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APN: 1220-25-501-002

AFFIDAVIT OF DEATH - JOINT TENANT

e GC.
STATE Ol{jﬁ‘:ﬂzena

COUNTY OF mc&\ O

I, Robert K. Pace of legal age, being first duly sworn, deposes and says:

1. That Loyce M. Pace, the decedent mentioned in the attached copy of Certificate of
Death, is the same person as Loyce M. Pace named as one of the parties in that certain
Deed dated December 12, 2012, executed by Yvonne H. Delher, a married woman as her
sole and separate property, recorded as Instrument No. 2012-814706, recorded on
December 17, 2012, in the Office of the County Recorder of the County of Douglas,

Nevada, covering the following described property situated in the said County, State of

Nevada:

SEE ATTACHED EXHIBIT “A*

Affiant knows that Avenue 365 Lender Services, LLC, its affiliates and their
respective underwriter(s) (hereinafter, "Title Company") are relying on the statements
contained herein to be true and correct and without the true facts contained herein said
Title Company its affiliates and their respective underwriter(s) would not issue its policy.



FURTHER AFFIANT SAYETH NOT.
W i3 p ALAL

AFFIANT Robert K. Pace

Subscribed and Sworn to before me this w%\\ day of D& ,202)\by

= e

P! bllC ommissioned for said County ah State
Elizabeth Ellen Blackley

Ap-pomtment No. 20-7474-03
/My Appointment Emmomorzm

.A‘/‘./._‘/:/:/:/..‘/“./:/‘./f/:/..‘/:/:/:/:‘/:l\



case FALE NO. 226280 ' CERTIFICATE OF DEATH [ 2021019190

TYPE OR : R Lo g e . STATE FILE NUMBER
PRINTIN 1a, DECEASED-NAME (FIRST MIDDLE, LAST, SUFFIX} : } i s 2 DATE QF DEATH (Mo/Day/Year) 3a, COUNTY OF DEATH
PERMANENT Loyce ‘May B g FLLT August 10, 2021
BLACK INK
I

Douglas
3b. GITY, TOWN, OR LOCATION OF DEATH (3¢, HOSPITAL OR OTHER iNSTITUT\ON -Name(If not enher gwe sireet aq 3e.[fHosp. or Inst. indicate DOA,OF/Ermner: Rin 4, SEX

Gardnerville o "“mbe%vergreen BGardnerville Health & Rehab Center '"°"’"e”“s"/§§,'§¥.)sied Living Facility Female

5. RACE . (Specify) ) D B. flispaia orsgm?Spemfy T ]7a AeE Last birthdayzb. UNDER 1 YEAR [7¢. UNDER 1 DAY |8, DATE OF BIRTH (Mo/DayfYr)

. . " No- Non- v ~ FOURS | MING
Whiie No - Nan-Hispanic . |0 Sl a7 W_T— Seplember 13,1933

IF DEATH Sa. STATE QF BIRTH {If not USICA, b CITIZEN OF N‘Q\TCOUNT TG,EDUCATION ” WTAL@;?;;%(SPEGW) 12, SURVIVING SPOUSE'S NAME (Lasl fiame prior to fitst mariage)
QCCURRED I8 . S Rk i J
NeTITUEN seE |1Emeceunty).  Colifornia United States 18 Robert K PACE

R [13SOCIAL SECURITY NUMBER - | 1da. USUAL OCGUPATION (Give Kind of Wark Done During Most of “Tiab. KIND OF BUSINESS ORINDUSTRY Ever in US Armed

' COMELETIon oF 2657 o . TEACHER . HIGH SCHOOL Forces? No

TEMS 15a. RESIDENCE - STATE 15b. COUNTY ) IS RETS f N OF 16d. STREET AND NUMBER *8e, INGIDE CITY
o T : et : LIMITS (Specify Yes

L Nevada, = _Douglas < Gardnerville 1918 Wiseman Lane [ Yes
8, FATHER!PARENTf NAME ‘Flrsi Mlddle Last Suffix) ,; i 7 MOTHERTPARENT NAME {First Middle Lasl Suffix) . .
PARENTS George R PARKER o ' % =" 'Helen L CLARKE
18a. INFORMANT- MAME (Type or Print) St . 18b. MAIL[NG ADDRESS  (Strest orR F.D. No, City. ar Town, State, Zip)
Robert K PAGE . - 1918:Wiseman Lane Gardnerville, Nevada 89410
18a. BURIAL, CREMATION, REMOVAL, OTH&R (Speclfy) ‘EQBLCEMETERY BRrR CREMATORY NAME s i ; R 19::. LOCATION City or Town State
DISPOSITION Cremation : _] Sanger Del Rey Ceme!ery Dlstrlct g Sanger California 83657

