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Marcia K. Oberlander

1436 Patricia Drive

Gardnerville, NV 89460

AFFIDAVIT OF DEATH OF JOINT TENANT

I, Marcia Oberlander, being first duly sworn, deposes and says:

That Dani Ray Leippe, the decedent mentioned in the attached certified copy of the
Certificate of Death is the same person as Dani Ray Leippe, named as one of the parties in that
certain deed dated December 22, 2016, and executed by Daniel Dilts and Steffanie Dilts
transferring title to Dani Ray Leippe and Marcia Oberlander, husband and wife as joint tenants,
recorded on December 22, 2016 as Document No. 2016-892463, of the Official Records of
Douglas County, Nevada, covering the real property known as 1436 Patricia Drive, Gardnerville,
Nevada 89460 and as described as follows:

Lot 771 of GARDNERVILLE RANCHOS UNIT NO. 7,
according to the official map thereof, filed in the office of the
County Recorder of Douglas County, Nevada, on March 27,
1974, in Book 374, Page 676, as File No. 72456.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues
or profits thereof.

Pursuant to NRS 440.380, the attached certified Death Certificate contains the social security
of the Decedent.



Pursuant to NRS 111.312, this legal description was previously recorded on December 22,
2016, as Document No. 2016-892463.

I declare under penalty of perjury, that the foregoing is true and correct.

DATED this3,)_day of January 2022. N WZ
T teLen. (Y

MARCIA OBERLANDER

STATE OF NEVADA )
. SS.
CARSON CITY )

This instrument was acknowledged before me on the f)] day of January 2022, by Marcia

Oberlander.
M _

NOTARY PUBLIC

o o o o o o o

D CAILYN CAMPOS
i NOTARY PUBLIC
&/ STATE OF NEVADA
No. 19-8287-12 My Appt. Exp. Aug. 2, 2023
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L SCSTATE OF NEVADA ) ; *
CERTIFICATION OF VITAL RECORD »
e O S IS S R o
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
© VITAL STATISTICS

CASE FILE NO. 4258659 CERTIFICATE OF DEATH | 2022000321

) STATE FILEE NUMBER
PRINT IN 1a DECEASED-NAME (FIRST MIDDLE LAST,SUFFIX} 1 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Dani Ray LEIPPE January 02, 2022
BLACK INK '

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR QTHER INSTITUTION -Name(If ot either, give-street ar3e If Hosp or Inst indicate DOA,OP/Emer Rm 4. SEX

b - . i i
Gardnerville number) 1436 Patricia Drive inpatient(Specity) Home Male

5 RACE (Specify) i 6 Hispanic Origin? Specify 7a AGE-Last birthda]7b_UNDER 1 YEAR[7C. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/¥n)
Whiite No - Non-Hispanic (Years) MOS T DAYS | HOURS | MINS

71 January 07, 1950
IF DEATH 9a STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION | 11. MARITAL STATUSd(SPeC“Y) 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)

. . M i
INSTITUTION SEE |"3Te county)  California United States 12 ame Marcia Kay OBERLANDER

Aok [13 SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b KIND OF BUSINESS OR INDUSTRY Everin US Armed
coMPLETION OF A :ss ; MECHANIC, DIESEL AUTOMOTIVE Forces? Yes

ITEMS 15a RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

s Nevada Douglas Gdrdnerville 1436 Patricia Drive N e

16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME . (First Middle Last Suffix)

PARENTS Herbert Lowell LEIPPE Janice Buela NILES

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D No, City or Town, State, Zip)

Marcia Kay OBERLANDER 1436 Patricia Drive Gardnerville, Nevada 89460

19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [195: CEMETERY. OR CREMATORY - NAME 19c. LOCATION  City or Town  State
DISPOSITION Cremation Truckee Meadows Crematory Sparks Nevada 89431

20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOFR| 20c. NAME AND ADDRESS OF FACILITY
HARRISON CODY BILLIAN LICENSE NUMBER Nevada Funeral Services
: SIGNATURE AUTHENTICATED FD943 3094 Research Way #63 Carson City NV 89706
= TRADE CALL |TRADE CALL - NAME AND ADDRESS
21a To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
REED DOPF MD
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
January 06, 2022 18:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Reed Dopf MD_ 907 Mountain Street Carson City, NV 89703 13920
24a REGISTRAR (Signature) DARAN GRISSOM 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED MeByND) . janyary 11, 2022 YES [ ] NO

CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).)
DEATH | PART! ., Respiratory Arrest

DUE TO, OR AS A CONSEQUENCE OF-

CONDITIONS IF ) Acute Respiratory Failure \
GAVERISE TO DUE TO, OR AS A CONSEQUENCE OF

gl Malignant, Metastatic Neuroendocrine Carcinoma
STATING THE"> ©
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF:
CAUSE LAST
o)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditians contnbuting to death but not resulting i the undertying cause gwven in Part 1 26. AUTOPSY (Specif|27. WAS CASE
Emphysema, Peripheral Arterial Disease - Yes or No) REFERRED TO CORONER
(Speaify Yes or No): Yes

DECEDENT
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223, On the basis of examination and/or investigation, in my opinton death occurred
atthe tme, date and place and due to the cause(s) stated. (Signature & Titie}

CERTIFIER 225 DATE SIGNED (Mo/Day/Y1) 22c HOUR OF DEATH

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

To Be Completad by

CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

REGISTRAR

Interval between onset and death

Interval between onset and death

Interval between onset and death

Interval between onset and death

1
1
1
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1
1
1
T
1
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1
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1
]
1
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28a. ACC., SUICIDE, HOM , UNDET.  [28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

IR

/

[28e INJURY AT WORK (Specify R8f PLACE OF INJURY- Athome, farm, streel, factory, office | 28g. LOCATION STREET ORR.F.D No CITY OR TOWN
[Yes or No) puilding, etc. (Specify)
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H“ l“" “Eﬂmwwmmm CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document qfficially registered and %/‘_ fé z OFFtschi }’é the
REGISTRAR

placed on file in the office of the State Registrar and Vital Records. TEGieTRA
DATE ISSUED: 1/1 4/2 022 STATE REGISTRAR RECORDS

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar. ™
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