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After Recording Mail to:

Anneka M. Bishow
1390 Rancho Rd.

Gardnerville, NV 89460

The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: SS.
COUNTY OF DOUGLAS )

ANNEKA M. BISHOW, being duly sworn, declares:

That Thomas Keith Bishow, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Thomas K. Bishow, named as one of the parties in the
Corporation Grant Deed executed by H & S Construction, Inc., by Randall S. Harris, President, to
Thomas K. Bishow and Anneka M. Bishow, husband and wife as joint tenants with right of
survivorship, and recorded as Instrument No. 249965 on May 3, 1991 in the Official Records of
Douglas County, Nevada, covering the following described property situated in Douglas County,
State of Nevada:

Lot 150, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in
the office of the County Recorder of Douglas County, Nevada, on March 27, 1974, in Book 374,
Page 676, as File No. 72456.

Per NRS 111.312, this legal description was previously recorded as Document No. 249965 on May
3, 1991.

Dated: November 17, 2020

@Wu \WM,&V

ANNEKA M. BISHOW

Subscribed and sworn to before me this 17 day of November, 2020.

RENEE J. MORRIS
NOTARY PUBLIC

] STATE OF NEVADA

¥ My Commission Expires: 08-09-24

Certificate No: 20-2367-05

[Seal]
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

AT

3
?’E &
e CASE FILE NO. 4070140 CERTIFICATE OF DEATH I__ 2019004274 5?2?
RE TYPE OR STATE FILE NUMBER
if PRINTIN 1a DECEASED-NAME (FIRST,MIDDLE, LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) | |3a COUNTY OF DEATH @
R PERMANENT Thomas Keith BISHOW March 03, 2019 Washoe -
Ji  BUACKINK Y TOWN, OR LOCATION OF DEATH [3c HOSPITAL OR OTHER INSTITUTION -Nare(if ot siher give sveetan3e T Fosp o st indcate DOAOPTEmer R — 4 SEX 1
g2 Reno Renown Regional Medical Center Inpa“eﬁﬁgufé% R / Outpatient 3
?32 DECEDENT gency Room / Outpatien Male 3

2 5 RACE (Speciy) 5 Hispanic Ongin? Specily 7a. AGE-Lastbithda{7b UNDER 1 YEAR[7c. UNDER 1 DAY [8 DATE OF BIRTH (Mo/Day/Yr) SN
{ White No - Non-Hisparic (Years) 59 MQE | DRYELHOURS I MINS February 04, 1860 ei’q
A IF DEATH 9a STATE OF BIRTH (f not US/CA, 9b. CITIZEN OF WHAT COUNTRY |10 EDUCATION|11 MARITAL STATUS (Specity) 2 SURVIVING SPOUSE'S NAME (Last name prior lo first mammiage) V' ‘
&f NSTTUTIGN SEE [1me county)  New Jersey United States 14 Marned Anneka GOTHARD £

3 HEoAROos  [13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof | 14b KIND OF BUSINESS OR INDUSTRY Ever in US Armed 4
3 CORESIDENCE. 6973 . MECHANIC AUTO Forces? Yes gé

¥ ITEMS 15a. RESIDENCE - STATE  |[15b COUNTY 15c CITY, TOWN OR LOCATION . | 15d STREET AND NUMBER 15¢ INSIDE CITY k

k: UMITS {Spealy Yes :
EZ L— Nevada Dougfas Gardnerville 1390 Rancho Road TN ves >§
§ l% PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix) 2 X
NE Raymond BISHOW Shirley HOWES
E‘ 18a INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS (Streetor R F D No, City or Town, State, Zip) 3

) Anneka BISHOW 1390 Rancho Road Gardnerville, Nevada 89460 €
gﬂ 192 BURIAL, CREMATION, REMOVAL, OTHER (Specify}[19b CEMETERY OR. CREMATORY - NAME 19¢c LOCATION CityorTown  State 1

