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Please complete Affirmation Statement below:

[J | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons. (Per

NRS

239B.030)

-OR-

X | 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. 440.380

(

(State specific law)

Escrow Officer

Kay4 Jacobsen

€
v

Print Signature

Title

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.: |1420-07-818-024
File No.: 1766632 KDJ
Recording Requested By:

Stewart Title Company

Mail Tax Statements To: Same as below
When Recorded Mail To:
Barbara Prestwood

AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
) sS
County of Carson City )

Barbara Prestwood, of legal age, being first duly sworn, deposes and says: That Steven Prestwood, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Steven
Prestwood named as one of the parties in that certain. Grant, Bargain, Sale Deed dated March 30, 2010
executed by William L. Joyce, Trustee of The William L. Joyce Trust udt 8/31/98 to Steven Prestwood and
Barbara Prestwood, husband and wife, as joint tenants, recorded as Document No. 761248, on March 31,
2010 in Official Records of Douglas County Nevada, covering the following described property situated in
Douglas County, State of Nevada.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 3 in Block A, of Impala Mobile Home Estates Unit No. 2, according to the map thereof filed in the
office of the County Recorder of Douglas County, State of Nevada on April 7, 1982 in Book 482 at Page
366 as Document No. 66654, Official Records.

pated: _ T[4 l wee 2022,

{One inch Margin on all éides of Document for Recorder's Use Only) Page 1 of 2



%/M /fmv?/\—/

Barbara Prestwood

State of Nggl&d'\C/ )
) ss

Coutuy of . )
This instrument was acknowledged before me on the m_‘day of () \Ai//ﬁ , 2022
By: Barbara Prestwood. /

Signature: ﬁ\f\@/'
Notary PuBlic ' V

STEPHANIE MUNOZ :
Notary Public - State of Nevada ;
Appointment Recorded in Carson Gity :
: 19-5530-03 - Expires October 24, 2023

..........

(One inch Margin on all sides of Document for Recorder's Use Only)
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C STATE ‘0,1? NEVABA. C

ITAL STATISTICS

CASEFILE NO. 4282786 s e CERTIFIC}AT‘E OF DEATH : 2022011736 .

TYPE OR o SR . L e STATE FILE NUMBER
PRINTIN 1a, DECEASED-NAME: (FIRST,MIDDLE;LLAST SUFFIX).- e 2 DATE OF DEATH (Mg/Day/Year). . |3a.COUNTY OF DEATH
"BLACKINK. Steven Randolph: - PRESTWOOD | . May09 2022 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH 30 HOSPITAL CTR OTHER INSTITUTION -Name(lf not enher glve streel ar|3e.If HOsp:-or Inst. mdlcate DOA OP/Emer. Rm. 4. SEX
number)

CarsonGity - . Carson Tahoe Regional Medical Center (lnteay%we Care Uit (1CU) Male

5..RACE " (Specify) i 6. Hispanic Ofigin?.Specify 7a. AGEi -Last birthday 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr)
i s ‘No - Non Hls amc HYearsy MOS _DAYS , HOURS MINS
- whte |, P et oa | T I | June 06, 1953
IFDEATH  [0a STATE OF BIRTH (ff not USICA,  {9b: CITIZEN OF WHAT. COUNTRY 16.EDUCATION]TT MAR'TALN?;?;U% (Spemfy)"- T2 SURVMNE SPCBJSESNAME (IUast name priot [o frst mariage)
QOCCURRED IN . . R : .

INSTITUTION SEE |18 country, alifornia United States i 13 . arbara: BAUMGARTNER
HANDBOCK  |13. SOCIAL SECURITY NUMBER 14, USUAL OCCUPATION (Give Kind of Work Done During Most of 14b KIND' o BUSINESS.OR INDUSTRY Everin US Armed
REGARDING .

