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JAMES G. HOLFELTZ , being first duly sworn, deposes and says:

1) Thatwe _ _JAMES G. HOLFELTZ and _PATRICIAL. HOLFELTZ are joint
owners of property under a duly recorded survivorship or tenancy by entireties deed.

2) Said property is known as 541870 PALISADE CREEK County of
DOUGLAS State of _ NVCA __, and is further described as Permanent

Parcel # 1220-15-310-032 A full legal description of said property is stated in the
survivorship or entireties deed which is recorded in the records of the

DOUGLAS _County Recorder in Book: 703 Page: 16735, and a copy of the legal
description is listed below:

LOT 11 BLOCK K AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT 4 FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON APRIL 10, 1967, AS
DOCUMENT 35914

3) That PATRICIA L. HOLFELTZ died on or about _04/16/2017 , and a copy of
the certificate of death is attached hereto.

4) That by virtue of the death of the party listed in item #3 above, she/he is the fee

simple owner of the above described property. ‘
4 =

lant's name jAMEs G HOLFELTZ

STATE OF Afvadie
COUNTY OF D005 las

The foregoing instrument was acknowledged before me this /” day of
/Maret 2022 2091, by Sppes 6. HolfeHz
who are known to me or who has produced _gin'v Li‘cet s as identification.

L

SigRature of Notary SONIA JOHNSON

My commission expires_ (ot 2 202\

= " SONIA JOHNSON -
otary Publi Statevof Ne
f ) vada §-
Abpoimmeni No, 20-5343-03:1 '
My Appt. Expires Sep 29, 2024
. ] b
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‘g CASE FILENO. 3951737 CERTIF ICATE OF DEATH t_— 3017007681 _l &

" TYPE OR _ : STATE FILE NUMBER
: PRINTIN 12, DECEASED-NAME (FIRST,MISOLE LAST SUFFIX) . > DATE OF DEATH (Mo/DaylYear) 38, COUNTY OF DEATH

PERMANENT Patricia Louise HOLFELTZ April 18, 2017 Douglas
35, CITY. TOWN, OR LOCATION GF DEATH |36 HOSPITAL OR OTHER NS TETUT [0 -Name(F N Giher, give simet ar{oe. 1 Hesp. of ISt Indieais LOA, UPEmes. N, |4, SEX

. - HSpeciy
Gardnerviils Carson Valley Senior Living impatien AssESied Living Facility Famaie

5. RACE (Speciy) : & Hspanc Ongin? Spaciy T8, AGE-Lost ifka) 7b. UNDER 1 YEAR [T%. UNDER 1 DAY |E. DATE OF BiRTH Mo/DawY?)
White . . |No - Non-Hispanic (Years} 761 WOS | TAYS | FOURS E MING. July 09, 1940

Fr. STATE OF BIRTH (Rnot USIGA, |96, CITIZEN OF WHAT GOUNTRY [10. EDUCATION [ 13- MARITAL STATUS [Spadty 2 SURVVNG SPOMESS HANE (Lasl name prior {3 s marags]
s country) Caiformia Uniled Sta_les 12 Mamied James G HOLFELTZ

13 SOCIAL SECURITY NUMBER ta, USUAL OCCUPATION (Give Kind of Wars Done Durng Mest o [146, KIND OF BUSINESS GR INDUSTRY Evar in US Armed
B5 " Cafeteria / Office School District Farces? NO

. 50, INSIDECITY
15a. RESIDENCE - STATE 15b. COUNTY : 156, GITY, TOWN ORLOCATION 1452 STREET AND NUMBER ) ) LIMITS Specty Yes

Nevzda Douglas __Gardnervilie 870 Palisade Gircle T Mo

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

Jasse Albert HAMEIT _Midred Maxine ENGLAND

182 INFORMANT- HAME (Type or Print) 160, MAILING ADDRESS  (Sirest or R F.D. Mo, City or Town, Stats, Zip)

James GHOLFELTZ - S - 8370 Palisade Circle Gardnerville, Nevada 83480

10z, SURIAL CREMATION, REMOVAL, OTHER ..Speafyj % CEMETER‘:’ TR CREMATORY - HAME 18e |LOCATION  CityorTewn  State

