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Affidavit Death of Joint Tenant
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Please complete Affirmation Statement below:

K | the undersigned hereby affirm. that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons as required

by law: NRS 293B.030 and 440.380
(State specific law)

— Escrow Officer
Signature____/ Title

Wendy Dunbar
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.

This cover page must be typed or printed in black ink. (Additional recording fee applies)



A.P.N. No.: |1220-04-114-002
File No.: 1462227 WLD
Recording Requested By:

Stewart Title Company

Mail Tax Statements To: Same as below
When Recorded Mail To:
Deanna E. Kojder

AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Dauglas )

Deanna E. Kojder, of legal age, being first duly swarn, deposes and says: That Frank Marvin Kojder, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same perscn as Frank M,
Kojder named as one of the parties in that certain Grant, Bargain, and Sale Deed dated July 10, 2012
executed by Wanda M. Rodgers surviving Trustee of the Rodgers Family Trust dated August 12, 1985
and amended June 24, 2010 to Frank M. Kojder and Deanna E. Kojder, hushand and wife as joint
tenants, recorded as Document No. 806741, on July 31, 2012 in Book 712, Page 7706 of Official Records
of Douglas CountyNevada, covering the following described property situated in Douglas County, State of
Nevada.

Situate in the County of Douglas, State of Nevada, described as follows:
Lot 90 as shown on the plat of KINGSLANE UNIT NO. 3A, filed for record in the office of the County

Recorder of Douglas County, Nevada, on November 5, 19786, in Book | 176, Page 28a, as File No. 04483.
Said plat was amended by Certificale of Amendment recorded December 2, 1978, as File No. 05025.

Excepting therefrom any mobile home located thereon.
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‘Deanna E. Kojder -

{One inch Margin on all sides of Document for Recorder’s Use Only) Page 1af 2
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State of L4/ FORKIA )
T =)ss “
County of Sﬂ-f\ﬁﬂ@b{a?ﬂl@f% ) D
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This instrument was acknowledged before me on the day of
By: DeannaE. Kojder '

v 2
Signaturey /YA g A~ [ _£iia4 i1 N

e s

Linda J. Heuman -

Ndtary PublicT | Bia 1551 COMM. #2286860 (;
\ i K‘i@ 77 7 HOTARY PUBLIC - CALIFORMIA

/ I sien/  SAN BERNARDING COUNTY [y

' - My Comm. Expires Fay. 10, parayg
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{Cne Inch Margin on all skdes of Document for Recorder’s Use Only) Page 2 of 2



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed the document
to which this centificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of Callfornla

County of 5!4!\; ;j P ALAR \:HO }

n [,Q(?L} {'}‘]éjjl" :z A«’:’lﬁf before me, «[-(/UDLL -—J /Lé’ ﬂfUHJ(U /&’“UH‘/Q%JZ

Date ’1 Here Insert Name and Title of the Officer
personally appeared ! LN N A E KQ

Noe e(s) of ngner(s)

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/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) an the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

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

IC A LALFOL

WITNESS my hand and official seal.

Signature. ]40/{[6{(; ﬁ/(ﬁ]//’f?{ﬂv//w’

Piace Notary Seal andfor Stomp Above }gﬁt re of Notary Public
OPTICOMAL

Completing this information can deter alteration ofthe.ddcument or
fraudutent reattachment of this form to an unimtended document.

Description of Attached Docﬂe } /
Title or Type of Docum "‘nt h/tﬁb { [/% j 5@[] L LJD( rl?{/ IZ e

Document Date: "C(Jh ’?r“r’ A 71\&’]\f Number of Pages: %

Signer(s} Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): D Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

B Individua! O Attorney in Fact 0O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
G Other; 0 Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



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

CASEFILENO. 4216338 = el CERTIHCATE OF DEATH [— - 2021013299
e 'OR ’ T : , S e , STATE FILE NUMBER
PRINTIN |72 DECEASEDNAME (FIRETWIDDLE,CAST SUFFIX) o ' " |2 DATE OF DEATH (Mo/DayfYear) . [3a. COUNTY OF DEATH
PERMANENT Frank Marvin - 7; s KOJDER 0 L June O, 2021 Dauglas
BLACKINK o CITY. TOWN, OR LOCATION OF DEATH |3 HOGETTAL OR GTHER TRSTTOTION Rame(F ot siher, aive steel ar]3e TWHosp. or Inst, indicate GOA GPIEmEr. Rm. |4 SEX -

Gardnerville . umban : . 1371 Queens Ct inpatieni{Specit ome ' Male.

5. RACE (Specify) ’ v ; Fi [6: Hispanic Qrigin? Specify. 7a. AGE-Las| birthday 7b: UNDER 1 YEAR [7c. UNGER 1 DAY |8, DATE OF BIRTH (Mo/Day/vr
- B yiYr)

i ; - Y . HOURS | MINGS
White , No - Non-Hispanic - |[iears) 8] ; v I December 20, 1639

IF DEATH 9a. STATE OF BIRTH (i nol USICA, |95, CITIZEN OF WHAT COUNTRY|10.EDUCATION]TT, MAR'TNNSI;?T.U%(SP“‘M 12/ SURVIVING SPOUSE S NAME (Last name priof o Arst mariage)
OCCURRED I o P :
INSTITUTION s2€ | MAME cauntry) Ninols United States ' 13 ' Deanna SNOWMAN

