Rec:$40.00

APN No.: 1318-15-711-031 FIRST CENTENNIAL - RENO (MAIN OFFICE)
KAREN ELLISON, RECORDER

Escrow No.: 20009138-DR

DOUGLAS COUNTY, NV 2020_955739
$40.00 Pgs=3 11/03/2020 02:16 PM

Recording Requested By:

First Centennial Title Company of Nevada
896 W Nye Ln, Ste 104

Carson City, NV 89703

When Recorded Return to:

Nancy K. Rousse, Trustee

Nancy K. Rousse Revocable Trust
P.O. Box 11164

Zephyr Cove, NV 89448

Mail Tax Statements to:

Shaohua Yang, Trustee of The Shaohua Yang
Living Trust, established May 10, 2016

1477 Elka Ave.

San Jose, CA 95129 SPACE ABOVE FOR RECORDERS USE

AFFIDAVIT - DEATH OF JOINT TENANT

(Title of Document)

Please complete Affirmation Statement below:

[, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does contain the social security number of a person or persons as required by law: NRS
440.380(1) (state specific law).

O(/,MQM W T e AssisTa ST

SIGNATURE TITLE

(s m:(«u\‘ Breowee

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1-2 and NRS
239B.030 Section 4.

This cover page must be typed or printed in black ink.

SPACE BELOW FOR RECORDER




APN: 1318-15-711-031
Escrow No. 20009138-DR

When Recorded Return to:

Nancy K. Rousse, Trustee of Nancy K Rousse
Revocable Trust dated October 4, 2018

P.O. Box 11164

Zephyr Cove, NV 89448

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF JOINT TENANT

Nancy Rousse, of legal age, being duly sworn, deposes and says

That Douglas Raymond Rousse the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as Doug Rousse named as one of the parties in that certain Grant, Bargain,
Sale Deed dated April 24, 2002 executed by Joseph L. Carter & Betty J. Carter husband and wife as joint
tenants to Doiug Rousse and Nancy Rousse, husband. and wife as joint tenants recorded as Instrument
No.540821, on April 26 ,2002 in Book 0402 Page 8878 of Official Records of Douglas County, Nevada,
covering the following described property.

Lot 4, in Block B of Round Hill Village, Unit No. 2, according to the map thereof, filed in the Office of the
County Recorder of Douglas County, Nevada, recorded on August 31st, 1965, in Book 1 of Maps,
Document No. 28312,

Assessors Parcel No.: 1318-15-711-031

’/;),/;’L‘/'d- [ (Xﬁ‘[( Y
Nancy Rouése

Dated: __ 1} / 3/;20&“2‘
STATE OF NEVADA

COUNTY OF DQ)&)M,S
This instrumen v(v}a\)s ac};nowledged before me on this.g day of Ng\bﬁ'ﬁ b@/( ' , 2029, by

Newng

N \
< N \(Q’QC/&/

~Notary Public

DENA REED H
) Notary Public - State of Nevada :
w877/ Appointment Racorded In Dougfas County
~" No: 03-80676-5 - Expires March 14, 2023:




DIVISION QF PUBLIC AND BEHAVIORAL HEALTH

CERTIFICATEOF 7 DEATH X f_ 2018005111

CASE FILE NO. 4008748

i1 Tvee oR e ; . S . c STATE FILE NUMBER
o' prinrin |78 DECEASEC-NAME (FIRSTMIDDMECAST.SUFFIX) R - 2. DATE OF DEATH (Mo/Day/Year}  [3a. COUNTY OF DEATH
Wi FERMANENT Douglas Raymond ROUSSE S March 10, 2018 Douglas
S BLACKINK 1~ GiTV, TOWN, OR LOGATION OF DEATH |35 HOSPITAL OR OTRERTNSTITUTION -Namafif not adher. oive streel ar] 3e.11 Houp, oF Inst indicate DOA.OP/Emer. RM. |4, SEX
s DECEDENT Zephyr Cove 252 Cheyenne Circle - .= - alior(Soechy) Home Male
b 5. RAGE (Speciy) % |8. Hispanic Origin? Spiacify  * |78. AGE-LasUbitndaf7n UNDER 1 YEAR 7. UNDER 1 DAY |8 DATE OF BIRTH (MoDay/v)
i White . No Non-Hcspamc (Years). 67 ) l May 11, 1950
‘ JroeaTH |38 STATE OF BIRTH (it not USICA, ™ Tob. CITIZEN OF WHAT COUNTRY 10, EDUCATION| 17 MARITAL STATUS (Spuctty  J2. "SORVIVING SPOUSES HAME (Crat e proe & Wit Fariege)

