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The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check-applicable)

X Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

____Judgment — NRS 17.150(4)

_._Military Discharge — NRS 419.020(2)
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Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




A.P.N.: 1220-21-610-022
File No: 143-2628093 (et)

When Recorded return to, and mail Tax Statements to:
Connie M. Campbell and Paul S. Campbell

718 Bluerock Rd

Gardnerville NV 89460

AFFIDAVIT - TERMINATING JOINT TENANCY

Connie M. Campbell and Paul S. Campbell, of legal age, being first duly sworn, deposes and
says:

That Kathleen Baker, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Kathleen Baker named as one of the parties in that certain Grant
Bargain and Sale Deed dated 10/10/2019 executed by Kathleen Baker to Connie M.
Campbell and Paul S. Campbell and Kathleen Baker as joint tenants, recorded as
Document No. 2019-937011on 10/22/2019in -Book N/A of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

LOT 342, OF GARDNERVILLE RANCHOS UNIT NO. 6, ACCORDING TO THE MAP
THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON MAY 29, 1973, IN BOOK 573, PAGE 1026, AS FILE NO. 66512.
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STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )

This instrument was ackewled ed before me on this:
§l;_>> day of =202 |

By: Connie M. Campbell and Paul S. Campbell

o~

By N\ P
“QMAA 59‘ " E.TOBIAS

Notary Public §) Notary Public - State of Nevada

(My commission expires: ‘g(m ) 59 Appointment Recorded in Douglas County

No: 17-2785-5 - Expires May 3, 2025 :
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DIVISION OF PL BLIC AND BEHAVIORAL HEALTH