NeSAREING |13 SOCIAL SECURITY NUMBER _|14a, USUAL OCCUPATION (Give Kind of Work Dene Curng Mastof | 146, KIND OF BUGINESS OR NDUSTRY Everin US Armed
EOMPLETION OF / | I960 = i Master Gunnery Sergeant GOVERNMENT Forces? Yes

RESIDENCE |
FIEMS 15a. RESIDENCE - STATE  [15b. CDUNT\{ . ; - [156. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 132, INSIDE CITY.
> . et 2 . : LIMITS (Speely Yes

b—s MNevadsg - Douglas o] o Gardnepvills 1371 Queens Ct Tl Yes
- 16. FATHER/PARENT « NAME (First Middle Last Suffixy S 17. MOTHER/PARENT - NAME {First Middiz_Last S
PARENTS Frank KOJDER . _Estelle TARNOWSK|
18a. INFORMANT- NAME (Typa.or Print) g 18b. MAILING ADDRESS - (Street or RF.D. No, Gily or Town; State, Zip)
Deanna: KOJDER: AR : 1371 Queens Ct Gardnerville, Nevada 89410
182, BURIAL, CREMATION, REMOVAL, OTHER [Spacn‘y) 19n CEMETERY OR CREMATORY - NAME .~ . - 19c. LOCATION CilyorTown  State
- DISPOSITION . Removal/Burial 2w it i CRiverside National Cemetery /- . Riverside California 92518
0. FUNERAL DIRECTOR - SIGNATURE (Qr Parson Actlng as Such] 20p::FUNERAL DIRECTOF[20c. NAME AND ADDRESS OF FACILTY
~ CARLEN THOMAS LICENSE NUMBER - = -+ \Walton's:Funerals and Gremations
i SIGNATURE AUTHENTICATED FD8&1 1521 Church Street Gardnerwl[e NV 89410
TRADE CALL |TRADE CALL - NAME AND ADDRESS Mead Mortuary 35930 [rwin Rd Barstow. GA 92311,
"21a; To the best of my knowledge, death occirred at Ihe time; date-and piace and due
to the cause(s) stated.(Signature & Tilg) - SIGNATURE Auruenncmm
~NITA SCHWARTZ MD -
215, DATE SIGNED (Mo/Day 1) 216, HOUR OF BEATH
June 05, 2021 13:48
. 21d. NAME OF ATTENDING PHYSICIAN IF OTHEJ HAN CERTIFIER .
- {(Type or Print) :

DECEDENT

22a Cn the basis of examinalion andior imesligation, in my opiricn death ocetrred
O gt the time,‘date andplaoe arxl dua 1a Lhe cause{s) staled. (Signature & Titlg)

CERTIFIER - 220 DATE SIGNED (MofDayr¥r) -~ - 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Ma/Day/Yr) 22¢. PRONOUNCED DEAD AT (How)

~co‘ﬂoug‘ws GEFICE

Te Be Complafed b
CERTIFYNG PHYSICIAN
o Be Complated by

238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING: :'-'HYSICIAN MEDICAL EXAMINER OFI CORONER} [Typeor F'nnt) ", |#3b. LICENSE NUMBER

Nita Schwartz MD - 710 W. Washi ngton 5t Carson Cll! NV 89703 g L 9114

24a. REGISTRAR (Signature) ELAISE SATARIANO - . 24b. DATE RECEIVE_Q BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE

, ] SIGNATURE AUTHENTICATED MODHYY | June 07, 2021 yes ] " mo

CAUSVE QF | 25 IMMEDIATE CAUSE ..+ {(ENTER ONLY-ONE CAUSE PER LINE:FOR (a), (b}, AND {¢}.) Interval betwsen onsel and daath
DEATH | PART! . Diffuse Large B-Cell Lymphoma ‘Without. Rem|ssmn

- . ..~ UE TO, OR AS A CONSEQUENCE OF:
CONDITIONS IF o) Unknown Etlology
ANY WHICH
GAVERISE 70 DUE TO, OR AS A CONSEQUENCE OF:

REGISTRAR

Intervat between onset and death

IMMEDIATE
CA . b
STATING THE ~ {c) . :
UNDERLYING DUE TO, OR AS'A CONSEQLENCE OF: :
CAUSE LAST B

‘ {d)

PART Il OTHER SIGNIFICANT CONDITIQNS- Cnnditmns contnbuurg to dealh but not resulbng inlhe underlylng cause givenin Parl 1. 28, AUTOPSY (Specli 27. WAS GASE .
: : ) . as or Noj +|REFERRED TO DOFIDNER
No (Specify Yes or Naj No

Interval batween enset and death

Interval between anset and deain

t
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2&a. ACC,, SUICIDE, HOM,, UNDET.  [28b. DATE GF INJURY (Ma/Day/Yr) 28¢c. HDUR OF NJURY 28d. DESCRIBE HOW INJURY.CCCURRED
OR PENDING JNVEST. (Speclfy) p ‘ .

82 INJURY AT WORK(Speclfy Pt PLACE OF INJURY- At homme, farm, streel, faumry, office [289. LOCATION  ~ STREET ORRF.D.No.  CITY OR TOWN
[Yes or o) “puilding, ele. (Specary) : . o - :

L e————

Thisisa 1rue and exac'! reproduc!lnn oI Ihe document ofﬂclally regls!erepl aﬂd C%-_ ﬂ,&_,

placed on fite in the oftice of the State Registrar and Vltal Hecords. :

6/15/2021 ' , STATE REGISTRAA
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This copy is not valid unless prepared on engrayéd b}dr&eyr displaying daie, seal and signaiure of Regisirar.
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