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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.
CARSON CITY )

I, John F. Kowalski, (aka John Francis Kowalski) do hereby swear under penalty
of perjury that the following assertions are true to the best of my knowledge and belief:

1. I am over 18 years old of age, am of sound mind, and if called to testify
would competently testify to the following.

2. Barbara M. Kowalski (aka Barbara May Kowalski) died on August 13,
2020 in Douglas County, Nevada. Attached as Exhibit A is a certified copy of the death
certificate.

3. John F. Kowalski is the Decedent’s spouse.

4, Decedent and John F. Kowalski took title as joint tenants to:

All that certain lot, piece or parcel of land situate in the County of
Douglas, State of Nevada, described as follows:

Parcel 1:

Being a portion of Section 5, Township 12 North, Range 21 East, M.D.B.
& M., further described as follows:

Beginning at the % corner common to Sections 5 and 32, Township 12
North, Range 21 East, M.D.B. & M., thence South 01°14"33" West 597.47
feet; thence South 77°17°49" East 40.59 feet; thence North 65°48°53" East
275.81 feet; thence South 72°49°47" East 61.83 feet; thence North
58°24'23" East 166.02 feet; thence South 01°14°33” West 460.59 feet to
the Northwest corner of Revised Parcel 2 and the True Point of Beginning,
thence South 01°147°33" West 360.42 feet; thence North 89°29733" East
245.10 feet, thence North 00°12712" East 360.28 feet thence South
89°29733" West 238.56 feet to the True Point of Beginning.



Said Parcel is a portion of Parcel 2 of Parcel Map for Richard H. and Alis
L. Nalder, recorded August 28, 1982, in Book 982, at Page 1589, as
Document No. 71297.

APN 1221-05-001-019

Parcel 2:

An easement for ingress as set forth in document executed by Stoddard
Jacobsen and Jewel Jacobsen, recorded May 28, 1981 in Book 581, Page
1576, as Document No. 56681.

Per NRS 111.312, this legal description was previously recorded at
Document No. 329029, Book No. 0194, Page #6272, on January 31, 1994.

5. Title was taken by a deed recorded as Document No. 329029 in the
Official Records of Douglas County, Nevada on January 31, 1994.

6. Decedent was survived by John F. Kowalski.

DATED: 26*tay of OCrogee 2020

Q (,VM = S

John F. Kowalski

SUBSCRIBED and SWORN to before me this 2™ “day of O Crogave.  2020.
John F. Kowalski.

ﬂ/m *R . VQ/‘M
. - //I”MCQ NOtary Pl?B’ﬁC ve_f

SUZETTE TURLEY
NOTARY PUBLIC
STATE OF NEVADA
&‘NO. 19.1077.2  MyAppt Exp. Dec. 31, 2022
/ffffmfffwfﬂ:ffmﬂl

I IY-



Exhibit A
CERTIFICATE OF DEATH
(Affidavit of Death of Joint Tenant)

Exhibit A
CERTIFICATE OF DEATH
(Affidavit of Death of Joint Tenant)

3



:),1.. :-,:,.

