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O I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

@I the undersigned hereby affirm that the attached document, including any exhibits, hereby
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law: Ojs;z\g (S

(State specific law)

J&%x um@%ﬂ@ Brargh WLW

Signature Title

\{ﬂH’[/WLTI Trotder
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APN: 1420-33-410-036

RECORDING REQUESTED BY: WILLIAM J. MCGOWAN

WHEN RECORDED MAIL TO:
Evergreen Note Servicing 6121 Lakeside Dr Ste 150 Reno NV 89511

Acct No: 10900101633600

(Space Above This Line For Recorders Use) AFFIDAVIT -
DEATH OF JOINT TENANT

italy 1

WILLIAM J. MCGOWAN, of legal age, being duly swom, deposes

and says:

That, PEGGY ANN MCGOWAN, the decedent mentioned in the attached certified

copy of Certificate of Death,

is the same person as PEGGY ANN MCGOWAN named as one of the parties
in that certain Deed of Trust dated October 27, 2009

executed by ROBERT CHERRY AND AVIS CHERRY to WILLIAM J. MCGOWAN AND

PEGGY ANN MCGOWAN, as joint tenants with rights of survivorship,

recorded as instrument No. 753049, and Grant, Bargain and Sale Deed

recorded as instrument No. 753048 on

October 29, 2009, in Book NA, Page N/A, of Official Records of Douglas County,
Nevada, covering the following described property situated in the

County of Douglas, State of Nevada:

Lot 43 as shown on that certain Subdivision Map entitled WILDHORSE ANNEX UNIT ~, a
Planned Unit Development, recorded in the office of the Douglas County
Recorder, State of Nevada on October 10, 1994, in Book 1094 at Page 1490
as Document No. 348105, Official Records.

WILLIAM J. MCGOWAN

%\m\\")



STATE OF

Ss.
COUNTY OF

On
before me, the undersigned, a Notary Public in an for the said County and State,

personally appeared WILLIAM J. MCGOWAN who acknowledged that he executed the
above instrument.

Notary Public

CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

A Notary Public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California County of San \j;éfc\ir\

on Juy 21, 2021 ol
before me, 22 Dowrrowd 9‘\\\0\""\ 5) N\CC’OLAM\(\

Notary Public personally appeared who proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/shethey executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument.

7

| certify under PENALTY OF PERJURY under the laws of State of California that
the foregoing paragraph is true and correct.



WITNESS my hand and official seal.

Z. DARROW
Comm. # 2322655
Notary Public - California
San Joaquin County
Comm Expires Feb. 29, 2024

SIGNATURE <
PLACE NOTARY SEAL ABOVE

v 55—

renm e
“

Though the information below is not required by law, it may prove valuable to persons
relying on the document
and could prevent fraudulent removal and reattachment of this formto another document.

Description of attached document Title or type of document: .

Document Date:
Number of Pages:

Signer(s) Other than Named Above:
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. STATE OF MISSISSIPDI ;¢

MISSISSIPPI STATE DEPARTMENT OF HEALTH

T

FILING CERTIFICATE OF DEATH staTEFILE  123-
DATE JUL 242007 STATE OF MISSISSIPPI A‘\I'UAMBER 2017-0bb187
F DECEDENT'SLEGAL NAME (Firgr, Mudaie, Last) 2.SEX 3a. HOUR OF DEATH

3b. DATE OF DEATH (Moutn, Day, Yean)
l Peggy Ann McGowan Female 4:00 PM .| July 17, 2017
|

4. RACE (Chieck one or more reces o indicate what the decedent considered humselfor hersei( 1o be)

X Weie O BlecorAfnemAmencn  J Chinese O Filipwo O Japaoese O Koman O Viemmmese O Nanve Hywmim O Samoan } Asun [adan O Guarnanan or Chamorr

) Other Asian (Speanfy) o= -3 OtherBacic isteater (Speci) -
C Amencan [ndin or Alaska Nenve (Name of the enroled mbe or principal tribel 3 Other (Specify)
% AGE AT LAST BIRTHDAY | ONLY FUNDER | YEAR | ONLY IFUNDER LDAY 6. DATE OF BIRTH (Month, Day, Year) 7. BIRTH PLACE (Staiz or Foreiga Couomy)
b.MOS | 5 DAYS 34, HOURS, | S. MINS ) .
78 Years . : 6, 1938 California
3 PLACE OF DEATH E DEATH OCCURRED [N A HOSPITAL } IE DEATH OCCURRED SOMEWHERE QTHER THAN A HOSPITAL
(Checkanlyonebor) | o vien O EROupmuem T DOA O Hospic facility XKNursiog homesLong temm care factlity (1 Decedears bome 7 Other (Specify)

