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Stewart Title Company

When Recorded Mail To:
Cheryl Ryan
598 Little Sorrel Court
Reno, NV 89521

(for recorders use only)

Affidavit - Death of Joint Tenant
(Title of Document)

Please complete Affirmation Statement below:

O | the undersigned hereby affirm that the attached document, iincluding 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(1)(A) and NRS 40.525(5)

m qf” Escrow Officer

Signature ¥ |, Title

Kayla Jacobsen
Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.



A.P.N. No.: [1220-16-116-009
File No.: 1981468 KDJ
Recording Requested By:

Stewart Title Company

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

Cheryl Ryan

1228 Springtime Drive

Gardnerville, NV 89460

AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
) ss
County of Douglas )

Cheryl Ryan, of legal age, being first duly sworn, deposes and says: That Richard Ryan, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Richard Ryan
named as one of the parties in that certain Grant, Bargain and Sale Deed dated October 19, 2017
executed by Casey Ryan to Richard Ryan and Chery! Ryan, husband and wife as joint tenants, recorded
as Document No. 2017-906096, on October 26, 2017 of Official Records of Douglas County Nevada,
covering the following described property situated in Douglas County, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as follows:
Lot 9, of the Final Map of HIDDEN CREEK, according to the Map thereof, filed in the office of the County

Recorder of Douglas County, State of Nevada, on April 11, 1995, in Book 495, at Page 1452, as
Document No. 359824.

Dated: P\(\)YZ'\\ \\ , 2023,

Chng Usp
i [

Cheryl Ryan

State of W JIONOCM )

) ss
County of "\ X% g%g S )
This instrument was acknowledged before me on the \\'W\ day of Q« “:)QX\ , 2023

By: Cheryl Ryan.

Signature: \W\M

Notary Public

M. BOWLEN i
3\ Notary Public - State of Nevada :
5 Appoiniment Recorded in Deuglas County
No: 20-5990-05 - Expires Novermber 13, 2024 1

(One inch Margin on all sides of Document for Recorder’s Use Only) Page 1 of 1



2021031492
STATE FILE NUMBER

PRINT IN ... __|2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

ERMANENT ‘ Rlchard Kenneth L -1+ November 29, 2021 Washoe
ZBLACKINK qxr —

3b. CITY, TOWN, OR LOGATION OF DEATH ve street ar} 3e.If Hosp: or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

: : Inpatient($
Reno Renown Reglonal Med al Center e npa‘en( pecify) Inpatient : Male

ECEDENT 5. RACE (Specify) G el ,|8- Hispanic Origin? Specify 7a. AGE-Last blﬂhda—'7b UNDER T.VEAR |[7C.UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
/ : Mhi S No Non Hispanic (Years) —MOS | DAYS |HOURS | MINS
, White panic. - [vears) [ | duly 12, 1944

IF DEATH 9a. STATE OF BIRTH (if not US/CA; =~ {9bi ClTlZEN OF WHAT COUNTRY 10.EDUCATI_ON RS MAR”ALNSI;‘?;U%(SWCW) 12. SURVIVING SPOUSE'S NAME (Last name prior 1o first marriage)

namecount)  llingis - |: . United States - | 20 [ ‘ ___Cheryl WINTER
REGARDING 13. SOCIAL SECURITY NUMBER 14a:USUAL OCCUPATION (Give Kind of Work Done During:Mostof  * 14b KlND OF BUSINESS OR INDUSTRY Everin US Armed
NP LETION OF 03 TRUCKDRIVER - 1 'TRUCKING Forces? Yes

ITEMS, 15a. RESIDENCE - STATE 158b. COUNTY. 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CFTY
fi B 8 P LIMITS (Specify Yes