: CASE FILE NO. 4115844 . CERTIFICATE OF DEATH - : 2019024178 |
3 TYPE OR ) . o S e R : " STATE FILE NUMBER
PRINT IN 1a, DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) T T T - 2 DATE OF DEATH (Mo/DayfYear) 33 COUNTY OF DEATH
PBEEAN(I:AKN“E“I\’I(T Kathleen Gail BAKER o ' November 25, 2019 , Douglas
3b. CITY; TOWN, OR LOCATION OF DEATH 3c HOSPITAL.OR OTHER: INSTITUTION -Name(If not elther give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4: SEX
: : : : number) = Inpatient(Specify
DECEDENT Cardnerville o 764 BluerockRoad PerEmSeee) Home Female
5:RACE (Specify) : - |8.-Hispanic Origin? Spemfy |78 AGEH aSt b]r‘(hday 7b UNDER 1 YEAR [7¢, UNDER 1-DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
, : i No - Non-Hispanic Years HOURS ™| MINS
White panio . 0rees). s | | September 18, 1954
IEDEATH G2 STATE OF BIRTH (f not USICA, 8D, CITIZEN OF WHAT COUNTRY|10 EDUCATION]TT. MAR‘TAWIJS{NUS (Soectt) | 12 SURVIVING SPOUSESNAME (Lagt nae pigr 1 frst manmage)
OCCURRED IN ' . . .
INSTITUTION SEE. [N country) Michigan.: _United States 12 -
REORRONG {13 SOCIAL SECURITY NUMBER © - |14a, USUAL L OCCUPATION (Give Kind of Work Done During Most of  [14b. KIND OF BUSINESS OR INDUSTRY Ever.in US Armed
CORESIBENCE " - I 3357 0 o U HOMEMAKER » : HOME Forces?. No
ITEMS 15a. RESIDENCE - STATE 15b. COUNTY : 15c-’ CITY; TOWN OR’ LOCATION "15q, STREET AND NUMBER 15e. INSIDE,CITY
| T X LI'\II!IIT)S (Specify Yes
: T : o
— Nevada Douglas o Gardnervrlle 764 Bluerock Road % Yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) 17- MOTHER/PARENT =NAME - (First Middie ~Last Suffix)
o Edward Jerome. COSGRIFF JR ’ ~Barbara Ellen JOHNSON
: 18a; INFORMANT- NAME (Type or Print) o 18b.’ MAILING‘AD_DRESS (Street or R.F.D. No, City or Town, State, Zip)
TerriLeigh SEVILLA - < e 3 755 Taft Avenue #C Albany, California 94706
; 19a. BURIAL, CREMATION, REMOVAL, OTHER (Spet:lfy) 19b. CEMETERY OR CREMATORY NAME. . - , 19c. LOCATION  City or Town . State
: DISPOSITION Cremation : . . o Fitzhenry's Cre ,matory S " Carson Gity Nevada 89701
§ 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) ~ |20b. FUNERALDIRECTOF 20c. NAMEAND. ADDRESS OF FACILITY g
z CHRISTIE D WILDE LICENSE NUMBER . FitzHenry's Carson Valley Funeral Home &
%ﬁ SIGNATURE AUTHENTICATED 5 . FDSJ? / 1637 Esmerelda Place Minden NV 89423 %
E TRADE CALL |TRADE CALL - NAME AND ADDRESS T R L - Lo s ] ,g
E = Z 214 To the'best of my, /knowledge death occurred at the'time, date and place and'due 22a:On the basis of examination and/or investigation; in myopinion death eceurred %
o g to the cause(s) stated'(! S|gnature& T|t|e) at.the time, date:and place and due tothe cause(s) stated. (Slgnature&Title) %
i £z i L g»kJUSTIN ERICKE = - - SIGMATURE AUTHENTICATED v
% CERTIFIER | 2% 21b DATE SIGNED (Mo/Day/Y1) 21 HOUR OF DEATH S % 22, DATE SIGNED (Mo/Day/Yr) -~ 22c. HOUR OF DEATH :
Z 3 § S ‘g December 04,2019 : : 16:51
'r & D14 NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER ) @& .22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT (Hour) .
2 (Type-or Print) ‘ o0 ' November 25,2019 16:51 ‘
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN _ATTENDING PHYSIC]AN MEDICAL EXAMINER,OR CORONER) (Type-or Pnnt) . 23p. LICENSE NUMBER %
/ Deputy Justin Fricke:: P.O.Box'218 Mlnden NV::89423:: G : ] 0523 %
REGISTRAR [**% RECISTRAR (Signature) BLAISE SATARIANDO i (2“;21 DDaA',rYErRECEIVED BY REGISTRAR - 24, DEATH DUE TO COMMUNICABLE DISEASE g
SIGNATURE AUTHENTICATED V)" December 10,2019 - | | ves []  no =
CAUSE OF |25 IMMEDIATE CAUSE - (ENTERONLY ONE CAUSE PER'LINE FOR (a), (b), AND.(c).) ' Interval between onset and death E
: G A L
DEATH | PART! Pendlng . i ] ; .
DUE TO, OR AS A CONSEQUENCE OF \ Interval between onset'and death
CONDITIONS IF . .
ANY WHICH (b) } X :
GAVE e] N )
NE D) AT DUE TO, OR AS A CONSEQUE/NCE OF: - | Interval between onset and death
CAUSE . e X
STATING THE™ ~] e . S Sy = :
UNDERLYING  © : DUE TO, OR AS A CONSEQUENCE OF = e : 1+ Interval between onset and death
CAUSE LAST : b ) - e !
\ (@) S S T : :
PART Il OTHER SIGNIFICANT. CONDITIONS-Conditions-gantributing to.death but not resulting:in the underlying cause given in-Part 1. 26. AUTOPSY (Specit 27 WAS CASE
i E : O R e R »*\ ‘IesiorNoy - REFERRED TO CORONER
s Sk R : Ye (Specify Yes or No)
N L e E - : es . Yes
28a. ACC., SUICIDE, HOM., UNDET. 28b. DATE OF INJURY (Mo/Day/YT) 28¢. HOUR OF INJURY 28d. DESCRIBE HCW INJURY OCCURRED

OR PENDING INVEST. (Specify).
PENDING INVEST.

128e. INJURY-AT WORK (Specify pef. PLACE OF INJURY= At home farm sh’eet factory‘ offlce 289/‘L‘(:)CATION g STREET OR R.F.D. No. CITY OR TOWN STATE
es.or Noj : building, etc. (Specrfy) e : e L - Nevada

CERTIFIED COPY OF VITAL RECORDS

This is-a‘true and exact reproductlon of the dooument ofﬁc:ally reglstered and
placed on file in‘the office of the State Reglstraf and Vital- Records : : ﬁ‘m 7517'/
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