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Swall  Estade AfAdav it

Title of Document (required)

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

& Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Lot di_Erdne Bonorrs

Printed Name

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




Claeim#

SKAIT FSTATE AFFIDAVIT
[Note: For use anly whara tha {ofal gross proparly of the enitire astate (not
just the property nold by Unalaimsd Proparty Dms:on) doos not axcoeed
$25,080 and 4003 not incinds real astaly or an ntarastin raal st
Disclaimer: This form is provided as & convenierice enly. The law may have
changed. Please consult NRS 146.080 and any other relevant statutes. If

you have guestions, you must consulf privaic counsel. The Division of
Unclaimad Prosarty cannot give lagal advice.]

STATE OF Ui@lam-__)

COUNTY OFPD)o.o\\a,S )

1, /-‘QLCU < Powers , being first duly sworn, upon oath says:

That [ an porson who has a right to suceced to the property of the decedent.

2. That the deccdent, %&nﬁ%«hﬁﬂ} name of decedent), died on
-3 0 (date of d at (’,a.rso«\ Q‘f"yg v ‘3‘?1@( (place of

de fh c.p.L city, county end sizie). Caxson

ek
.

3. That the gross value of the decedent’s property in this State, except amounts
due the decedent for services in the Armed Forees of the United States, does
not gxsced $25.600, and that tha prorudy dees pot inchinde sy real aronccty
nor interest therein, nor mortgage or lien thercon;

4. That at least 40 days have clapsed sinee the death of the decedont. as shown in
the certificate of death of the decedent, a certified copy of which is attached to
this affidavit;

5. That no petition for the appointment of a personal representative is pending or
has been granted in any jurisdiction;

That all debts of the decedent, including funcral and burial expeases, and
money owed to the Department of Health and {{uman Services as a resuit of
the payment of benefits for Medicaid, have been imid ot provided for;

A

7 That ¢ =~ P e L A . I e R ) R L
. t Luc uuu\.uuul. 5 P‘Ur"“") LonLITE On e zunas .-.,-_D, QI 2 QLI LIINASL S WI

following share(s) of the property: (descnbe all of the known property of the
decedent, and for each item, state the share you claim. If you are claiming less
than a 100% shate, list all ather claimants and the share each claims)




10.

11.

12.

That I have given written notice, by personal service or by certified mail,
identifying my claim and describing the properiy claimed, to every person
whosc right 1o succeed 1o the decedent’s property is canal or superior to mine,
and that at least 14 days have elapsed since the notice was served or mailed;

‘That { aim personally entiiled, or the Departiment of {{calth and {{uman
Services is entitled, to full payment or delivery of the property claimed or I
am cntitled to payment or delivesy on behalf of and with the writien authority
of all other successors who have an interest in the properiy; and,

That 1 acknowledge and understand that filing a false affidavit constitutes a
felony in this State.

1 further state that probate proccedings (check onc):

l o '}}avc taken place or arc currently pending, Probatce documents are
attached, including any letters testamentary or other letters or petitions for
issuance of letters

-Or-

DHave not taken place and are not currently pending.,

The affiant further states that the decedent did @ (circle one) leave a
will. If the decedent did leave a will, a true and cd&zePcopy of the will is

attached hercto. (Note: 1T ihe docedeant did net leave 2 will, Vorm UP-40,
Affidavit of Heirsbhip, must alse be completed.)

I declare under penalty of pegury under the law of the State of Nevada that the foregoing
is true and correct.

EXECUTED this_ /(b day of Aueasac 120 2! .

Hodusk Bz,

(Affiant)

Heids ¥+ Aowers

Jotry Sgpatie:. gﬂg_ﬂ g%z//

My Commission exXpires:

NOTARY PUBLIC ,:
STATE OF NEVADA )
County of Douglas }t

E{ o, JODI 0. STOVALL
\ My Appomtment Explres August5 2024

s e SR e L S —"=-_H=‘-—§'




J.CSTATE OF NEVADA )
SRTIFICATION OF VITAL '

Y 5 '

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4238089 CERTIFICATE OF DEATH I_— 2021023709

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

PERMANENT Timothy Van BOWERS SR September 22, 2021
BLACK INK

Carson City
3b CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(}f not erther, gve street ar{3e If Hosp or Inst Indicate DOA,OP.Emer Rm 4 SEX

