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Pursuant to NRS 239B.030, I, the undersigned; affirm that this document submitted for recording does not
contain the social security number of any person or persons:

AFFIDAVIT OF DEATH OF JOINT TENANT

State of NEVADA )
County of DOUGLAS ) SS.

Comes now, Gina Kaspar, affiant herein, being of lawful age and sound mind and
having been duly sworn upon his oath, states:

1. I am over 18 years of age, am of sound mind, and if called to testify would
competently testify to the following.

2. The real property commonly known as 2961 San Mateo Drive, Minden, NV
89423, was conveyed to Fred Holdorf, Jr. and Mary Jo Holdorf, husband and wife as joint
tenants with rights of survivorship, by that certain Grant Deed recorded on December 11,
2002 as Document No. 0560394 in Book 1202 at Page 04668 of the Official Records in

the Office of the County Recorder of Douglas County, in and for the State of Nevada, (the

“Deed”).
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3. Fred Holdorf Jr. (Decedent) died on December 15, 2017. A certified copy
of Decedent’s death certificate is attached hereto and incorporated herein by reference.

4. At the time of the Decedent’s death, he was the record owner, of certain real
property which property is described in a Grant Deed.

5. The real property commonly known as 2961 San Mateo Drive, Minden, NV
89423, which is the subject of the Deed is located in the County of Douglas, State of
Nevada, and is more particularly described as follows:

LOT 223 IN BLOCK E, AS SHOWN ON THE FINAL MAP #PD99-02-04 FOR

SARATOGA SPRINGS ESTATES UNIT NO. 4, A PLANNED UNIT

DEVELOPMENT, RECORDED -IN THE OFFICE OF THE COUNTY

RECORDER OF DOUGLAS COUNTY, NEVADA, ON MAY 19, 2000, IN

BOOK 500, PAGE 4445, AS DOCUMENT NO. 492337.

APN: 1420-28-113-009

Together with all and singular the tenements, hereditaments and appurtenances

thereunto belonging or in anywise appertaining, and any reversions remainders, rents,
issues or profits thereof.

Pursuant to NRS §111.312, this legal description was previously recorded on
December 11, 2002, as Document No. 0560394 in Book 1202 at Page 04668, in
the Official Records of Douglas County.

, X
DATED this  \AA" _ day of October 2022.

Gina Kaspar E

TAMMY L, SWAILS
R Notary Public, State of Nevada

SUBSCRIBED and SWORN to before me
this lﬂ‘/ day of October 2022.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILE NO. 3984096 - CERTIFICATE OF DEATH F 2017023821

TYPE OR STATE FILE NUMBER
PRINTIN |1 DECEASED-NAME (FIRST,MIDDLE LAST SUFFIX) 3 DATE OF DEATH (MofaylVem) |3a. COUNTY OF DEATH
PERMANENT Frederick W HOLDORF JR December 15, 2017 Douglas

BLACKINK 1Y, TOWN, OR LOCATION OF DEATH |32, FOSPITAL OR OTHER INSTITUTION -Name(lf it sTher, give sreetar{3o Hosp. or Inst. Indicate DOA,CP/Emer. Rm.  [4. SEX
. . : Inpatient(Specity,
Minden 2961 San Mateo Drive patient( ) Home Male

5. RACE (Specify) 8. Hispanic Origin? Specify 78, AGE-Last bl 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr)
No - Non-Hispanic ears,
White pa (Years) 77 February 27, 1940
IF DEATH Sa. STATE OF BIRTH (If not US/CA,  [9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION]TT: MARITAL,&;%%%(W) 12. SURVIVING SPOUSE'S NAME ('-M"'m W"’l' 1o &t mamiage)
INSTHUTION sEE [ame county) — California United States 12 Mary Jo MERLIN
HaNDBOOK |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Giva Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Anmed
COMPLETION OF ini Yes
REugENCE 8290 Technician Aerspace Forces?

- 15e. INSIDE CITY
158, RESIDENCE - STATE 15b, COUNTY 15c. CITY, TOWN OB LOCATION | 15d. STREET AND NUMBER LIMITS (Spacify Yes

O Nevada Douglas Minden 2961 San Mateo Drive o) No
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME . (First Middle Last Suffix)
PARENTS ! Frederick W HOLDORF SR Marie RICHTER
18a. INFORMANT- NAME (Typa of Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Mary Jo HOLDORF 2961 San Mateo Drive Minden, Nevada 89423
18a, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 16b. CEMETERY OR CREMATORY - NAME 19¢.LOCATION CltyorTown  State
Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL DIRECTOR] 20¢. NAME AND ADDRESS OF FACILITY
CRAIG R COLEMAN LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD921 1614 N Curry Street Carson City NV 89703
TRADE CALL |TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and dus
to the causa(s) stated.(Signature & Titls) SIGNATURE AUTHENTICATED
GERALD

L COTTRELL MD
21b. DATE SIGNED (Mo/Day/Yr) 21¢c. HOUR OF DEATH
December 20, 2017 01:43
= 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 Prin) 23b. LICENSE NUMBER
Gerald L Cottrell MD 1702 County Rd Minden, NV_89423 6778
REGISTRAR [2¢* REGISTRAR (Signature) MELISSA KNIGHT 24b. DATE RECEIVED BY REGISTRAR [ 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED MaDay¥1) pecember 21, 2017 ves [] No
CAUSE OF {25 IMMEDIATE CAUSE . (ENTER QNLY ONE CAUSE PER LINE FOR (a), (b). AND {c).} Interval betwsen onset and death
DEATH | PART! . Cardiopulmonary Arrest 20 Min
OUE TO, OR AS A CONSEQUENCE OF: . Interval between onset and death
CONDITIONS IF ® Acute Myocardial Infarction 30 Min
DUE TO, OR AS A CONSEQUENCE QF: Intecval between onset and death
oohuse o coronary Artery Disease Years

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: Interval batween onset and death
CAUSE LAST
{d)

PART Il OTHER SIGNIFICANT CONDITIONS-Congitions contributing to death but not resuiting in the underlying causa given in Part 1. 26, AUTOPSY (Specif|27. WAS CASE
Parkinson's Disease, Lewy Body Dementia Yes or No) REFERRED TO CORONER
No (Spacily Yes or No} No

DECEDENT

22a On the bas!s of esamination andfor imnvestigation, in my opinion death occurred
al the time, date and ptace and due to the cause(s) stated, (Signature & Title)

CERTIFIER 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

IFYING PHYBICIAN

22d. PRONOUNCED DEAD (Mo/Day/Yr) 228. PRONOUNCED DEAD AT (Hour)
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To Be Compilstad by
CORONER'S DFFICE

CER

PENDING INVEST. (Spactly)

e S

ZGR;. ACC., SUICIDE, HOM., UNDET. r&b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d, DESCRIBE HOWINJURY OCCURRED

P8e. INJURY AT WORK (Specify P8%. PLACE OF INJURY- At home, fanm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or Noj ng, etc. (Specify)
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STATE REGISTRAR

- .

BRI cenreo corv or vine meconos

This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records. nscts}-gm
DATE ISSUED: Gl FEooncs

12/26/2017 SIGNATURE AUTHENTICATED

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