COMPLETION OF 7645 =) <7 = Newspaper Delivery “NEWSPAPER Forces?. No

ITEMS 15a. RESIDENCE - STATE 15b; ’cOuNTY i 15c CITY TOWN OR LOGATION _[15d. STREET AND NUMBER . 15e. INSIDE CITY
B A L i LIMITS (Specify Yes

L Nevada - Douglas & ] Carson City i'f ‘Lehigh Circle = .- ooy e
16. FATHER/PARENT - NAME (First:Middle Last Suffix):~  :7o - B 17/MOTHERIP REN AME “{Firs! Mlddle “Last -Suffix)

PARENTS Rodney PRESTWOOD = = = = ~_inez KOEHN

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS = (Street 6r"R.F.D. No; C|ty or Tow

Barbara ' PRESTWQOD /' = T 920 Lehlqh Clrcle Carson City, Nevada 89705

19a. BURIAL, CREMATION, REMOVAL, OTHER {Sp 95:§EME ERY OR CREMATORY < NAME - y 8¢, LOCATION  City or Town  State
Cremation Lo Autumn Crematlon Ser_ces Ly f Car_son City Nevada 89701

20a. FUNERAL DIRECTOR - SIGNATURE (Of Person Actlng as Such» 20b:. FUNERAL DIRECTOR
" JOHN LAWRENCE LIGENSE NUMBER ="
SIGNATURE AUTHENTICATED FD304
TRADE CALL TRADE "‘CALL - NAME AND ADDRESS - 3 T ! R N
’ 2‘ 21a. To the best of my knowledge, death oceirred afithe time; dale and place and due | 2-§a ;
to the cause(s)stated. (Slgnature &) SIGNATURE AUTHENTICATED at.the
HANY-GHALI MD -
21b. DATE SIGNED (Mo/Day/Yr) =~ |24¢. HOUR OF DEATH
May 11,2022 11:16_ N\
.~ 21d: NAME OF ATTENDING YSICIAN IF QTHER THAN CERTIFIER
(Type or Print) g

23a NAME AND ADDRESS! oF CERTH-/ER (PHYSICIA [ ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER) (Typeior Pririty - 23b. LICENSE NUMBER
‘Hany GhaltMD 1600 Medical Parkiway Carson’ Clgy "NV 8970 : 14171
24a. REGISTRAR (Signature) v SCOTT SHELDON SPANGLER ‘| 24b. DATE RECEJVED BY REGISTRAR . 2% DEATH DUE TO COMMUNICABLE DISEASE-

: | SIGNATURE AUTHENTICATED | (Molay - ves'[] - no [X]
CAUSE OF |2 |MMEDIATE CAUSE | (ENTERONLY ONE CAUSE PER LINE FOR (a) (5). AND (@) T Interval between onset and death
DEATH. - | PARTI _ , Respiratory. Cardiac/Arrest O A

DUE TO, OR AS/A CONSEQUENCE OF: - PR Y e : ; 71+ Interval between onset and death

conDITioNs F p Acute Intracranialt Hemorrhage Coans AR EE ’ oo e |
onpmo : o :
GAVERISE TO DUE TO, OR AS A CONSEQUENCE OF; - : [ Interval between onset and death

i Acute Embolic Cerebrovascular Accident
“\STATING THE" S
\UNDERLYING 8 DUE TO, ORAS A CONSEQUENCE OFA o A T Interval between onset and death
CAUgELAST S Endocarditis S e e
PARTII OTHER SIGNIFICANT CONDITIONS-Condiia buting to-death bufnot resulting in Iying cause given in P " 26, AUTOPSY (Speci|27, WaS GASE
) T ! 3 : P o Foe RE o YSS 6'. NO) REFERREDTO CORONER
! : 2 o l{Specify-Yes or Na)N0

DECEDENT

CERTIFIER “22b. DATE SIGNED (Mo/DayIYr) 22/0 HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22¢i _PRONOUNCED DEAD AT (Hour)

:Tb Be Cvompiet'e:d by
CORONER'S OFF]CE

To Be-Gempleted by
CERTIFYING PHYSICIA;

REGISTRAR

No

28a. ACC., SUICIDE, FOM., UNDET. ; ; - 280, DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. (Specify) - P ) : B e

bee. INJURYATWORK(Spemfy : OFINJURY- At home, farm, stféel, factery, office -|28g. LOCATION .; STREET:ORRF.D.No. .CITY OR TOWN
esorho) ‘ il Tt o