Ja FACILITY NAME ([f 0ot o {acaity, give sroct address, roure Qumber, o other Iocanon) 9b. CITY, TOWN OR LOCATION OF DEATH | 3c. 2IP CODE S0 COUNTY OF DEATH
(If hespital, aiso give D number)

Southern Magnolia Estates Golden
10. DECEDENT'S EDUCATION - Check the boa that best descnibes the ughest degree or level of school comaleted at ume of death

O 8" gradeor'ess 5 7° - (2% grage, no dipioma S High schoos graduate ur GED complereqXD Some college, no degree 1 Associate degree (e ¢, AA, AS) 3 Jacheior's degree (c.g., 3A. AB, BS)
C Master s degree ‘e g, MA. MS. MEag, MEQ, MSW. MBA)  Doctorure (e.g.. PhD, EdD) or Professional degree fe g, MD, DDS, DVM, LLB, JD) = Unktiown
11 MARTIAL STATUS AT TTME OF DEATH 12 SURVIVING SPOUSE {If wife, give maiden game)

¥ Meried T Mamed, but sepamued 3 Widooed I Drvarced 5 Never mamed O Uncnown

| 13, WAS DECEASED EVER N

William Joseph McGowan | %ifﬁf"l\;g“c”‘“

14 DECENDENT OF HISPANIC QRIGIN? Cheek the'hox that best describes whether the decedent 15 Spanush/HispamesLanno. Check the™*No™ bax if decedent i not SpamsivHispuue/Latmo:

Xﬂ Nao, not SpantsiyHispamiesLatmo: ] Yes, Mexitan, Mexiczm Amencon, Chicang C Yes, Puermo Rucan 3 Ve, Caban & Yes, other apng; {Speify),

VIR T s LA LT s T

15 SOGIAL SECURITY NUMBER l6a. USUAL OCCUPATION{Kind of work done most of workmg Life) J6b. KIND-OF BUSINESS OR INDUSTRY

I 0154 Clerk Clerical

173, RESIDENCE - STATE 176, COUNTY . T7%. CITY OR TOWN 174. ZIP CODE 17e. STREET AND NUMBER. OR RURAL LOCATION T7f. INSIDECITY LIMITS

(ncl 2 el ‘es or No|
Mississippi |Tishomingo | Golden 38847 iy e

18 FATHER'S NAME (First, Muddle, Last) 19. MOTHER'S NAME PRIORTO Fl% MARRIAGE (First, Middle, Last)

Watson Scofield Flora Mae Waller

20a INFORMANT - NAME (Type or prnt) 20b. RELATIONSHIP TO DECEDENT 20c. MAILING ADDRESS (Street and number, City of town, State, ZIP Code)

William Joseph McGowan Husband 848 NorthRaJ nbowBlvd #2624 ,1asVegas, NV89107
21a. DISPOSITION OF BODY {Specify Burial, 21b CEMETERY/CREMATORY - NAME 2ic. LOCATION (C.ty and Staiz) FUN] DLR.ECI'OR SIGNATURE AND L'CENSE NUMBER
Cremanon, Rectovay, erc.) .
Cremation W.E.PequesCremat: Saltillo, Ms.

22b. FUNERAL HOME {Who first assumed custody of body) 22¢. FUNERAL HOME LICENSE | 22d. MAILING ADDRESS (Strect and mumber, C.ry or town, Stae, ZIP Code)

NUMBER
Deaton Funeral Home 71D | FE276 . | P.0. Box 779, Belmont, Ms. 38827
’ 22f. MAILING ADDRESS (Street and numoer, Cury or town, Smie, ZIP Coae)

ATAIY T4 SR R

vy

e FONERAL HOME \1f body w2s transterred priar [ disposition)

23a PERSON WHO PRONQUNCED DEATH - NAME AND TITLE {Type ar prumt) 23b. PRONOUNCED DEAD (Month, Day, Year) | 13c. PRONOUNCED DEAD (Time)
PM