- Nevada | . Douglas .= ‘| Gardnervmé 1228 Springtime Drive orNo)  ves
16. FATHER/PARENT - NAME (F|rst Middle iLast Suffix). .54 : ,-’7 MOTHERIPARENT -NAME - (First Middle Last Suffx)
PARE"TS Charles RYAN, aE E S se o E Jeann HORIE
18a. INFORMANT- NAME (Type or Print) *|18b. MAILING ADDRESS - (Street: orR FD. Na,:City-or Town, State, Zip)
: Cheryl RYAN ... - J 1228 Sprifgtime Drive Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specufy TS CEMETERY OR CREMATORY - NAME 19¢. LOCATION ~ City or Town - - State
SPOSITION Crematlon G 2547 AWalton's Sieita Crematory B o B Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (OF Berson Adfing as Such) 20b, FUNERAL DIRECTOF] 20c NAME AND ADDRESS OF EACILITY o
DENICE PORTILLO : . |cicENSENUMBER ] ~:Waltén's . Funerals-and Cremations
SIGNATURE AUTHENTICATED “ FD872 i L 1521 Church. Street Gardnerville’ NV 83410
TRADE CALL - NAME AND ADDRESS -

21a. To'the best of my knowledge, death oacurred at: Ihe Ilme dateé and place and dus
to the cause(s) stated. (Slgnature & Tnle)

222, On the basis of examination and/or investigatidn, in myopinion death occurred
it the time, date and place and due to the cause(s) stated. (Signature & Title)
KATHERINE S CALLAHAN MD _ SiGNATURE AUTHENTICATED
2b. DATE SIGNED (Mo/Day/Yr): '22c. HOUR OF DEATH
:December 15, 2021~ * = 10:20
22; PRONGUNCED DEAD (Md/Day/Yr) * | 22e:PRONOUNCED DEAD AT (Hour)
. Novembef 29, 2021 10:20
23a. NAME AND ADDRESS QF CERTIFIER (PHYSICIAN :ATTENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER) (rype or Prlnt) 23b. LICENSE NUMBER
: " Katherine:S:Call MD  990.E: Ninth:St Reno, NV 89512 ; . 16921
GISTRAR 24a. REGISTRAR (Signature) ‘KATHERINE J ULLIJVA»N,‘ ' ’3;}: '24p DATE RECEIVED BY REGISTRAR B 24c DEATH DUE TO:COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED F YY) Degember 16, 2021 1 |:| NO
25, IMMEDIATE CAUSE .~ ! (ENTER ONLY.ONE CAUSE:PER LINE FOR (a), (b), AND (c).) s i Interval bétween onset:and death
PART! Hyper’tenswe And Atherosclerotlc Cardlovascular Disease ‘

DUE TO OR AS A CONSEQUENCE OF:

N

]

21b. DATE SIGNED (Mo/Day/Yr) B 5'\ 121¢HOUR OF DEATH

SERTIFIER

To Be Completed by
CERTIFYING PHYSICIAN

21d."NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print) .

[To Be Completed by
CORUNERS OFFICE

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset antj death

Interval between onset and death

PART II' OTHER SIGNIFICANT CONDITIONS Conditions contnbutmb\to death but not resulting |n the underlying caiise diven in Part 1 26. AUTOPSY (specn 27 WAS CASE
Diabetes Méliitus; Alrial Fibrillation; Normal Pressre Hydrcyephalus Chronlc Kld y Dlsease Subdu I,Hemorrhage : . [ves or Noy REFERRED TO CORONER
N . MN o (Speclfy Yes or NG) Yes

8a. ACC., SUICIDE, HOM., UNDET, I'Tb/DATE OF. INJURY(MoIDayIYr) 265, HOUR OF INJURY ] 284, DESCRIBE FOW NJURY GCCURRED
RPENDING IN&I‘EST (Specify) . 545 Ground Level Fall

bBe. INJURY AT WORK (Spemfy ~ 289». LOCATION:. STREETORRF.D.No. * CITY OR TOWN STATE
Yes or No) No . c : 1155 Mill:Street . e : o~ 'Reno’-..-Nevada
- : ; o R BE B =

This is'a true and exac epro juction of :
placed on file in the office of the State’ Reglstrar and Vnal Records: -:




