Noj {Specify Yes or No) No
28a. ACC., SUICIDE, HOM., UNDET 280 DATE QF INJURY (Muo/Day/Yr) 28¢. HOUR OF INJURY 28d DESGRIBE HOWINJURY OCCURRED
OR PENDING INVEST. (Specty)
28e. INJURY AT WORK (Specify [8f. PLACE OF INJURY- At home, farm, street, factory, office |28g LOCATION STREET ORRF.D. No CITY OR TOWN STATE
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This is a true and exact reproduction of the document officially registered and
ptaced on file in the office of the State Registrar and Vital Records.
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