Anna Steele, RN | o\ July 17, 2017 L A1_4-00

24a. NAME OF CERTIFY ING PHYSICIAN OR CORONER (Type or prat)

Stewart M. (Mack) Wilemon 1804 Independence Sq. Luka, MS 38852

m

| |

1 1

; 23a. To the best of my knowlcdge, death octurred due to the cause(s) and manger QOn the uuwfeu\mnu mvesnggeyn, 0 00, dea e cause(s) |

Ths  y a3 stated Tus ' H

sCcuon.o secnon to I
bocom: |_ SIGNATURE » VDO be com-

picted by | 25b. DATE SIGNED-{Mant, Jay, Year) Jl 25c STATE LICENSE NUMBER pleed by ! . TITLE /

H coroner or

£NOTa medcal | Tishomin go CMEI
medic! TISTNAME OF ATTENDING Em SICTAN {F OTRER THAN CERTIFIER EXAMINCT 350 DATE SIGNED (Monih, Day, Year)
samaer | e or prgy ONLY |

T

25 CAUSE OF DEATH PART 1= Enter thr ¢hain of €eni — digeases, .pjunts. or comficanons — tar directly caused the dum“ﬁ)‘a%aT m%:rérarmm cv:.u!: such as-carglaé mm, sttock,
or azary faihure wAthout showing the enofogy. List duky ane cause on each hne. DO NOT USE ABBREVIATIONS.

[MMEDIATE CAUSE N

final disease or con- —y ' w Alzheimer's Disease

dmon resulung in deata) DUE TO . OR AS A CONSEQUENCE OF (Eatrr one cawse oaly):

24b. MAILING ADDRESS {Street and number, City or town, State, ZIP Code)
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b}
* DUE FO,OR AS A CONSEQUENCE OF (Enter coe causc only):

Sequennally list condi-
rons, 1f gy, leading o
| immeduate cause. Enter
UNDERLYING CAUSE
(disease or injury that
‘mnated events result- V)
ing wn death) LAST. '
27. PART 1I: OTHER SIGNIFICANT CONDITIONS — Conditons contmbutg to death but not resulting va the 28a AUTOPSY | 28b. AUTOPSY FINDINGS AVAILABLE | 29 WAS CASE REFERRED
underiying cause given in PART L. UTT M|, YesorNo) TO COMPLETE CAUSE OF DEATH? | TO MEDICAL EXAMINER?

*No (Yes ar No) {Yes or No) Yes
30. DID TOBACCO USE

CONTRIBUTE TO DEATH? 31 IF FEMALE, yf3NOT pregnunt witkin the past year (] PREGNANT mtabe aams nfdu‘m' O3'Not prégnant, BUT PREGNANT WITHIN 42 DAYS OF DEATH

Q Yes G Provably

O Not pregnant, BUT PREGNANT 43 DAYS TO | YEAR BEFORE DEATH [ Uniknown f preguant within the past year
& No G Unknowa

12a. ACCIDENT, SUICIDE, HOMICIDE, PENDING | 32b. DATE OF INJURY 32c. TIME OF INJURY 324 DESCRIBE HOW OR BY WHAT MFANS INJURY QCCURRED
INVESTIGATION, OR UNDETERMINED (Montn, Day, Year)

(Specify) | o
32z, [F TRANSPORTATION INJURY, SPECTFY
O DrverOpersior [ Passeager (O Pedesmam O Other (Specify)

32f, NJURY AT:WORK 32g. PLACE.OF INAURY (Spexafy Horfie, Farm, Street, ' 32h LOCATION Street or route number
{Yes-or No) Factary, Office uildimg,-cic.}

! |
Mussissippi St Department of Health
THIS {S TO CERTIFY THAT THE ABOVE IS A TRUE AND CORF!ECT COPY OF THE CERTIF!CATE ON FILE IN THIS QFFICE

DUE TO, OR AS A CONSEQUENCE OF (Enrc one cause only):

= gty R T Y SO TR F ™ v

Form 511

44119010y,
70007, i D

1/21/2017 oty (owbde o 20e

Judy Moulder
STATE REGISTRAR

WARNING- A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT.

PRBEIHE T . T AT RIS

ON WHITE PAPER.THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLDING TO LIGHT TO VERIFY WATERMARK.

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROU




