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AFFIDAVIT OF DEATH
Surviving Spouse Succeeding to Title to Community Property
Under NRS 111.365

STATE OF CALIFORNIA )
COUNTY OF SANTA CLARA )

Dorothy Ann Balling, of legal age, being first duly sworn, deposes and states:

That Kenneth G. Balling, the decedent mentioned in the attached certified copy of Certificate of
Death, who died July 25, 1994, in Zephyr Cove, County of Douglas, State of Nevada, is the same person
as Kenneth G. Balling, named asone of the parties in that certain Grant, Bargain, Sale Deed recorded as
Document Number 118600 on June 14, 1985, book 685, at pages 1032-33, records of Douglas County,
Nevada, and executed by the grantors, Ernest William Bercsa and Edith Elizabeth Bercsa, Husband and
Wife, to the grantees Kenneth G. Balling and Dorothy Ann Balling, Husband and Wife, as Community
Property, covering the real property commonly known as 600 E. Hwy 50 #27, City of Zephyr Cove,
County of Douglas, State of Nevada, more particularly described as:

PARCEL NO. 1

Unit No. 27, as shown on the Official Plat of PINEWILD, A CONDOMINIUM, filed for record
in the Office of the County Recorder, Douglas County, Nevada, on June 26, 1973, as Document
No. 67150.

Assessment Parcel No. 05-211-27-1
PARCEL NO. 2

The exclusive right to the use and possession of those certain patio areas adjacent to said unit
designated as “Restricted Common Area” on the Subdivision Map referred to in Parcel No. 1,
above.

PARCEL NO. 3

An undivided interest as tenants in common in and to that portion of the real property described
on the Subdivision Map referred to in Parcel No. 1, above, defined in the Amended Declaration
of Covenants, Conditions and Restrictions of Pinewild, A Condominium, Project, recorded



March 11, 1974, in Book 374 of Official Records, at Page 193, as Limited Common Area and
thereby allocated to the unit described in Parcel No. 1, above and excepting unto Grantor non-
exclusive easements for ingress and egress, utility services, support encroachments, maintenance
and repair over the common areas defined and set forth in said Declaration of Covenants,
Conditions and Restrictions.

PARCEL NO. 4

Non-exclusive easements appurtenant to Parcel No. 1, above, for ingress and egress utility
services, support encroachments, maintenance and repair over the Common Area defined and set
forth in the Declaration of Covenants, Conditions and Restrictions of Pinewild, more particularly
described in the description of Parcel No. 3, above.

That Kenneth G. Balling was married to Dorothy Ann Balling at the time of the death of the
decedent.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR PERSONS, AS
REQUIRED BY NRS 40.525 AND NRS 440.380(1)(a)

I declare under penalty of perjury under the law of the State of California that the foregoing is
true and correct and that this affidavit was executed at San Jose, California.

Dated: 7~ f - 2020 @W Zﬂt/ﬁw

Dorothy Am;fBalling, Surviving SpOLVse

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF SANTA CLARA )

Subscribed and sworn to (or affirmed) before me on this 9 A day of )OL;{
2020, by Dorothy Ann Balling, proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

