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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

Dennis Fleming, being 18 years or over, being first duly sworn, deposes and says: decedent mentioned in the
attached certified copy of Certificate of Death, is the same person as Linda Fleming named as one of the parties in
that certain Grant, Bargain, Sale Deed dated September 8,2005, executed by Linda Fleming who acquired title as
Linda Bergen, an unmarried woman, to Dennis Fleming, (surviving tenant) and Linda Fleming, husband and wife as
joint tenants, and recorded on September 8, 2005, in Book 0905; at Page 2454, Document No. 0654521 of Official
Records of Douglas County, State of Nevada, covering the following described real property in Gardnerville, in said
County, State of Nevada:

Parcel 1, as shown on that certain Parcel Map for ED ROZNOWSK]I, filed for record August 10, 1977, in
Book 887, Page 550, Document No. 11821, Official Records of Douglas County, Nevada.

A.PN. 1022-18-001-035
Dated: 5‘2"23

Dennis Fleming

State of Nevada )
) ss.
County of Douglas )
Subscribed and sworn to (or affirmed) before me on this A day of /M/4 \/ ,20 23 , by

Dennis Fleming, proved to me on the basis of satisfactory evidence to be the person(s) who appear before me.

O oty

Notary/Piblic SECETECECESECEA RN I AT T ATy,
o ﬁ% NOTARY PUBLIC 3:
i STATE OF NEVADA h

ST County of Douglas 1
A 79 JOD! 0. STOVALL f;

