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APN: 1420-07-818-020
Escrow No. 22027440-DC

When Recorded Return to:
Richard C. Waelbrock
2612 Silver Sage Drive
Carson City, NV 89701

SPACE ABOVE FOR RECORDERS USE
AFFIDAVIT - DEATH OF JOINT TENANT

Richard C. Waelbrock, of legal age, being duly sworn, deposes and says

That Cathryn Ann Waelbrock the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Cathryn A. Waelbrock named as one of the parties in that certain Grant,
Bargain, Sale Deed dated November 9, 1994 executed by Kenneth Wayne Taylor and Gloria M. Taylor,
husband and wife to Richard C. Waelbrock and Cathryn A. Waelbrock, husband and wife as joint tenants
with right of survivorship recorded as Instrument No. 352701, on December 15, 1994 in Book 1294 Page
2428 of Official Records of Douglas County, Nevada, covering the following described property.

Lot 7, in Block A, of Impala Mobile Home Estates, Phase 2, according to the map thereof, filed in the
Office of the County Recorder of Douglas County, Nevada, on April 7th, 1982, as Document No. 66654.

EXCEPTING THEREFROM any mobile home or manufactured housing unit and appurtenances, if any,
located on said land,

Assessors Parcel No.: 1420-07-818-020



Richard C. Waslbrock

Dated: 5"/7' Z&ZZ-—

STATE OF NEVADA
“@gﬁﬁ*@F Cuyson Cl Jr\/

Igiﬂjme &asijcknowiedged before me orithls aj day of (\(\Ot\/ . 203_2&y

D. CLARK :
Notary Public - State of Nevada i
Appointment Recorded in Lyon County £
No: 22-4703-12 - Expires February 21, 2026

..........................................................................................

Notary Public
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DATE ISSUED:

2/18/2016

CERTIFIED COPY OF VITAL RECORDS

This is a true and exac! reproduction of the documam ofhc«ally reglstered and
placed on file in the office of the State Reglstrar and Vllal Records :