INETTUTION SEE {Mme county) — Michigan United States 18 Maried : ‘Naricy LONG

RhoBoes  [13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
CCResioincE 9610 ‘ Logistics Transpoﬂaﬂon Forcea? Yes
EUS 154, RESIDENCE -STATE 150 COUNTY " [1Be GITY, TOWN OR LOCATION ] 150, STREET AND NUMBER I
E— Nevada ’ _....Douglas _Zephyr Cove 252 Cheyenne Circle T Yes
16, FATHER/PARENT - NAME (First Midcke Last Suffx) 17, MOTHERPARENT - NAME (Firs! Middle Last Suffo)
1 PARENTS Darcey Raymond ROUSSE Yvonne Charlotte LABADIE
oy 7 18a. INFORMANT. NAME (Type & Print) 18 MAILING ADDRESS  (Street of R.F.D. No, City of Town, Stats, Zip)

¥ Nancy ROUSSE . PO Box 11164 Zephyr Cove, Nevada 89448
1 188, BURIAL, CREMATION. REMOVAL, OTHER (Specity) ]| 106, GEMETERY OR CREMATORY - NAME 19c. LOCATION  Cly of Town . Stats
“7 DISPOSITION Cremation _ Fitzhenry's Crematory Carson City Nevada 89701
: 20a. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acting 88 Such)  |20b, FUNERAL DIREGTOF] 20¢. NAME AND ADDRESS OF FAGILITY
A CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home
i SIGNATURE AUTHENTICATED FD817 1380 Highway 385 N Gardnerville NV 89410

. I meseme————————————————
% TFLADE CALL {TRADE CALL - NAME AND ADDRESS .
21a. To the best of my knowledge, death occured af the tims, daleandp(manddue

- A % 2y 222 Onihe basls of eermination andior imestpason, in my opinon death aceurred
o b g tothe cause(s) stated.(Signature & Tite) o 2 the tims, catw and ploce ord 0un 10 the cause(s) sued. (Signeture & Tite)

: 2 — 25 IONATIUS K KYEREMEH
{‘”,j CERTIFIER | 2% 21b. DATE SIGNED (uaIDaer) 21c, HOUR OF DEATH 2 22b. DATE SIGNED (Mo/Dayivn) 22¢ HOUR OF DEATH
b SE S% May 19,2018 - 21:44
Tt @i 214 NAME OF ATTENDING PHYSICIAR IF OTHER THAN CERTIFIER ® &  22d PRONOUNCED DEAD (MoDeylYr) | 22¢. PRONOUNCED OEAD AT {Hour)
« & (Typa o Print) e March 10, 2018 21:44
4 ! 233. NAME ANC ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY) (Type of Print) 230. LICENSE NUMBER
o Coroner ignatius K Kyeremeh - 1038 Buckeve Rd Minden, NV 89423
: ., 248, REGISTI Signature; 24b. DATE RECEIVED ISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

! KREGISTRAR [*** RAR (Signature) MELISSA KNIGHT o o/Day;\%‘)' ECEIVED BY REGH :

: SIGNATURE AUTHENTICATED May 21, 2018 YES D NO
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c}.} t interval between onset and death

. CAUSE OF PART | A idental D ) i
P DEATH | PART cciden rowning :

DUE TO, OR AS A CONSEQUENCE OF; ) i i Interval batwaen onset and death
L CORDITIONS IF ) j FER S . ) f
hat] AT VOHICH
e Gave RISETO DUE TC, OR AS A CONSEQUENCE OF: T intecval betwoon onset and death
i
L CaUEE v
- STATING THE™ ] () !
: YHUERLYING DUE 10, OR AS A CONSEQUENCE OF- ¢ Interval between onset and death
. CAUSE LAST My, H
p () ) :
- PART I} OTHER SIGNIF! 'CAN,Y CONDITIONS-Conditions contributing to death but nol resulting in the mdcdymg cause given hPan 1, . ?u':xm N?J;’SY {Speci gs :M;Eo gfmw"
iy } . : ! Yes [Sovesy YovorNoly
. ?}‘f;pécu%( Nsminhoﬁ UN)OEY 280, QATE OF INJURY (MoDayl¥n) 28e. HOUR OF BUURY. 28d. DESCRIBE HOW INJURY OCCURRED
{Spactly)
ACCIDENT . March 10, 2018 2144 Accidartal Drawning In'Hof Tub
o 286, INJURY AT WORK (Specily |287. PLACE OF INJURY- AU home, famm, swest, fadoty, office | 269, LOCATION STREET ORRF.D. Mo, CITY OR TOWN STATE
Yas or No) buliding, etc. (Spacity). - Home Cheysnne Ci Zaphyr Cove, Zephyr Cove  Nevada
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