Carson City number) Carson Tahoe Regional Medical Center Inpatient(Specty) Inpatient Male

5. RACE (Specify) 6 Hispanic Origin? Specify 78 AGE-Last birthday7b UNDER 1 YEAR [7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)

White No - Non-Hispanic (Years) MOS l DAYS —[HOURS IM'NS January 12, 1946

75
FDEATH 32 STATE OF BIRTH (f nof USICA, |95 CTIZEN OF WHAT COUNTRYTTG EDUCATION f11. MARITAL STATUS (Speciy) T 12 SURVIVING SPOUSE'S NAME (L&t name pror o frst mamage)
NSTITUTION SEE [NBMe 0UY) — California United States 13 Heidi Kristina GEORGE

HANDBOOK  [13 sO RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof  |14b_KIND OF BUSINESS OR INDUSTRY Everin US Armed
R o ToLOF -5487 Manufacturer MANUFACTURING Forces? No
ITEMS 15a RESIDENCE - STATE _ |[15b COUNTY 15¢c CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T5e INSIDE CITY

RESIDENCE
LIMITS (Specify Yes
— Nevada Douglas Gardnerville 876 Taildragger Road TN Yes
16 FATHER/PARENT - NAME {First Middle Last Suffix) 17 MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENTS Paul BOWERS Dorothy SCHRODER
18a INFORMANT- NAME (Type or Print) 18b MAILING ADDRESS (Streetor R F D No, City or Town, State, Zip)
Heidi BOWERS 876 Taildragger Road Gardnervifle, Nevada 89210
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specfy) [19b GEMETERY OR CREMATORY - NAME 19c LOCATION  Cityor Town  State
Cremation . Sierra Crematory Reno Nevada 89503
203 FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ [20b FUNERAL DIRECTOF] 20c NAME AND ADDRESS OF FACILITY
PHILLIP R MAYFIELD LICENSE NUMBER Neptune Society of Reno
SIGNATURE AUTHENTICATED FD8s7 5890 S Virginia St. Suite 4-E Reno NV 89502
TRADE CALL - NAME AND ADDRESS

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

AMANDA M GRIFFiTH DO
21b. DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH
September 28, 2021 11:43

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

22a On the basis of examination andfor Investigation, in myopimion death occurred
at the time, date and place and due to the cause(s) stated {Signature & Title)

22b. DATE SIGNED {Mo/Day/Yr) 22c HOUF 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 PHYSICJAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b LICENSE NUMBER
Amanda M Griffith DO 1600 Medical Pkwy Carson City, NV 89703 DO1685
24a REGISTRAR (Signature) BLAISE SATARIANO 24b DATE RECENED BY REGISTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED MoDayM) “september 29, 2021 YES No []
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (c).)
PARTI _ ., Acute Respiratory Distress Syndrome -
\DUE TO, OR AS A CONSEQUENCE OF
v Acute Hypoxemic Respiratory Failure

DA DU_E TO, ORAS A CONSEQUEENCE OF
(SRUSE s, . Bilateral Pneumonia
NDERLYING DUE TO, OR AS A'CONSEQUENCE OF

CAUSE LAST COVID 19
(d)

PART II OTHER SIGNIFICANT CONDITIONS-Conditiens ceritributing to death but not resulting i the underlying cause given n Part 1 26 AUTOPSY (Speci|27 WAS CASE
Yes or No) REFE_RRED TO COPONER
(Specify Yes orNo) No

v .
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Interval between onset and death
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Interval between onset and death

G B 0 0 4 B

Interval between onset and death
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Interval between onset and death
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28a. ACC , SUICIDE, HOM,, UNDET _ [28b. DATE OF INJURY (Mo/Dayvr) 28c. HOUR OF INJURY | 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specily)

R8e INJURY AT WORK (Specfy P8f PLACE OF INJURY- At home, farm, strest, facfory, office |28g. LOCATION STREET ORRF D No CITY OR "OWN
Yes or No) puilding, etc. (Specify)

AKA. Timothy V BOWERS

- o -

IRERANGHUN  cemreeo comv or v meconos

This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vitai Records. %,,_ W
STATE REGISTRAR

DATE ISSUED: 10/4/2021
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