% DISPOSITION Burial Northern Nevada Veterans Cemetery Fernley Nevada 89408 |
? 20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b FUNERAL DIRECTOR|20c NAME AND ADDRESS OF FAGILITY g
FE CHRISTIE D WILDE LICENSE NUMBER FitzHenry's Carson Valley Funeral Home =

B SIGNATURE AUTHENTIGATED FD917 1637 Esmerelda Place Minden NV 89423

e

§
! TRADE CALL [TRADE CALL - NAME AND ADDRESS zé
ég > 21a Tothe best of my knowledge, death occurred at the ime, date and place and due | ». o 2238 Onthe basis of examination and/or investigation, Inmyopinion death occurred f ’ é
s'é‘{ 2 g to the cause(s) stated (Signature & Title) bt 2 atthe ime, date and place and due to the cause(s) stated (Signature & Title) ‘;E
A £f 2 < LAURA D KNIGHT MD SIGNATURE AUTHENTICATED i
},: CERTIFIER E- z 21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH E 2 22b DATE SIGNED (Me/Day/Yr) 22c HOUR OF DEATH |
K l 8 § S %’ March 05, 2019 16:30 &
! (\' @ E 21d NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER @ & 22d PRONOUNCED DEAD (Mo/Day/Yr) 222 PRONOQUNCED DEAD AT (Houn ‘i
=8 (Tyee or Priny 2 March 03, 2019 16:30 14
P + {23a NAME AND ADDRESS QF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 23b LICENSE NUMBER a
& Laura D Knight MD 990 E Ninth St Reno, NV 89512 15930 it
s REGISTRAR 24a REGISTRAR (Signature) BLAIR J HEDRICK 2&2/5;1,'\{ErRECEiVED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE %
3 SIGNATURE AUTHENTICATED ( YD March 06, 2019 YEs [] NO 3
? CAUSE OF 25 IMMEDIATE CAUSE (ENTERONLY ONE CAUSE PER LINE FCR (a), (b). AND (c}) ! Interval between onset and death E>
é DEATH | PART! ., Multiple Blunt Force Injuries : Y
LE DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death ; »? j
& coNDITIONS IF w Single Vehicle Motoreycle Crash : 5t
E Gﬁ}’,.fE'},‘ﬁfyP DUE TO. OR AS A CONSEQUENCE CF 5 Interval between onset and death : !
CE " CAUSE ' B
;3%[ STATING THE™ | L _ : té
B UNDERLYING DUE TO, OR AS A CONSEQUENCE OF + Interval between onset and death | S
5t CAUSELAST . 3
g: : (q) ! L
H ‘3 PART I OTHER SIGNIFICANT CONDITIONS-Conditions ¢ontributing to death but not resulting in the underlying cause given in Part 1 AR

4’,3.

26 AUTOPSY (Specif
Yes or Na)

27.WAS CASE
REFERRED TO CORONER
{Spechy Yes or Noj

Yes

28a ACC, SUICIDE, HOM., UNDET.

28b. DATE COF INJURY (Mo'Day/Yr)

28c HOUR OF INJURY

28d DESCRIBE HOW INJURY OCCURRED

2=

OR PENDING INVEST. (Spec.ly)
ACCIDENT

ASTSEIENIZE

Driver In Single Vehicle Motorcycle Crash

February 24, 2019 1618

28e. INJURY AT WORK (Specify

28t PLAGE OF INJURY- Athome, farm, street faclory, office
Yes or No) No

bulding, etc (Specify) Street

28g LOCATION STREETORRF.D No
Interscction Of Tiiman Lane And Patrica Dnve

CITY OR TOWN
Gardnerville

STATE
Nevada

CRAL 2
Pemadcter
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This 1s a true and exact reproduction of the document officially registered an/\\‘ ' Ty A ,
placed on tile in the ofiice of the State Registrar and Vital Records. — /|'{/W’(/ i *
/

MAR 1 1 2019 STATE REGISTRAR

This copy 1s not valid unless prepared on engraved border displaying date, seal and signature of Regisfrar.
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CERTIFIED COPY OF VITAL RECORDS
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LIS oo Ny # ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 1
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