Cremation ~Walton's Sierra Crematory Carson City Nevada 89706

202 FUNERAL DIRECTOR - SIGNATURE (O Parson Adting 2s Such] 200, FUNERAL DIREC FOR) 20c. NANME AND ACDRESS OF FAGILITY

CRAIO R COLEMAN LiICENSE NUMBER Cremation Soclety of Nevada - CGapitol City
SIGNATURE AUTHENTICATED ] Fo921 1614 N Cury Street  Carson Ciy NV 89703

TRARE CALL - NAME AKD ADDRESS

= Z 212 Tothe best of my knowledge, death cocurmed at the ima, date and place and due | - 223 Qnitha baste of examination enciy imvestigation, in ey opinion deafh oecured
: - 3 tathe causa(s) siated,(Signature & Title) SIGHATURE AUTHENTICATED | © o & the ime, cal ad piace and cun (o the causels; staied, {Signature 87103
i % NITA SCHWARTZ MD £5 .
= CERTIFIER | 2%  21b DATE SIGNED (Mo/Day/Yr) 21 HOUR OF DEATH T2 b DATE SIGNED [MoTiay/Yr) 22c, HOWR OF DEATH
SE _ Aprl 25,2017 04:20 3%
&2 27d, NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER @ 22d PROCNOUNCED DEAD {Mo/Dayfr) 226, PRONGUNCEE DERD AT fiour)
T B, R -
= E (Type or Pring e
23a NAME AND AQCRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typs or Prini} 230, LIGENSE NUMBER
i — Nita Schwarlz ME 710 W. Washinglor St. Carson City, NV 858703 . 9114
24 i ZATH DUE TO COVMUNICARLE T ISEASE
"REGISTRAR I REGISTRAR (Signature} VERALYNN A BOYACK {zml DD:yTPi;tECENED §Y REGISTRAR 24c. DEATH DUE -
SIGNATURE AUTHENTICATED April 26. 2017 ves £
125 IMMEDMATE CAUSE (ENTER ONLY QNE CAUSE PER LINE FOR [a), (b), AND (c).} Interval between onset and dasth

earTt . Alzheimer's Dementia
DUE 7O, OR AS A CONSEQUENGE OF; _

Interva) between onsat anc death
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OUE T0, GR AS A CONSEGUENGE GF Intarval between et and death
{d}
BART IE OTHER SIGHNIFICANT COND!'I"{JHS-Com\ws Uunﬁbuur.g 0 deam Bt nat rasu!lmg in the underlying cause gvan . Pant 1, 26 AUTOPSY (Speci]al. Yihe CASE
7 ) Yaos or No} REFEHHEDWTﬁ r&:c}m
No Yas
T ACC. SLIGIDE. HOM., UNDET. |28k, DATE OF MRACRY (Mo DRyT(r} [2Be HOUR GF ThGURY 260 DESCRIBE HOW INJURY DCCURRED
OR PERDING INVEST, (Speciy)
28e. NJURY AT WORK [Specfy |267, FLAGE GF TNOURY- Al TGine, far, seeet, 1actory, ofica | 264 LOCATION STREET ORRFD. No.  GITY OR TOWN STATE
Yes ot No) Suikiing, eie. (Speciy)

STATE REGISTRAR

VRS-Rme 201204238

(MR

This Is & Fue and €x&4l eproduchion of e cosumell ulicially rbgisleréd and
placed on file in the office of the Sigte 'Tteg|5'rer and Vital Secords.

DATE SSS?ED: . fw)‘l\{ &} éa’ﬁ

This copy is not valid unless prepared on engraved coraer displaying date, sezl and signature at Hegistrar.