20a. FUNERAL DIRECTOR - SIGNATURE (Or Ferson Actmg as Such) 205, FUNERAL DIRECTOR] 205 NAWE AND ADDRESS OF FAGILTY
LYLE P MEYER . LICENSE NUMBER .o Eastside Memorial Park Funeral & Cremations
SIGNATURE AUTHENTICATED . ) AFD854 1606'Buckeye Rd Minden NV B8423
TRADE GALL |TRADE CALL - NAME AND ADDRESS 7 S . :
2%a. Te the best of my knewledge deatly’ oecurred at the time, ‘dite.and place and due
o the caisa(s) stated,(Signature & Tillg) “ SIGNATURE‘AUTHENTICATED
REED | DOPF MD -
21b. DATE SIGNED (Me/Day/¥r) 216 HOUR OF DEATH
August 12; 2021 : 068:53
21d. NAME OF ATTENDING PHYSICIAN iF GTHERTHAN CERTIRIER. -
(Type or Print) by
23a. NAME AND ADDRESS OF CERT\F‘ER (F’HYSIC(AN ENDING PHYS!C!AN MED\CAL EXAMINER GR CORONER> {Type of F'rmt) 236 LICENSE NUMBER
Reed Dopf ME 07 Mountain: Street Carson Ci : My 13920
REGISTRAR 2da. REGISTRAR (Signature) BLAISE SATARIANO Toan BATE RECEIVED BY REGISTRAR |24, DEATH DUE TO COMMUNICABLE DISEASE ’
, SIGNATURE AUTHENTICATED (MofDay/Yr) ‘August 18, 2021 K Yes [] NGO
CAUSE OF |25 MMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR {a), (b) AND (c) )
DEATH | PART! . o Respiratory Arrest . o
DUE TO, DR AS A CQNSEQUENCE OF, ..
CONDITIONS IF b Acute Respiratory Failure -

ICH
GAVEEFgSE 10 DUE TO, OR AS A CONSEQUENCE OF.
s ., Vascular Pattern Dementia ..

TING THE >
TER s BUE 70, 0R A5 A GONSEQUENGE OF,

cgusELAST - Atherosclerot[c Cerebro a cular ease B
PART [} OTHER SIGNIFICANT CONDITEONS Condmons cnntnbutr (D death but nut resurtrng in:lhe undeﬁymg cause givenin Parl 1. 26, AUTOPSY (Spemi 27 WAS CASE

Hyperensive Heart Diseass, "alroke EFERRED TO CORONER
yperensive Heart Yes.or Noj No (Specﬂy Yes orNab o

 DEGEDENT

‘228, On thebas:s of examination and/or Investigation, in my-opinion -death occurred
at the time, date and place and dueto the case(s) stated: {Signature & Title) - -

CERTIFIER ' Z26-DATE SIGNED (MolDayry "22¢. HOUR OF DEATH

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

To Be Completed by
GERTIFYING PHYSICIAN

i1 Ta Ba cmp_‘letaa Y
CORON’ER‘S arrlcE

Intervat between onset and death

Interval between onsst and ,gi\eath

Interval beiween cnset and death

Interval between onset and death

'
'
'
'
L
[
'
‘
1
1
1
]
¢
v
'
]
'
'

283, Ac;c.. SOICIDE, HOM., UNDET,  [286. SRTEDE IN.}URY (MoDay vy 26, HOUR OF INJURY | 280, DESGRIBE, HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) e >

pee. INSURY AT WORK (Specify pf. PLAGE OF INJLURY- Af bbrms; farm, sieet, factry, offce g LOCATION' - GTREETORRED.No. . GITY OR TOWN
Yes-arNo) building, 8i¢ (Specifyy. © o : = s :

| lll”ﬂll\lllﬂ“lﬂlllﬂilll 1] ———

This 15 a true and exact reproductlon ofthe. dccument |aEiy reglsierept and

placed cn file in the office of the State Hegistrar and Vital Hecords o j%
! E STATE REGISTRAR

DATE ISSUED: 8nr7rez1 .

This copy is not vaiid unless pregared on engravéd barder dksplay’ing date, seglfand signattfe of Registrar.
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Escrow File Number: 21193764R

EXHIBIT "A" - LEGAL DESCRIPTION

THE FOLLOWING PROPERTY SITUATED IN THE COUNTY OF DOUGLAS, STATE OF NEVADA,
AND DESCRIBED AS FOLLOWS:

ALL THAT PORTION OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 25,
TOWNSHIP 12 NORTH, RANGE 20 EAST, M.D.B. & M., DESCRIBED AS FOLLOWS:

PARCEL A1, AS SET FORTH ON PARCEL MAP FOR PETER M. BEEKHOF, JR. AND LINDA S.
BEEKHOF, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER, OF DOUGLAS
COUNTY, STATE OF NEVADA, ON OCTOBER 24, 1991, IN BOOK 1091, PAGE 4178, AS DOCUMENT
NO. 263462.

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.

BEING THE SAME PREMISES CONVEYED UNTO ROBERT K. PACE AND LOYCE M. PACE,
HUSBAND AND WIFE, AS JOINT TENANTS, BY VIRTUE OF GRANT BARGAIN AND SALE DEED
FROM YVONNE H. DELHER, A MARRIED WOMAN AS HER SOLE AND SEPARATE PROPERTY,
DATED DECEMBER 12, 2012, RECORDED DECEMBER 17, 2012, IN INSTRUMENT: 2012-814706 .

PARCEL ID: 122025501002



