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AFFIDAVIT OF DEATH OF JOINT TENANT

DONNA TAMMY JEAN BOGGIO being first duly sworn, deposes and says:

1. DUANE EUGENE BOGGIO died on July 5, 2021 and a certified copy of his Death

Certificate is attached hereto as Exhibit “A”.

2. That at the date of his death, said DUANE EUGENE BOGGIO was an owner in
community property with right of survivorship with the Affiant of certain real property
located in Douglas County, State of Nevada, described as:

SEE EXHIBIT “B” ATTACHED

3. That said joint tenancy was created by a Deed dated September 7, 2016 and recorded on
September 9, 2016 as File No. 887337, in the Douglas County Recorder’s Office.

State of Nevada )
CARSON CITY )

Subscribed and Sworn to me on M;@

, 2022, by DONNA TAMMY

JEAN BOGGIO who personally appeared before ifie, a Notary Public, and executed the above

document.

NGTARY PUBLI

PRy, MELINDA MCCONNELL-KELLY

¥ Notary Public-State of Nevada
¥ APPT.NO.21-4679-02
My Appt. Expires 05-18-2025

Prepared by: Melinda McConnell-Kelly-411 W. Third St., Suite 1, Carson City, NV -775-830-7998-Reg. #NVDP20217134964



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS :
== CASE FILE NO. 4222557 CERTIFICATE OF DEATH l—_ 2021016178 3
ﬁ ; ‘ STATE FILE NUMBER
%?‘ TPLF;ET?,? 1a. DECEASED-NAME (FIRST ,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a: COUNTY OF DEATH
% ,4 BELre:ucf:(NIir:(T Duane Eugene BOGGIO July 05, 2021 Douglas
- 3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e.lf Hosp. or inst. indicate DOA,OP/Emer. Rm. 4. SEX
= i numbe:) Inpatlent(Specify)
SDECEDENT Minden Home Home Male
& 5. RACE (Specify) 6. Hispanic QOrigin? Specify 7a. AGE-Last binthday7b. UNDER 1 YEAR |7¢c. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/¥Yr)
: White No - Non-Hispanic (Years) 76 NWOS | DAYS |HOURS | MINS November 13, 1944
(& oJEDEATH  [9a STATE OF BIRTH (Ifnot US/CA.  [9b. CITIZEN OF WHAT COUNTRY10.EDUCATION 1. WWTALﬁ;ﬁg@tSmM 12.SURVIVING SPOUSE'S NAME (L?\s)‘ fla%nc DE%: ;f{ erJslr\rlnamage)
o _m?n%%ﬁm?sgs name country) Nevada United States 13 Donna Jean
;-g‘ £ HFNDBOOK  |13.SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR JNDUSTRY Ever in US Armed
&%co&;ﬁggﬁ&or -1 607 RANCHER AGRICULTURE Forces? No
. ITEMS 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER ﬂfgl;gﬁg gﬂes
— Nevada Douglas Minden Home NI yeg
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT =NAME (First Middle Last Suffix)
PARENTS Joseph Maris BOGGIO Ruth Geraldinr HARVEY
i8a. iINFORMANT- NAME (Type or Print} " T1ob. MAILING ADDRESS  {Street or R.FE.D. No, City or Town, State, Zip)
Teresa Lea KING 1630 Chowbuck St Minden, Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify)|190. CEMETERY OR CREMATORY - NAME 19¢c. LOCATION  CityorTown  State
Burial Paradise Valley Cemetery Paradise Valley Nevada 89426
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
MARLENE SHIER LIGENSE NUMBER Sonoma Funeral Home
SIGNATURE AUTHENTICATED FD871 47 W First Street Winnemucca NV 89445
TRADE CALL - NAME AND ADDRESS "

=z E_ 21a. To the best of my kqowla-dge. de_ath accurred at the time, date and place and due >uw 22a. On the basis of exanunation and/or investigalion, in myapinion death occurred

= 2t the cause(s) stated.(Signature & Title) T 2 atihe lime, date and place and due to the cause(s) stated. (Signature & Title)

3x 3 & JUSTIN FRICKE SIGNATURE AUTHENTICATED

E‘Z 21b. DATE SIGNED (Mo/DayfYr) 21c, HOUR OF DEATH g' £ 22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

8% Sz July 13, 2021 07:16

@ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a S 22d. PRONQUNGED DEAD (Mo/Day/Yr) 22e. PRONGCUNCED DEAD AT (Hour)

=8 (Type or Print) 2 July 05, 2021 07:16

23a. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Deputy Justin Fricke P O Box 218 Minden, NV 89423 0523

24a. REGISTRAR (Signature} SHANA B RHINEHART 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoiDay/¥r) July 13, 2021 ves [1 no

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a). (b), AND (c).)
ParTI _ . Ischemic Cardiomyopathy

DUE TO, OR AS A CONSEGUENCE OF;

o SRy weich (©) " - >
& i
L3 GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:
4 IMMEDIATE

Interval between opset and death

Interval between onset and death

Interval between onset and death

i CAUSE
2 STATING THE > {c) .
4. UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: '
CAUSE LAST H
: (d) '

PART Il OTHER SIiGNiF ICANT CONDITIONS-Cord: oas contnbuting to deeth Bat not resulhng i the underlying cause given in Part 1 35 ALTQPSY (Spacif27. WAS CASE
Yes or No) REFERRED TO CORONER

%

Interval between onset and death

NO {Specify Yes or Noj Yes
283 ACC, SUICIDE, HOM, UNDET,  [28b. DATE OF INJURY (Ma’Day.¥r) 28c HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specfy)
128e. INJURY AT WORK (Specify PBf. PLACE OF INJURY- At hame, farm, street, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
[Yes or No) building, cte. (Specify)

MMEIRNN  czmmrien comy or v necoros

This is a true and exact reproduction of the document officially registered and ;Z é Z.
placed on file in the office of the State Registrar and Vital Records.
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EXHIBIT “B”
LEGAL DESCRIPTION

A PORTION OF LAND LOCATED IN THE NORTHWEST % OF SECTION 35, TOWNSHIP
14 NORTH, RANGE 20 EAST, M.D.B.&M., DOUGLAS COUNTY, NEVADA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL A, AS SHOWN ON THE PARCEL MAP FOR MARY JANE CARTER,
RECORDED AUGUST 8§, 1989, IN BOOK 889, PAGE 1070, DOCUMENT NO. 208249,
OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

IN COMPLIANCE WITH NEVADA REVISED STATUTE 111.312, THE HEREIN ABOVE
LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT RECORDED SEPTEMBER 9,
2016, AS FILE NO. 887337, RECORDED IN THE OFFICIAL RECORDS OF DOUGLAS
COUNTY, STATE OF NEVADA

APN: 1420-35-101-040



