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AFFIDAVIT OF SURVIVORSHIP

State of Nevada )
) ss
County of Carson City )

Linda J. Skaggs, of legal age, being first duly sworn, deposes and says: That Charles Robert Skaggs,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
Robert C. Skaggs named as one of the parties in that certain Grant Bargain and Sale Deed dated April
11, 2000 executed by Laury L. Laursen, Trustee of the Laury L. Laursen Living Trust, dated February 4,
1997 to Robert C. Skaggs and Linda J. Skaggs, husband and wife as community property with Rights of
survivorship, recorded as Document No. 0489718, on April-11, 2000 in Book 0400, Page 1744 of Official
Records of Douglas County Nevada, covering the following described property situated in Douglas
County, State of Nevada.

Real property situated in the County of Douglas, State of Nevada, described as follows:
Lot 52 as shown on the map of KINGSLANE UNIT NO. 2, filed in the office of the Recorder of Douglas
County, Nevada on December 20, 1971 in Book 94, Page 517, File No. 55958, of Official Records.

Dated: February 23, 2023.

Linda J. Skaggs

State of mlm MA )

) ss

County of s X Zmlé\(hs )

This instrument was acknowledged before me on the deay of _FEDHRUORN | 2023,
By: Linda J. Skaggs. )

Signature: M}Q)D\N WV\ IIII " M. BOWLEN

Notary Public Notary Public - State of Nevada
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; CSTATE_OF NEVADA ) |
{ CERTIFICATION OF VITAL RECORD }

. J“‘l fo
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
CASE FILENO. 4240511 CERTIFICATE OF DEATH | 2021024886
TYPE OR . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year)  |3a. COUNTY OF DEATH
PERMANENT Charles Robert SKAGGS September 30, 2021 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Namef{If not either, give street arj3e.If Hosp. or Inst. Indicate DOA,OP/Emer. R, 4. SEX
., number) . . Inpatlent{Specify)
DECEDENT Carson City Carson Tahoe Regional Medical Center Emergéncy Room / Outpatient Male
5. RACE (Specify) 6. Hispanic Origin? Speciy 7a. AGE-Last birthda]7b. UNDER 1 YEAR|[7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/¥1)
: No - Non-Hispanic (Years) MOS .| DAYS |HOURS | MINS
White 7 I July 03, 1948
odipEaT - [9a. STATE OF BIRTH (I not USICA, ™ [8o. CITIZEN OF WHAT COUNTRY [10.EDUCATION]T™ MARITAT, STATUS [Specity) | 12, SURVIVING SPOUSE'S NANE (Last e prio ta 1t marmage)
CCUR| . i X
INSTTUTION SEE |"3Me county)  California United States 12 Linda- BROCKHOFF
HANDBOOK  [13.SOgAL RITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
e | 2364 TRUCK DRIVER . TRUCKING Forces? No
TTEMS 15a. RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION - | 15d. STREET AND NUMBER 15, INSIDE CITY
] o LI]\:‘ITS (Specify Yes
L—s Nevada Douglas Gardnerville 1309 Castle Ln orNo) L Yes
PARENTS 16. FATHER/PARENT - NAME (First Midde Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
William Glenn SKAGGS Lula Mae KRIDER
18a. INFORMANT- NAME {Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Linda SKAGGS 1309 Castle Ln Gardnerville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, O~HER {Specify) [19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  CityorTown  State
ISPOSITION Cremation Walton's Sierra Crematory -~ Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY
CARLEN THOMAS LICENSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD861 1521 Church Street Gardnervile NV 89410

RADE CALL |TRADE CALL -NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the time, date and place and due
to the cause(s) stated.(Signature & Tile}

22a, On the basis of examination and/or investigation, in my opinion death occurred
atthe time. date.and place and due to the cause(s) stated. (Signature & Tite)

MARILYN A BRANINBURG SIGNATURE AUTHENTICATED
CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 22b, DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
October 06, 2021 08:44

To Be Completed by

CERTIFY[NG PHYSICIAN

To Be Compieted by
CORONER'S OFFICE

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 22e. PRONOUNCED DEAD AT {Hour)
{Type or Print) September 30, 2021 08:44
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23p. LICENSE NUMBER
Coroner Marilyn A Braninburg 911 E Musser St Carson City, NV 89701
REGISTRAR [**3- REGISTRAR (Signature) DARAN GRISSOM z;lb.,gA;s(s RECEIVED BY REGISTRAR 24c. DEATH DUE TO cgmmumcmu.& DISEASE
. SIGNATURE AUTHENTICATED MoDayMn) " October 11, 2021 ves [] 7 no [X]
CAUSE OF {25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b), AND (c).) Interval between onset and death

DEATH | PART! ., Coronary Artery Disease
DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

conaioNs F ) Atherosclerotic Cardiovascular Disease

ANY WHICH

GRQVMEEE;ETEO DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
CAUSE Hypertension

STATING THE > (c)

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

CAUSE LAST

T N L E L

@ Diabetes Mellitus

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 28. AUTOPSY (Speci|27. WAS CASE
Atrial Flutter: Atrial Fibrillation; Combinud Systolic And Diastolic Heart Failure; COPD, Chronic Tobacco Use Disorder By History REFERRED TO CORONER

Yes or No) Spacify Yes or No,
(Spaaity )Y es
28a. ACC., SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (MoiDay/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify P8f. PLAGE OF INJURY- At home, farm, street, factory, office {28g. LOCATION STREET OR R.F.D. Ne. CITY OR TOWN
IYes or No} building, ete. (Specify)

AR

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.
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