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Paula Rodriguez

APN: 1121-05-510-008

RECORDING REQUESTED BY:
Anderson, Dorn & Rader, Lid.

500 Damonte Ranch Parkway, Suite 860
Reno, Nevada 89521

WHEN RECORDED MAIL TO:
Anderson, Dorn & Rader, Ltd.

500 Damonte Ranch Parkway #3860
Reno, Nevada 89521

MAIL TAX STATEMENTS TO:
April Stephens

971 Parkview Drive

Carson City, NV 89705

AFFIDAVIT OF DEATH OF JOINT TENANT

I, APRIL J. STEPHENS, the undersigned, affirm under penalty of perjury under the
laws of the State of Nevada that the following is true and correct:

(1) That I am the sole surviving joint tenant with RANDALL W. STEPHENS.

(2) That by a Deed dated November-19, 2018, a joint tenancy was created
between RANDALL W. STEPHENS and APRIL J. STEPHENS, husband
wife as joint temants, recorded as Document No. 2018-922773 on November
26, 2018, in the Official Records of Douglas County, Nevada.



(3) That RANDALL W. STEPHENS died on May 31, 2008, in Gardnerville,
Douglas County, Nevada. A certified copy of the death certificate is
attached hereto as Exhibit “B.”

Executed on this "1 day ofﬁ(\-ﬁ«c 2019111CC{Y§DV’1 UJ'—V . Nevada.

Jic

AﬁRIL/J STEP'HLNS&

STATE OF NEVADA )
ss:
COUNTY OF DOUGLAS )

SUBSCRIBED AND SWORN TO before me by APRIL J. STEPHENS this ] dayof
—~June, 2019,

o, LAUREN E, GREGOREK
0.5 Notary Public
State of Nevada
- Appt. No. 15-1448-5
il My Appt. Expires Apr. 28, 2023




Exhibit “A”
Legal Description:

All right, title, and interest in that real property situate in the County of Douglas, State
of Nevada, described as follows:

Lot 32, as set forth on the Amended Record of Survey of PINEVIEW
DEVELOPMENT, UNIT NO. 1, filed in the office of the Douglas County Recorder on
April 6, 2000, in Book 0400, Page 926, File No. 489475; subject to that certain
Declaration of Covenants, Conditions and Restrictions for Pine View filed in the office
of the Douglas County Recorder on October 13, 1997, in Book 1097, Page 2388, File
No. 0423883; EXCLUDING any and all water rights, including, but not limited to:
applications and permits to change the place of diversion, manner of use or place of use
of water; and, federal reserved water rights.

APN: 1121-05-510-008
Property Address: 232 Walker Street, Gardnerville NV 89410



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH I_ 2008013612

TYPE CR STATE FILE NUMBER
PRINT IN Ta, DECEASED-NAME (FIRET MIDDLE LAST SUFFIX) 2, DATE OF DEATH {Mo/Dey/raar) Ja, COUNTY OF DEATH

F:&“&“i’:g' Randall Warren STEPHENS May 31, 2008 Douglas
30, CITY, TOWHN, OR LOCATION OF DEATH |36 HOSFITAL UR OTHER ING 11T UTILN -Name(ll nat either, give sireel | 38,0 Hasp, of Inst, Indicats DOA, OFEMBT, R, 4, 5EX
. and number Inpahant{Specif;
Gardnenville ' 232 Walker Street paiant(Epecy) Male

DECEDENT

5.RACE White B. Hispamic Ongin? Specify 72 AGE-Lasl 75, UNDER { YEAR |15 UNLER. 1 DAY, [8. DATE OF BIRTH (MofCayivr)
{Specify} Mo - Non-Hispanic {birthday (Yaarsj'jo MOS § DAYS |HOURS | MINS

December 27, 1957
woEATH |32 STATE OF BIRTH (fnot U.S.A, |90, CITIZEN OF WHAT COUNTRY|10.EDUCATION|11, MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (I wile, give
OCCURREDIN  |name cauntry) — Galifornia United States 13 DIVORCED (Specify} Married maiden namedpril BABCOCK
SEE HANDBOOK [13.SQCIAL BECURITY NUMBER 143, USUAL DOCUPATION {Give Kind of Work Done During Most of 14b, KIND OF BUSINESS OR INDUSTRY Everin US Armed
coﬁ?’.’é’f‘%p 2104 Warking Lite, Even If Ratirad) Owner Drapery Business Forces? No