Babeiiliady

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

PERTE RS VETUEN SRRy

CERTIFICATE OF DEATH [ 2020017760
STATE FILE NUMBER
oy " PRINTIN 1a DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX) 2 DATE OF DEATH (Mao/DayfYear)  |3a COUNTY OF DEATH
KL{  PERMANENT Barbara May KOWALSKI August 13, 2020 Douglas
& BLACK INK 3b CITY. TOWN. OR LOCATION OF DEATH [3¢c HOSPITAL OR OTHER INSTITUTION -Name(lf not erther, give street ar{3e If Hosp or Inst indicate DOA,OP/Emer. Rm 4 SEX
% Gardnerville numbe) 1360 Creek Drive tnpatent(Spectly) Home Female
B 5 RACE (Specfy) 6 Hispanic Origin? Specify 7a AGE-Last bithda]7b UNDER 1 YEAR|7c_UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr)
White No - Non-Hispanic (Years) 86 MOS—I DAYS | HOURS l MINS September 07, 1933
11 MARITAL STATUS (Speafy) 12 SURVIVING SPOUSE'S NAME (Last name pnor to first marmage)
R T e [ e [ e o Fancs KOWALSR
: N EONK |13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof | 140 KiND OF BUSINESS OR INDUSTRY Ever in US Armed
soowrcerionor | [0S 18 SECRETARY Secretarial Forces? No
ITEMS 15a RESIDENCE - STATE 15b COUNTY 15¢ CITY TOWN OR LOCATION | 15d STREET AND NUMBER tfﬁw'gs('sfﬁ cfl-"[/T}fes
Nevada Douglas Gardnerville 1360 Creek Drive oNOY  Yes
16 FATHER/PARENT - NAME (First Middle Las! Suffix) 17 MOTHER/PARENT -NAME (First Middle Last Suffix)
. PARENTS Ralph Harry COATES Dorothy PAGDIN
18a INFORMANT- NAME (Typs or Pont) 18b MAILING ADDRESS - (Streetor RF D No, City or Town, State, Zip)
John KOWALSKI 1360 Creek Drive Gardnerville, Nevada 89410
19a BURIAL CREMATION, REMOVAL, OTHER (Specify)|19p CEMETERY.OR CREMATORY - NAME 19c. LOCATION Cityor Town  State
Cremation La Paloma Reno “ Reno Nevada 89511
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [20o FUNERAL DIRECTOR[20c NAME AND ADDRESS OF FACILITY
RYAN BOWEN LICENSE NUMBER Simple Cremation Sparks
SIGNATURE AUTHENTICATED FD810 1016 N Rock Bivd, Ste 102 Sparks NV 89431

RADE CALL |TRADE CALL - NAME AND ADDRESS

21a To the best of my knowledge, death occurred at the ime, date and place and due 22a Onthe basis of examination and/or investigation, 1N my opimion death occurred

»~Z %
s g to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | 2 § af the time, date and pface and due to the cause(s) stated (Signature & Title)
iz DOUGLAS VACEK DO £y
S&  21b DATE SIGNED (Mo/Day/¥r) 21c HOUR OF DEATH S# 220 DATE SIGNED (Mo/Day/¥r) 22c HOUR OF DEATH
SZ  August 14, 2020 18:42 Sz %
@ E 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ % 22d PRONOUNCED DEAD (Mo/Day/Yr) | 22e PRONOUNCED DEAD AT (Hour)
2w (Type or Print) 8 ©
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b LICENSE NUMBER
Douglas Vacek DO 850 6th Street Lovelock, NV 89419 1125
%. REGISTRAR 24a REGISTRAR (Signature) WESLEY T STOREY 2&2/ EI)D:\';&RECENED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
é‘ SIGNATURE AUTHENTICATED (Mo/DayYr) * - august 19, 2020 ves [] NoO
. CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c) ) Interval between onsel and death

DEATH | PARTI ., Cardiac Arrest
’ DUE TO, OR AS A CONSEQUENCE OF.
. GONDITIONS IF o) Electrolyte Imbalance

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF
IMMEDIATE

%; GAUSE _ .| o Metastatic Breast Adenocarcioma
% STATING THE™

% UNDERLYING DUETO OR AS A CONSEQUENCE Of
& CAUSELAST

Interval between anset and death

interval between onset and death

Interval between onset and death

1
]
1
[
1
[
[
1
]
[l
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1
1
1
'
1
[
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(d)

PART It OTHER SIGNIFICANT CONDITIONS-Conditians contributing to death but not resulting i the underiying cause given m Part 1 26 AUTOPSY (Specif|27 WAS CASE
Advance Age ¥ Noj REFERRED TO CORONER
esor (Specify Yes or No) No

283 ACC  SUICIDE, HOM , UNDET 280 DATE OF INJURY (Mo/Day/Yr) 28c HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify)

28e INJURY AT WORK (Specify P8f. PLACE OF INJURY- At home, farm, street, factory, office | 28g LOCATION STREETORRFD No CITY OR TOWN STATE
IYes or No) putiding, etc (Specify)
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This 1s a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records.
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