SIGNATURI‘IWHEW

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

PRINT IN [2.0ATE OF DEATH (Mo/DayfYear)  [3a. COUNTY OF DEATH
EP RMANENT [Cathryn Aan WAELBROCK P February 06, 2016 Carson City
{ BLACKINK o W, OR LOCATION OF DEATH |35 HOSPITAL OR OTHER INSTITUTION Nama( nol exmer, gNe stroet ar{36. Hop, or Ins. indicata DOA,OPIEmer, Rm, |4, SEX
g N - linpatieny(S;
DECEDENT Carson City Ormsby Post Acute Rehab Reeniential Care Facllty Female
‘i 5 RACE White 8. Hispanic Origin? Specify ... [78. AGE-Last umndq 7b. UNDER 1 YEAR [7c. UNDER 1 DAY | 8. GATE OF BIRTH (Mo/D8sy/¥r)
i Speci No - Non-His; anic ‘ : 9&1) . \
(Epect! | panie o [Mee e | July 07, 1950
! FOEATH  |Sa. STATE OF BIRTH (i not USICA, - |9b, CITIZEN OF WHAT coumnv 10 Euucmon TI WARITAL STATUR (€pechy) | 12, SURVIVING GPOUSE'S NAME (Last naie pror 1 st Famizg®)
N TroN ey [ame county)  California United States 14" Divorced Lol
oK [13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Give Kind of Work Done During Mostal | 14b, KIND OF BUSINESS OR INDUSTRY Ever In US Armed
T I 957 . Disabled Disabled Forces? No
ITEMS - 15a. RESIDENCE - STATE  [15b. COUNTY 46c. GITY, TOWN ORLOCATION [ 15d. STREET AND NUMBER lfﬁi}g?‘woe Sves
L Nevada Carson City .-Carson Clty .- 2612 Silver Sage Drive orNo) . yes
PARENTS 16. FATHER/PARENT - NAME (First Middle Last Suffix) Lo MOTHERIPARENT NAME. (First Middie Last Suffix)
Glenn GULLICK ) Betty .GULLICK
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS (eraei or R F D. No,.City or Town, Stete, Zip)
Tyler WAELBROCK - ) 1419 N. Nevada Street Carson City, Nevada 88701
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specrfy) 160, CEMETERY OR CREMATORY -NAME - 19c. LOCATION Cilyor Town  Slate
SPOSITION Cremation La Paloma Reno ] 5 Reno Nevada
208. FUNERAL DIRECTOR - SIGNATURE (Or Persan Acting a8 Such) Teoo. FUNERAL DIRECTOF 2oc. NAME AND ADDRESS OF FACILITY
LYLE MEYER -|LICENSE NUMBER .7 . Nevada Funeral Services
SIGNATURE AUTHENTICATED 854 :3084:Research Way #83 Carson City NV 88708
RADE CALL |TRADE CALL - NAME AND ADDRESS -~
=% 21a. To the best of my knowlsdge, death occurred at the ume dataaﬂdplnce and due Tovw 22a Onthe basia of eemination and/or investigation, in my opinion death occurred
e g tothe cause(s) staled.(Signature & Tie) .~ SIGNATURE AmlNTchTED = 2 at the ime, dals end filace and the to the cause(s) steted {Signebre & Title)
: 2z STEVEN L PHILLIPS M.D. . IS &3 N L
{CERTIFIER | 2% 21b. DATE SIGNED (MolDayiNr) 21c. HOUR'OF DEATH 2.4 220, DATE SIGNED (MoDay/¥r) _ 22¢. HOUR OF DEATH
: 8 February 09, 2016 05:39 8% . B .
S E "21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT!FIER @& 22d. PRONQUNCED DEAD (Mo/Day/¥r) . | 22e. PRONOUNCED DEAD AT (Hour)
2 & (T Print ey
=4 (Typeor ) S -
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSIC!AN MEDICAL EXAMINER. OR CORONER) (Type or an) 23b. LICENSE NUMBER
; - Steven L Phillips M:D. 5250 Neil Rd Ste #207 Reno, NV 89502 6586 ,
248, REGISTRAR (srgnamre) VERALYNN A BOYACK * [24b. DATE RECENED BY. REG!STRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
EGISTRAR (MolDayfYr) . ‘ ves [1 wNo
: SIGNATURE AUTHENTICATED : Feb(uary 09, 2016
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LlNE FOR (a), (u). AND (c).) - S +" Interval between onset and death
AUSE O .
:  DEATH | PART! ., Wasting Syndrome , 2 : ! Months
: DUE TO, OR AS A CONSEQUENCE OF: - 1 Interval between onset and death
{ conpmons v Metastatic Melanoma - ! Years
3 Gml,s E!glféo DUE TO, ORAS A CONSEQUENCE OF: ! Interval betwaen onset and death
i CAUSE o H
STATING THE 'U——T_——T .
' UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: + Interval between cnsel and daaih.
i1 CAUSELAST i ’ : !
(d) H
OTHER SIGNIFICANT CONDITIONS-Conditi T 1 de th Bt not’ 1.
PART It C C S-Conditions contributing o 8 rasulﬂng in tha undertym tause given m Part 26. AUTOPSY (Specifj27. WAS EDA_SrEO CORONER
'Yea or No) ME'E'NH 'Y“ or Noy
e : : : L No Yes
28a. ACC., SUICIDE, HOM., UNDET. 8. DATE OF INJURY (Mol‘DinYr) 2&& HOUR OF NJURY ZBd, DES(;RISE HOW INJURY OCCURRED
OR PENDING INVEST. (Spacify) l ik s
D86, INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home fann, sireet, fadory, oiﬁce 289 LOCATION ~  STREETORRF.D.No.  CITY OR TOWN STATE
Yes or No) uiding, etc. (Specify) X . : .
STATE REGISTRAR
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