RESIDENCE  [{5a RESIDENGE - STATE _ |15b. COUNTY : 8. CITY, TOWN OR LOCATION 15d, STREET AND NUMBER TS, INSIDE CITY
[TEMS LIMITS (Specily Yea

Nevada Douglas Gardnerville 232 Walker Street arlol  Yes
16. FATHER - NAME (First Middle Lagt Suffix) PO SN 7. MOTHER HAME (Fust Middle Last Swuffix}

PARENTS Dale Francis STEPHENS ' Charlotle Sue SWANSON
18a. [NFORMANT- HNAME (Type or Printy 5 ) £ 180. MNL]NG ADDRESS {Streat or RIE.D, Mo, City or Town, Stals, Zip)

April. STEPHENS =~ ' - seeele 232 Walker Street Gardnerville, Nevada 88410
193 BURIAL, CREMATION, REMOVAL, OTHER (Specty)[19h. CEMETERY OR CREMATOF&Y NAME : 156, LOCATION _ City o Town . State
DISPCSITION Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL CIRECTOR - SIGNATURE {Or Person Acting as Such) (206, FUNERAL . |20 NAME AND ADDRESS GF FAGILITY

JAMES SMOLENSKI DIRECTOR LICENSE : ; ‘FitzHenry's Carson Valley Funeral Home

SIGN.I'I'URE AUTHENTICATED 297 138Q Highway 385 N Gardnervilla NV 89410

TRADE CALL - NAME AND ADDRESS . ; ’ . =

213. To the best of my knowledye, death cceurred at the time, dale and piaca and
due to the cause(s) stated. (Signature & Tilla)

22a. On the basis ot examination andlor | igation, in my opi death occurred al -
the thme, dale and place and dug bo the causels) stated. (Signature & Tille)
GREG HUBBRARD 51 1
22b. DATE SIGNED (Mo/DayfYr) . 22c. HOUR OF DEATH
September 05, 2008 16:45
22d. PRONOUNCED DEAD {Mo/Dayfyr) | 22s. PRONOUNCED DEAD AT (Hour)
May 31, 2008 16:45
233, NAME AND ADDRESS OF CERT?FIER [PHYSICIAN, M‘T:NDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Print) 23h, LICENSE NUMBER
' Deputy Greg Hubbard: P.O. Box 218 Minden, NV 89423 '
REGISTRAR 244, REGISTRAR (Signature} CHRISTIN A. GRIFFITH : 24, D&TE RECEIVED BY REGISTRAR ‘ 24@ DEATH DUE TO COMMUNICABLE DHSEASE
SIGNATURE AUTHENTICATED We/Day0)  September 11, 2008 : ves ] NO

CAUSE QF| 25 MMEDIATE CAUSE (ENTER OHLY ONE CAUSE PER LINE FOR (), (b}, AND (r.n ) 1 interval betwean onset and death ¥
DEATH |PaRT1 ., Cardiomegaly : ' :

DUETO, OR AS A CONS:QUEN{‘.‘E OF S Interval betwaen anset and death

CERTIFIER 21b. DATE SIGNED (uomaym; ) T1c HOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAM GERTIFIER
{Type or Print)

Ta Ba Completed by

CERTIFYING PIYSIC
To Be Complaled by
COROMER'S GFFICE:

1

. CONDITIONS IF (b} ; :
ANY WHICH T
GAVE RISE TO DUE TO, DR AS A CONSEQUENCE OF; V
IMMECIATE ! ’ '
CAUSE  mo* {c) L
]

I

'

Intarval between angel and death

STATING THE DUE T, OR AS A LONSEQUENGE OF: intereal Detwaen onset and death

UNDERLYING
CALSE LAST {d)

PART i . . . ) v . : 25, AUTOPSY 27 WAS CASE REFERRED
Arteriosclerotic Cardiovascularwe o wsr w oo - [(Seesty Yos g o) ;"N‘:;;'-"‘NR‘SW:,’,,;;“'

28a. ACC., BUICIDE, HOM, UNDET,  |#8b. DATE OF THISRY (Mo DaylvT) 6z HOUR OF INJURY . 1080, DESLRIBE RHOW INARY OCCURAED
OR PENDING INVEST, (Spesity)

28, INJURY AT WORK (Specily |28 FLACE OF INJURY- Al home, farm, sireet, factory, office | 28p. LOCATION STREET GRRF.D. HNo, CiTY OR TOWN
‘Yes or Mo) building, etc. {Spacily}

STATE REGISTRAR

235241 CERTIFIED COPY OF VITAL RECORDS

This is a lrye ard exac! repreduction of the document officially registered and

placed on fis in tha office of the State Registrar and Vital Agcords.