' My Appointment Expires August 5, :2(.)21_ ..
&h&iﬁﬁﬂﬁ.-—--‘-aaa—u.—;_ “,_%




WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO, NEVADA

CASE FILE NO. 3921897 CERTIFICATE OF DEATH | 2016019953
’ TYPE OR STATE FILE NUMBER
 PRINTIN *a DECEASED-NAME (FIRST MIDDLE LAST SUFFX) 2 DATE OF DEATH {Mo/DayfYear) |33 COUNTY OF DEATH
] PERMANENT Linda Kathieen FLEMING October 20, 2016 Washoe
"," 3 CITY TOWN OR LOCATION OF DEATH [3¢ HOSPITAL OR OTHER INSTITUTION -Name(lt not e.ther g ve strael ar{de If Hosp o Inst maicaie DOA OP/Ermer Rm 4 SEX
Inpavent(S
®'Y DECEDENT Reno Renown Regional Medical Center e pocty) Inpatient Female
S RACE (Specity) 6 H spanc Ongn? Specly 70 AGE-Last birthcay 7> UNDER 1 YEAR |7 UNDER ' DAY |8 DATE OF BIRTH (Ma/Day/Yr)
No - Non-H:spanic (Yeurs) WOS | DAYS |[HOURS | MANS 7,
White P 68 ] | September 04, 1948 z
IF DEATH 9a STATE OF 8IRTH (Il not USICA |90 CITIZEN OF WHAT COUNTRY |10 EDUCATION HMH;:IZGL STATUS (Goechy) | 12 SURVIY NG SPOUST S NAME (st “are oot 1o Frat meege) | ﬂ
OCCURRED N , R i . N
WINTUTION SEE N8 country} California United States 12 Dennis FLEMING ; *
s |'3 sOCIAL SECURITY NUMBER 42 USUAL OCCUPATION (G.ve Knc of Work Done Drng Most of - | -4 KIND OF BUSINESS OR INDUSTRY Ever in US Armed XA
Rt I g _-4015 Manager Telephone Company Forces? No 1 136!
ITEMS ‘52 RESIDENCE - STATE |15 COUNTY 15¢ CITY TOWN OR LOCATION | 1539 STREET AND NUMBER i hsDecry £l
. 4TS Sowely :
o Nevada Douglas Gardnerville 3253 Reese Lane & Yes :
PARENTS 16 FATHLR/PARENT - NAME (Frst Migde Last Su*u) 17-MOTHE RPARENT - NAME (Fist Mg Last Sufixd ,\d
Phillip MORRIS Helen WALEY N
164 (NFORMANT. R2LC (Typo or Print) 186 MAILING ADORESS  (Sreetor RF D No Cay or Town Sta'e 2ip} : ﬁ
Dennis FLEMING 3253 Reese Lane Gardnerville, Nevada 89410 ..'l?‘
192 BURIAL CRIMATION REMOVAL OTHER (Spec %) [190 CENMETERY OR CREMATORY - NAMF 15¢ LOCATION Cryor Tows  State rol
ISPOSITION Cremation La Paloma Reno Reno Nevada £ ‘\"
20a FUNERAL D RECTOR - SIGNATURE (Or Person Ac' ~g as Such)  |20b FUNERAL D:RECTOR[20c NAME AND ADDRESS OF FACHITY
DUSTIN OLSON LICENSE NUMBER Simp'e Cremation Sparks
SIGNATURE AUTHENTICATED 779 1016 N Rock Bivd Sie 10?2 Sparks NV 89431 i
TRADE CALL ["RADE CALt - NAVE AND ADGRESS o
=% 272 Tohebest of my know'ecgo CEath 0CCumTec & (Mo ere, da‘e and prace and due. | 4. 222 On w tasis of @XIMICELON XY MU 80N 1IN Ty o On SO ocarred K g
o0 lothe cause(s} stated (S gnaturo & Tite) SIGNATURE AUTHENTICATED | 2 £ @ o bme Gate anC PICE MO AL 0 TR CABKS; shfed {Sgnrucs T o) (=
: 2y TAE S MORGAN M.D. 25 o3
CERTIFIER | 2% 2'b DATC SIGNED (MoDay/Yr) 2'c HOUR OF DEATH & £ 225 DATE SIGNED (Mo/Day/¥r) 22¢ HOUR OF DEATH ._%
3¢ November 05, 2016 16-01 S% 3
& ;— 210 NAYE OF ATTENDING PHYSICIAN IF OTHER THAN.CERT!FER @ Y 27d PRONO.NCED DEAD (MaD.a,/Yr) 220 PRONOUNCED 3TAD AT (Houw S
2= (Type ot Pty Haven M Ritchie M D. At o
23a NAME AND ADDRESS OF CERT.F LR (PHYS C'AN ATTENDING PHYSICIAN MEDICAL EXAMINER, OR COROKLR) {Type of Prirt) 236 LICENSE NUMBER 3
) Tae S Morgan M.D. 1155 Mill St Reno, NV 89502 11070 3
’ 243 REGISTRAR (S grawre) 240 DATE RECEIVED EY REGISTRAR 24c DEATH DUE TO COMMUNICABLE D SEASE
REGISTRAR 1S% SANDI BRIDGES MasDay vh . <
SIGNATURE AUTHENTICATED November 07,2016 YES D NO [E =
CAUSE OF |23 MVEDIATE CAUSE {ENTER ONLY ONi. CAUSE PER LINE FOR (0) {b) AND(c)) T Infenval etacen onsel and dealn 3
T .
DEATH | PART! _ ,, Gastrointestinal hemorrhage : g
DUE TO OR AS A CONSEQUENCE OF I In'enal besween onset and death =
* CONDITIONS bleeding gastric varices : D
ARY WHICH (o) . EES
G:mt'g.:‘f’;o OUE TO OR AS A CONSEQUENCE OF ¢+ [ntenval between onsel anx ceath £ Bad
cAUsE .« portal hypertension : 12!
STATWNG THE i\ B
UNDERLYIG DUF TO OR AS A CONSFQUENCE OF ¢ 'rervaibeween orvet and ceah | ok R
caust LAF! «; Portal vein thrombosis : T’ _
HSART 1 OtH: R &GN “tCANT CORL TIONS-Lond tors con cut mglo ced outnsl tesy .. g (° e uhdu' y FGCassu g ven hiron il 75 AUTOPSY (Spoc-[27 »ATCALe J-é
e £INCCD! £ CITT WD Yes of No; ‘)L‘lﬁ(};.) V?E}\X\O‘{R E'_rg
p No [=h Y™ yeg Sa
285 ACC LUTOE OA UNODET 285 DATE OF PUURY (M0, 2% POUR OF MUY 283 DELSLREL MOW \JURY OCCUKRED
\ OR PERD VG NVEST (Soecdy) F f
X 3, | 19
£ Dee INJURY AT WORK (Specdy 8! PLACF OF INJURY- At home farm street faclory o¥ce |28 LOCATION STREETORRFD No  CITY OR TOWN STATE : l‘\:
[Yes o No! po.d g et (Specty) : ?
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