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AFFIDAVIT OF DEATH OF JOINT TENANT

O I, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain personal information of any person or persons (NRS
239B.030).

X I, the undersigned, hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain personal information of a person or persons as required
by law. State specific law: NRS 440.380

MAHE LAW, LTD.
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/
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evada State Bar No. 9620
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AFFIDAVIT OF DEATH OF JOINT TENANT

TERESA P. RANKIN, the surviving joint tenant and the spouse of the deceased joint tenant,
does hereby swear under penalty of perjury that the assertions of this affidavit are true and correct
and declares the following:

1. ROBERT W. RANKIN died in Douglas County, Nevada, on September 29, 2016.
A certified copy of the Certificate of Death of ROBERT W. RANKIN is attached to this Affidavit
as Exhibit “1” and incorporated herein by this reference.

2. ROBERT W. RANKIN and TERESA P. RANKIN acquired title to real property as
joint tenants in that certain Grant, Bargain and Sale Deed dated April 12, 2012, recorded with the
Douglas County Recorder’s Office as Document No. 800735, on April 13, 2012. The legal
description of the real property is as follows:

LOT 5,INBLOCK L, AS SET FORTH ON THE FINAL MAP OF
SUNRIDGE HEIGHTS, PHASES 4 & 5A, A PLANNED UNIT
DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON JULY 1, 1994 IN BOOK 794, PAGE 12, AS
DOCUMENT NO. 340968.



3. At the time of death of ROBERT W. RANKIN, title to the real property described
herein continued to be held by ROBERT W. RANKIN and TERESA P. RANKIN, husband and wife,
as joint tenants. As a result of the death of ROBERT W. RANKIN and the joint tenancy form of

title, the real property described herein is now owned by TERESA P. RANKIN, a single woman.

Dated this 922 day of/ éé; éz (; éd _~,2019.

STATE OF NEVADA )
. 1 ss.
CARSON CITY )
On @("’V : Q\ , 2019, personally appeared before me, a notary

public, TERESA P. RANKIN, personally known (or proved) to me to be the persons whose name
is subscribed to the foregoing instrument, who acknowledged to me that she executed the foregoing

Affidavit of Death of Joint Tenant.

I
AR NICHOLE E. VALDE
#‘J’\;\N/‘“\'.\ Notary Public-State of Nevada
) APPT NO 1610673
./ My App. Expires January 10, 202
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

A CASE FILE NO. 3947588 CERTIFICATE OF DEATH I 2016017807 I

7S 5
(1 S— STATE FILE NUMBER I
?‘ §;: PRINTIN 1a. DECEASED-NAME (FIRST ,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Ma/DayfYear)  [3a. COUNTY OF DEATH 3 ;/@

Al Y
i PERMANENT Robert Wayne RANKIN September 29, 2016 Washoe &l
8 1'( 3b. CITY, TOWN, OR LOCATION OF DEATH J3¢. HOSPITAL OR OTHER INSTITUTION -Name(If ot efther, give street arj3a.If Hosp. or [nst. indicate DOA,OP/Emer. R, 4, SEX "é #
=) . . Inpatient(Spec A
%;} DECEDENT Reno Tahoe Pacific Hospital Meadows patient(Specity) Inpatient Male el
H “-é& 5. RACE (Specify) 6. Hispanic Origin? Specify 7a, AGE-Last birthda] 7b. UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH {(Mc/Day/Yr} % !
& ; No - Non-Hispanic aars; [ i3
i White v (Years) 86 ' September 17, 1930 i
@ 3% odFDEATH (9. STATE OF BIRTH (Ifnot US/ICA, ~|ob. CITIZEN OF WHAT COUNTRY [10.EDUCATION THALRITAL STATUS (Specly) {12, SURVIVING § NAME (Last nama prior to first mariage) %‘
& “"g INsTITUTION g {aMe county)  Pennsylvania United States 16 Teresa P FRONCEK $§