Signature @W /\7 ‘{ MSeaI)
() 4

AMY L. HOROWITZ
Notary Public - California
Santa Clara County
o Commission # 2232247
L2 My Comm, Expires Feb 24, 2022
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DEPARTM ENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH ,
LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED—NAME _ First Miadle Tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
, Kenneth G. BALLING 2.July 25, 1994 1 Douglas
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (Il nol eiher, give sireet ana number) | 1l Hosp. of Inst, indioale DOA OP/Emer 1 SEX
Rm Inpatent (Specify)
» Zephyr Cove a #27 Pinewild 3. s Male
RACE—{e g., While, Black, American | Was Decedent of Hispanic Ongi? Specily O yes BLno If yes, | AGE—Last UNDER T YEAR UNDER 1 DAY | DATE OF BIRTH (Ma . Day, ¥r)
Indhan, elc) (Specity) specify Mexican, Cuban, Puerlo Rican, elc. Birthday (Years) | MOS ¢ DAYS HOURS * MINS
5. White 6. 72 56 [ 7c, : s. January 26,1938
p— STATEOFBIATH CITIZEN OF WHAT COUNTRY | Decedent's Education, Specify highes! | MARRIED, NEVER MARRIED, SURVIVING SPOUSE [T wite, gvo masgen name)
OCCUERED N (il 0oL U S.A , name country) grade completed. 13 (V;IDgWEDI'iDIV ACED 'f
pralisly w California o USA 0. Spect) Married o, Dorothy A. Wiande
w SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dans Durng Mosl of KIND OF BUSINESS O INDUSTRY
COUPLETION OF Workng Life, Even i Retired _)
RESUENCE el -9860 . Mechanlcal Contractor v Flumbing
RESIDENCE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L-) (Specily Yes or No)
s Nevada . Douglas e, Zephyr Cove saff27 Pinewild 150
FATHER~—NAME First Middle Last MOTHER~—MAIDEN NAME First i WMiddia Last
PAR . Edward Joseph  Balling 7 Hazel Lillian Gardner
INFORMANT—NAME (7 gp# or Print) MAILING ADDRESS {Siteet o R F D, No.. Chy or Town, Stale, Zip)
8. DOTothy Ann Balling - Wife . 1150 Helen Drive, Millbrae, California 94030
BURIAL CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City of Town State
1ea Removal/Burial w FitzHenry's Funeral Home 18¢. Carson City, Nevada
DISPUSITIO FUNERAL DIREGTOR—g/GNATURE FUNERAL DIRECTOR | NAME AND ADDAESS OF FACILTY F1LZHenty ' § Funeral Home & CTemator)y
(Or Persa LICENSE NUMBER
W 20. #36 2833 N. Edmonds Drive, Carson City, Nevada 89701
/ )(To the best of my knowledge, death pccurred at 1he ume, dals and place and 22a. On the bass of examinabo; r invi n my gnipn deal curr d -
dus lo the cause(s) stated. > at the ume, date and placi d fue e.Lpup(s) al ner ad
.nL) o
32 (Signature and Title) W™ 3 & (Signature and Titte) ) ey, i
sz DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH EO DATE SIGNED (WMo, Day, r) UR OFDEATH
o
E
52 21b, 21c. 88 @)~ Po XY qu 22c. 0430 ’\)"J)
CERTIFIER Eg NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type ar Prl] 153 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONOUNGED DEAD [Hotr) @
ot .| ;
8 214, 229 on /=25~94 220 a1 0430 weby
NAME AND. ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER]. (Type or Pant.) LICENSE NUMBER Im
zaDeputy Greg Hubbard P.0O. BOX 218, Minden, Nevada 89423 P gpin VA an
Pl
A TE RECEW RE A (Mo, Day, 7. UE T
CONDITIONS REGISTRA DA ED BY REGISTRAR (Mo, Day. ¥r.) 7\174 DUE TO GOMMUNICABLE DISEASE e
WH'KF;HA%YAVE 248, (Signature) ol 24b, M / {.Qf -~ / foac  vESQ nNOK @
M 25 IMMEDIATE CAU (ENTER ONLY ONE CAUSE PER LINE FOR (a, (o) AND (c}/ U ) + Interval between onset and de:
CAUSE . ‘@f
STATING THE Cardiac Arrest :
UNDERLYING FART (8} . _ . e
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF. - interval between onsst and deatn
| > o) :
DUE TO, OR AS A GONSEGUENCE OF + Interval betwsan anast and dealh
© :
OTHER SIGNIFICANT CONDITIONS—Conditiona coninbuling to dealb bul not resuiing m the underlying cause gvenin Panl | AUTOPSY (Spacify | WAS GASE REFERRED TO
PART ) Yes or No) | CORONER (Spacify Yes or No)
Hypertension, Diabetes Melitus 26 NO a7 YES
ACC . SUICIDE, HOM , UNDET , | DATE OF INJURY v, Oay, vr) HOUR OF INJURY DESCRIBE HOW INJURY OCCUFRRED
QR PENDING INVEST.
(Specily) 28b. 28c. M | 280
INIURY AT WORK PLAGE OF INJURY—A! home, farm, seat. factory. office LOCATION STREET PR R F.D. No, CITY OR TOWN STATE
(Specity Yes or Mo) budding, etz (Specrfy)
% 28t 2Bg

L ol This Is to certify that the above Is a true and &omeck'
sl s of the certlficate on flle in this office.

%" Date Issued: JUL 2 5 1994
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