DATE ISSUED: ) SIGNATURE SUTH
This copy is not vald unls !-Eelzé%ggrﬁergra» /et border displaying date, seal and signature of Registrar,
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This document includes a certified death
certificate as required by NRS 40.525 (5) which
contains a social security number as required by
NRS 440.380(1)(a).

Paula Rodriguez

APN: 1121-05-510-008

RECORDING REQUESTED BY:
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Reno, Nevada 89521

WHEN RECORDED MAIL TO:
Anderson, Dom & Rader, Ltd.

500 Damonte Ranch Parkway #860
Reno, Nevada 89521
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971 Parkview Drive
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Rec:$35.00
$35.00 Pgs=4 08/14/2019 03:11 PM

ANDERSON, DORN, & RADER, LTD.
KAREN ELLISON, RECORDER

AFFIDAVIT OF DEATH OF JOINT TENANT

I, APRIL J. STEPHENS, the undersigned, affirm under penalty of perjury under the
laws of the State of Nevada that the following is true and correct:

(1) That I am the sole surviving joint tenant with RICHARD A. PENMAN. —

(2) That by a Deed dated November 19, 2018, a joint tenancy was created
between RANDALL W. STEPHENS and APRIL J. STEPHENS, husband
wife as joint tenants, recorded as Document No. 2018-922773 on November
26, 2018, in the Official Records of Douglas County, Nevada.
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(3) That RANDALL W. STEPHENS died on May 31, 2008, in Gardnerville,
Douglas County, Nevada. A certified copy of the death certificate is
attached hereto as Exhibit “B.”

Executed on this _ "1 day of ﬁ\n)\e 20]9mCaY‘.OV\ u'hi , Nevada.

f/ oo

AFIUL/ STEPHENS‘

STATE OF NEVADA )
888
COUNTY OF DOUGLAS )

SUBSCRIBED AND SWORN TO before me by APRIL J. STEPHENS this _] _ day of
—Hune, 2019,

ﬁug?m}-
Zeotary ubU

~,

S LAUREN E. GREGOREK
P Notary Public
- State of Nevada
> Appt. No. 15-1448-5
i’ My Appt. Expires Apr. 28, 2023




Exhibit “A”
Legal Description:

All right, title, and interest in that real property situate in the County of Douglas, State
of Nevada, described as follows:

Lot 32, as set forth on the Amended Record of Survey of PINEVIEW
DEVELOPMENT, UNIT NO. 1, filed in the office of the Douglas County Recorder on
April 6, 2000, in Book 0400, Page 926, File No. 489475; subject to that certain
Declaration of Covenants, Conditions and Restrictions for Pine View filed in the office
of the Douglas County Recorder on October 13, 1997, in Book 1097, Page 2388, File
No. 0423883; EXCLUDING any and all water rights, including, but not limited to:
applications and permits to change the place of diversion, manner of use or place of use
of water; and, federal reserved water rights.

