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AFFIDAVIT OF DEATH OF JOINT TENANT

VICKI R. BATES, does hereby subscribe and swear under penalty of perjury that the

following assertions are true:

1. That by Grant, Bargain, Sale Deed recorded September 6, 2012, in the official

records of the Douglas County Recorder, as Document No. 808681, ROBIN L. BATES and VICKI

R. BATES, husband and wife, as joint tenants with rights of survivorship, acquired title to a parcel

of real property situate in the County of Douglas, State of Nevada, described as follows:

LOT 14, AS SHOWN ON THE MAP OF BELARRA SUBDIVISION UNIT 2.A,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON JULY 26, 1977, AS INSTRUMENT NO.
11365.

Subject to
1. All general and special taxes for the current fiscal year.
2. Covenants, Conditions, Restrictions, Reservations, Rights, Rights of

Way and Easements now of record.

Together with all tenements, hereditaments and appurtenances, including
easements and water rights, if any, thereunto belonging or appertaining, and any
reversions, remainders, rents, issues or profits thereof.
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2. That ROBIN L. BATES, one of the Grantees in said deed, died on February 4,
2021, in Washoe County, Nevada, and ROBIN L. BATES is the same person identified as ROBIN
L. BATES in that Certificate of Death issued by the Nevada Department of Health and Human
Services, Division of Public and Behavioral Health, Vital Statistics, a copy of which Certificate of
Death is attached hereto and incorporated herein by this reference.

3. That at the time of death of ROBIN L. BATES, title to the above-referenced real
property continued to be held by ROBIN L. BATES and VICKI R. BATES, husband and wife as

joint tenants with rights of survivorship.

4, That as a result of the death of ROBIN L. BATES, the undersigned, VICKI R.

BATES, as the surviving joint tenant, is the sole owner of the property.

DATED on Telh, | ?/, 2021  20:1.

Vieh K. Betz,

VICKIR. BATES

STATE OF NEVADA )

CARSON CITY )

On 2021, personally appeared before me, a notary

public, VICKI R. BATES, personally known (or proved) to me to be the person whose name is
subscribed to the foregoing Affidavit of Death of Joint Tenant, who acknowledged to me that she
executed the foregoing document.

LORII. TONNE % % &
NOTARY PUBLIC i 4 =

STATE OF NEVADA NOTARY PUBLIC -

Y APPT. No. 07-4074-3
MY APPT. EXPIRES JULY 24, 2023

4819-7133-8458, v. 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

C.ASE FILE NO. 4194987 CERTIF Fék'?ll::A 6||§ B%SATH |__ 2021 00309'1

STATE FILE NUMBER
1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Robin Lee BATES February 01, 2021 Washoe
3b. GITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION - -Name(If not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer, R, 4. SEX
number Inpatient(Spect
) Renown Regional Medical Center pationt(Specify) Inpatient Male
5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR[7c. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/¥r)

- H Na - Non-Hi i MOS DAYS |HOURS MINS
White @ -Non-Hispanic  ((Years) 67 l February 07, 1953

IF DEATH 9a. STATE OF BIRTH (If not USICA, 8b. CITIZEN OF WHAT COUNTRY |10.EDUCATION | 11- MARITAL STM}%%(SPWM 12. SURVIVING SPOUSE'S NAME (Last name prior to first mamage)

Lo,

Reno

‘ ¥l INSTrinioN Sze [name country) Mexico United States 16 Mar Vicki’' WATSON

HANDBOOK  [13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof - | 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
Sergeant of Arms State of Nevada Legislature Forces? No

: COMPLEﬂON OF
. COMPLETION. I 253
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 7 |15e. INSIDE CITY
LIMITS (Specify Yes

b—— _ Nevada *_Douglas Minden 1682 Belarra St o) Ve
Z . PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17.MOTHER/PARENT - NAME (First Middle Last Suffix)

David Arndt BATES Eileen Elizabeth COLLINS
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Streetor RiF.D. No, City ar Town, State, Zip)

Vicki BATES 1682 Belarra St Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)|13b. CEMETERY OR CREMATORY - NAME 19c, LOCATION  CityorTown  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706
.{20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20¢. NAME AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE NUMBER Waltons Funerals & Cremations-Chapel of the Valley
SIGNATURE AUTHENTICATED FDg61 1281 N Roop Carson City NV 89706
TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
GERALDINE M RALLECA LLAGUNO APRN
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
February 05, 2021 22:18
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

WS
nas

2223, Onthe basis of examination and/or imestigatian, in my opinion death occurred
at the time, date and place and due to the cause(s) stated. (Signature &Title)

22b, DATE SIGNED {Mo/Day/Yr) 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type ar Print) 23b. LICENSE NUMBER
Geraldine M Ralleca Liaguno APRN 1155 Mill St Reno, NV 89502 APRN822452

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

SIGNATURE AUTHENTICATED (MoDay1) . Eepruary 05, 2021 YES . NO
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) i Interval between onset and death
L]
DEATH |PART! ., Respiratory Failure :
. DUE TO, OR AS A CONSEQUENCE OF: E Interval between onset and death
4'{i_coNDmoNsIF s Pheumonia :
&3 ANY WHICH (b)
‘\\wi GAMV:EFBI;!:ZI_EO DUETOQ, ORAS A CONSEQUENCE OF: 1 Interval between onset and death
= CAUSE COVID 19 Infection ;
STATING THE™ =] (©
UNDERLYING DUETO, OR AS A CONSEQUENCE OF: ' Interval between onsel and death
CAUSE LAST ! )
@ h
PART It OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause glven in Part 1. 26. AUTOPSY (Specii]27. WAsRé:tﬁo CORONER
N Yes or No) No (Specify Yes ar No) No
28a. ACC.. SUICIDE, HOM., UNDET.  [26b. DATE OF INJURY (Ma/Day/¥r) 26c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST, (Specify)

Yes or No) uilding, etc. (Specify)

286, INJURY AT WORK (Spacify Eaf. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE

L TTHTTITEL ————————

This is a true and exact reproduction of the document officially registered and ;
placed on file in the office of the State Registrar and Vital Records. & ;\ z .7 e
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