) %3 A DeOOK  [137SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mastof | 14b. KIND-QF BUSINESS OR INDUSTRY Ever in US Armed KEx
SN SREmbhee I 5625 Lt. Colonet - Pilot United States Air Force Forces? Yes i #
= % ITEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER i il o9
@ > Nevada Douglas Carson City | 1012 Starshine Court [ Mo ‘B

£ PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT -NAME (First Middle Last Suffix) 3 \\}\ S
Wi Harry RANKIN Grace MILLER Y
S, Mgi 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip) 5‘ g’ %

LacE . - “ d

51 Teresa P FRONCEK RANKIN 1012 Starshine Court Carson City, Nevada 89705 &

3 ? 18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION CityorTown  State B
%'g,} DISPOSITION Cremation Autumn Cremation Services Carson City Nevada 89701 g =
Z %: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOR] 20c. NAME AND ADDRESS QF FACILITY R

"( JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations e
pd SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln _Carson City NV 89701 fﬁih\ﬁ
'S(ug ¢ TRADE CALL |TRAGE CALL - NAME AND ADDRESS gﬁ%‘f.\}

\'53\ »~Z 21a. To the best of my knowiedge, death occurred at the tims, date and place and due | 5., 22a On the basis of examination and/ar investigation, in my opinion death occurred % 1‘

5{ s 2 to the cause(s) stated (Signature & Titte) SIGNATURE AUTHENTICATED | = < af the time, date and place and due to the cause(s) stated (Signature & Title) {;;; i 4
& 55 KIMBERLY T COWEN M.D. 38 i
= CERTIFIER | &% 21b. DATE SIGNED (Mo/Day/r) 21c. HOUR OF DEATH 22 22, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH 1=

A5 8%  October 03, 2016 11:58 8% ) @
g i &£ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ® % 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e, PRONOUNCED DEAD AT (Hour) e
e 2w (Type or Print) o © 1
b s S i X
i\y,fﬁ 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, QR CORONER) (Type or Print) 23b, LICENSE NUMBER i

‘% Kimberly T Cowen M.D. 10101 Double R Blvd Reng, NV 89502 11953 {“%’

Y 24a. REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

g REGISTRAR SANDI BRIDGES b DATE e Tl N :

e SIGNATURE AUTHENTICATED October 03, 2016

#2 CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).) ' interval between onset and death

! PART | Cervical Ankylosing Fracture :

£ DEATH (a) : :

g DUE TO, OR AS A CONSEQUENCE OF: i Interval between onset and death
? i conmons ¢ ) Ankylosing Spondylitis : 3

% GAVERISETO DUE TO, OR AS A CONSEQUENCE OF: T Interval between ansat and death Eg

£l cAusE Parkinson’s Disease ' S5y

2 sYATING THE™ - () : el
% 3 UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: v Interval batween onset and death =
= b CAUSE LAST ; 22 g

2 @ : ? N

= OTHER SIGNIFICANT CONDITIONS-Conditi tributing to death ing in th i iven i . 27, wAs cASE i

3 ﬁé PART 1l ons con ng to death but not resulting in the underlying cause given in Part 1 $605 ADEL%;SY (S! REFERRED T0 CORONER &h
,z/'(w 1: No (Specty Yes "M)Yes Eé N
"\_i & .' 280, ACC., SUICIDE, HOM., UNDET. T28b. DATE OF INJURY {Mo/Day/Yr) 28¢. HOUR GF INJURY 28d. DESCRIBE HOW INJURY OCCURRED %&’ 3 .,‘
S‘w §{ OR PENDING INVEST. (Specify) §

e
&‘S‘. ‘.e ‘

24 ;
E %} Bo. INJURY: AT WORK (Specify P8f. PLACE OF INJURY- At home, famm, street, factory, office {28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE 2 B
= gg as or Noy building, etc. (Specify) 2 e
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This is a true and exact reproduction of the document officially registered and E OFFICE of o ﬁ
. . . 3 = v
placed on file in the office ofmmgnstrar and Vital Records. SIGNATURE AUTHENTICATED ;: STATE %_
Z
DATE ISSUED: STAT.E REGISTRAR %

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