APN: 1121-05-510-008
Property Address: 232 Walker Street, Gardnerville NV 89410
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH 2008013612
¢ Tvee or , STATE FILE NUMBER ;
PRINT 1M 1o DECLASED-RAME JFIRST MIDDLE,LAST SLFFIX) 2. DATE OF DEATH [Me/Daylrean 33 COUNTY OF DEATH N E
e Randall  Warren STEPHENS May 31, 2008 Douglas A
) n. CITY, TOWHN, OR LOCATION OF DEATH [35. MOSETAL OR OTAER INSTITUTION -Name (! nat elner, gve st'eal  [Ja 1! Hosp. Or inst rdicate QOA DFLrrer fm 4, 52X
: i A umzen) . mpaani(Speity]
: DECEDENT Gardnerville 232 Walker Street pasam(Spanily Male
- S RACE White 5. Fusganiz Orig o7 Specly 8 AGE-Las 78 LURDER S YEAR I WNDER L GAY 1B DATE UF BIRTH (NeUayiye) b
(Specity) No - Mon-Hispanriz BiRthzay {Years: WS | DAYS | ROURS | MING g
' 50 | "™ 1" December27, 1957 EF
Fa STATZ OF GiRTHM Inst U S A, 95 CITIZEN OF WHAT COUNTRY[IC EQUCATION|1L MaRIIED NEVER MARMED, WIDOWED 2. BURVINING EPDUSE (i wafe, give -
g ST rams oLyl California United Slates 13 DIVORGED (Spesty) Married maiden 1armeh pril BABCOCK
% SEE MakDEOGE (12 i EEFTY HUMBER 1da USLAL QCCUPATION {Give Kind of Wark Dane Duning Maw of 14 KIND OF BUSINEESE OR INDUSTRY Everin US Armed k
3 RELLRIENG 1 “warking Life, Even f Retved) . = aem :
CONPLETION DF 2904 ( reing Life, Even ? Retred; Orwner Drapery Blsiness Famas? No H
RESISENCE 155 RESIDENCE - STATE  |15b COUNTY T8¢, CiTY, TOWH OR LOCATION 157 STREET ANDMUMEER 188 INSIE CITY
TENS LWITE ety Yas
" Nevada Douglas Gardnerville 232 Walker Street <h Yes By
PARENTS 16 FATHER - MAME {First Midsla Last Sutx) 17, MOTHER - HAME  [First Widdle Last Suftix) i
Dale Francis STEPHENS Charlotte Sue SWANSON f
188 INFORMANT- NAME Tyae or Prnt 13k, MAILING ADORESS (Slrpat of RF.D. Mo, City of Tewn, State. 2ip)
April STEPHENS 232 Walker Street Gardnenville, Nevada 89410 A
15a. BURIAL, CREMATION, REMOVAL OTHER [Spesify)|19b. CEMETERY OR CREMATORY - MAME 192 LOCATION  City or Town Stale 2
- DISPOSITION Cremation Fitzhenry's Crematory Carson Gity Nevada 89701 :
208 FUNZRAL CIRECTOR - SIGNATURE (Or Persar Acling as Sust) 20h, FUNERAL 200, NAME AND ADDRESS OF FACILITY E
JAMES SMOLEMSKI DIRCCTOR LICENSE FitzHenry's Carson Valley Funeral Home 2
SIGHATURE AUTHENTICATED 217 1380 Highway 385 N Gardrervile Nv 83410 :
TRADE CALL|TRADE CALL - WAME AND ADZRESS 3
Py E 2la Tz tke test of iy knowledgs, death securred At tha Gme, dale and place ana B #2a. On tno basis of exorunabion andior itvestigakon, inmy cpinen cealh codurted at i
e due lo P causals) staled. (Sgnature & Tite) g S thadime, date and place and due o the coysels) slatad. (Sgrature & Title) 21
& = [
2 2 25 GREG HUBBARD SIGNATURE AUTHENTICATER E
CERTIFIER|E £ 21b DATE SIGNED (Mofay/vr) 21¢ HOLA OF BEATH £¢ 20 DATE HIGNED (MolSayive) 22¢ HOUR GF DEATH :
= ? a =
s G 35 Sepiemter 05, 2008 16:45
I': g : 213, KANE OF ATTEMNDZING PHYSBICIAN 'F OTHER THAN CERTFIER ":; % 234 PRONOQUNCED DEACZ (M ey Fle, PRONOUNCED DEAD AT {Houn
: - & (MyeeorPany =S May 31, 2008 16:45
238 HAME AND ADDRESS OF SERTIFIER (PovyBICIAN, ATTENDING PHYSIDAN, MEDSCAL EXANMINER, OR CORCMER, (Type er PE 33, LICENSE MUMBER
Deputy Greg Hubbard P.O. Box 218 Minden, NV 83423 262
REGISTRAR 243 REGISTRAR (Sigratura) CHRISTINA GRIFFITH f.iig:i\."irFECEWEQ T REGISTRAR 24z DEATH DUE TO CUNMMUMICAZLE DISEASE
SIGNATURE AUTHENTICATED RS September11, 2008 YES NO
CALUSE OQFI75 PMMESIATE SAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {3k ib), AND {2} 1 nterval botwesn onset ans g2ath
- H t
DEATH | P*R70 Cardiomegaly ;
DUE "0, UR AS A CONSEQUENTE TF 1 Irtefva batween onset and death
CONDITIONS IF i '
BT WHECH o - T r
DAVE HIZE TO CLE T2, OR AS & CONBEQUENCE OF: , Irzerval betwsen cnset and d2aly
INMEDIATE P
CAUZE s [{M ,
STATING THE DUE TGC, OR AS A CONSEQUENUE OF. b} Irieral cetween oasal A0S death
UNDERLYING I
CAUSE LAST 1) P
; DAk i h AUTOREY
: Arteriosclerotic Cardiovascular fSpocty vos ot
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