DOUGLASCOUNTY NV 2021-969160

Rec:$40.00
Total:$40100 06/15/2021 02:15PM
LAW OFFICE OF KAREN WINTERS Pgs=2
00136771202109691600020022
After Recording Mail to:
KAREN ELLISON, RECORDER
Cheryl Perkins
930 Monument Peak Dr.

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 )

CHERYL PERKINS, being duly sworn, declares:

That MARK ELLIS PERKINS, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MARK E. PERKINS, named as one of the parties in the
Grant, Bargain, Sale Deed executed by Mark E. Perkins to Mark E. Perkins and Cheryl Perkins, as
joint tenants, and recorded as Instrument No.0581151 on June 24, 2003, in Book 0603, Page 12867
of Official Records of Douglas County, Nevada, covering the following deszribed property situated
in Douglas County, State of Nevada:

Lot 486, as shown on the map of the Re—Subdivision of Lots 91A & B; 92A & B; 93 through 96 and
221 through 232, Gardnerville Ranchos Unit No. 2, filed in the Office of the County Recorder of
Douglas County, State of Nevada, on July 10, 1967, as Document No. 37049,

PerNRS 111,312, this legal description was previously recorded at Document No.0581151 in Book
0603 at Page 12867 on June 24, 2003.

CHERYL PERKINS

Subscribed and sworn to before me this AR day of P\QN \__,2021.

[Seal] RENEE J. MORRIS

NOTARY PUBLIC
) STATE OF NEVADA
/ My Commission Expires: 08-09-24
Certificate No: 20-2367-05




DEPARTMENT OF HEALTH AND HUMAN SER\ICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

| CERTIFICATE OF DEATH

—

2015023648

STATE FILE NUMBER

1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX)

Mark Ellis PERKINS

2. DATE OF DEATH eMo/Day/Year)
July 30, 2015

3a. COUNTY OF DEATH
Douglas

54 DECEDENT

3b. CITY, TOWN, OR LOCATION OF DEATH

N number)
Gardnerville

3c. HOSPITAL OR OTHER INSTITUTION -Namef{lf not aither, give street ar|
930 Monument Peak Dr

3e.If Hosp. r

Inpatient(Sp=cify)

Inst. indicate DOA,OP/Emer. Rm.

ome

4. SEX

Male

,;%,;?_.

5. RACE (Specify) 6. Hispanic Origin? Specify

White No - Nan-Hispanic

7a. AGE-Last birthday
(Years)

7b. UNDER 1 YEAR

“c. UNDER 1 DAY

MOS | DAYS
48

Sa. STATE OF BIRTH (I ot US/CA,
name countrty)  California

b, CITIZEN OF WHAT COUNTRY
United States

10.EDUCATI
15

ON

11. MARITAL STATUS (Specify) 12. 8UR
Married

-1OURS I MINS

8. DATE OF BIRTH (Mo/Day/Yr)
October 29, 1966

* VING SPOUSE'S NAME (Last name prior to first marriage)

Cheryl CHAVEZ

MPLETION OF
RESIDENCE
ITEMS

13. SOCIAL SECURITY NUMBER
-7364

14a. USUAL OCCUPATION (Give Kind of Work Done During Most of
Motorcycle Mechanic

14b. KIND OF BUSINESS OR INDUSTRY
Harey Davidson

Everin US Armed
Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY
Nevada Douglas

15¢. CITY, TOWN OR LOCATION
Gardnerville

15d. STREET AND NUMBER

930 Monument Peak Dr ..

or No)

156, INSIDE CITY
LIMITS (Specify Yes

Yes

16. FATHER/PARENT - NAME (First Middle Last Suffix)
Jon Ellis PERKINS

17. MOTHER/PARENT - NAME _ (Firc

Middle Last Suffix)

Carla Joann CONVERSE

18a, INFORMANT- NAME (Type or Print)
Jill Elizabeth DUNHAM

18b. MAILING ADDRESS

(Strest or R.F.D. No, City or Town, 3tate, Zip)

24 Kempton Ln, Ladera Rarch, California 92694

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)
Cremation

19b. CEMETERY OR CREMATORY - NAME -
Fitzhenry's Crematory

19¢c. LOCATION Cityor Town  State

Carson City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)
JAMES SMOLENSKI

SIGNATURE AUTHENTICATED

217

20b. FUNERAL DIRECTOR
LICENSE NUMBER

20c. NAME AND ADDRESS OF FACILITY
Fitzenrys Funeral Home
3945 Fairvaw Dr  Carson City NV 89701

e
N
&4 1 conpimons IF
he. O ANY WHICH
J’GAVE RISE TO
L 34t IMMEDIATE
1 CAUSE s,
ATING THE™ -
UNDERLYING
42 4CAUSE LAST

TRADE CALL - NAME AND ADDRESS

Z 21a. To the best of my knowledge, death occurred at the time, date and
to the cause(s) stated.(Signature & Title)

place and due

22a. On the basis of examination anc or imestigation, in myopinion death oceurred
at the fime, date and place and due tc the cause(s) stated. (Signature & Title)
GEORGE L. SCHRAMM

SIGNATURE AUTHENTICATED

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

22b. DATE SIGNED (Mo/Day/Yr
April 19, 2016

22c. HOUR OF DEATH
17:44

RTIFYING PHYSICI

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)

To Be Completed by

w
o

CORONER'S OFFICE

To Be Completed by

July 30, 2015

22d. PRONOUNCEL DEAD (Mc Day/Yr)

17:44

22e. PRONOUNCED DEAD AT (Hour)

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHYSICIAN, MEDI
George L Schramm P O Box 218 Min

CAL EXAMINER, OR
den, NV 89423

CORONER) (Type or 2rint)

23b. LICENSE NUMBER

24a. REGISTRAR (Signaturs) VERALYNN A BOYACK

SIGNATURE AUTHENTICATED

24b. DATE RECEIVED BY REG STRAR
MalDay¥) . April 27, 2016

24c. DEATH DUE TO COMMUNICABLE

ves [] nNo [X]

DISEASE

25. IMMEDIATE CAUSE_ i
ParT! _ . Multiple Gunshot Wounds

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND ©).)

Interval between onset and death

DUE TO, OR AS A CONSEQUENGE OF:
) /njuries Of The Heart

Interval between onset and death

DUETO, OR AS A CONSEQUENCE OF:
«. Injuries To The Thoracic Aorta

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF-.

@ Injury To The Spine

Interval between onset and death

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying-cause given in Part 1.

26. AUTOPSY (Specill27, WAS CASE
Yes or No) REFE|

:RRED TO CORONER
Yes (Specify Yes or No) Yes

28a. ACC.. SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)

Homicide

28b. DATE OF INSURY (Ma/Day/Yr)

July 30, 2015 1744

28¢c. HOUR OF INJURY

28d. DESCRIBE HOW INJURY OCCURRELL
Multiple Gunshot Wounds

£8e. INJURY AT WORK (Specify p8f. PLACE QF INJURY- At home, farm, street, factory, o

Yes or No) No puilding, etc. (Specify) Home

ffice 2§g. LOCATION
9

STREET OR L.F.D. No.
Monument Peak Drive, Gardnerville, Ne<ada

CITY OR TOWN
Gardnerville

Nevada

STATE

R

1

This is & true and exact reproduction of the document gfficially registered and

placed on file in the office of the State Registrar and Vitat Records.
N

DATE ISSUED:

5/4/2021

This ¢opy Is not valid unlgss prepared on engraved border displaying date, seal and signature of Registrar.
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