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by law: NRS 205.4605

(State specific law)
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Miranda Bowlen
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Title
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239B.030 Section 4.
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A.P.N. No.: |1320-32-812-006
File No.: 2050353 MMB
Recording Requested By:

Stewart Title Company

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

Robert Carl Malkmus

1319 Toler Lane

Gardnerville, NV 88410

AFFIDAVIT - DEATH OF BENEFICIARY

State of Nevada )
) ss
County of Douglas )

Robert Carl Malkmus, of legal age, being first duly sworn, deposes and says: That Marilyn Verda
Malkmus, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Marilyn V. Malkmus named as one of the beneficiary parties in that certain Deed of Trust dated
September 29, 1998 executed by Hillary A. Guild, Trustee of the California Properties Trust 1, as Trustor
to Robert Carl Malkmus and Marilyn V. Malkmus, as joint tenants, as Beneficiary recorded in Book 1098
as Document No. 0451750, on October 14,1998 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 6 in Block A as shown on that certain Record of Survey filed for record in the Office of the County
Recorder of Douglas County, Nevada on March 11, 1998 in Book 398, at Page 2283 as Document No.
434596, Official Records being a Boundary Line Adjustment of the map, for GARDEN GLEN PATIO
HOMES, a Planned Unit Development #2000, filed for record in the Office of the County Recorder of
Douglas County, State of Nevada on June 6, 1996, Book 6§96, Page 789, as Document No. 389450.

Dated: ) \ A,V\/e 2(:6 . 2023.

{One inch Margin on all sides of Document for Recorder's Use Only} Page 1 of 2



Robért Carl Malkmus, Surviving Joint Tenant

State of Nevada )
} ss
County of Douglas ) \“h
This instrument was acknowledged before me on the' 25@ day of “AM , 2023

By: Robert Carl Malkmus, Surviving Joint Tenant.

Signature: (\/\\fp){;\xlﬂ /f VN T —

- M. BOWLEN
Notary Public ) Notary Public - State of Nevada

/ hppoinimenl Recorded in Davglas County ©
No: 20-5590-05 - Explres November 13,

(One inch Margin on all sides of Document for Recorder's Use Only) Page 2 of 2



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

CASE FILENO. 4249341 CERTIFICATE OF DEATH l_ 2021028808

/ TYPE OR STATE FILE NUMBER
PRINT IN ta. DECEASED-NAME (FIRSTMIDDLELAST,SUFFIX) 2. DATE OF DEATH (Ma/Day/Year) 3a. COUNTY OF DEATH

PERMANENT /S Marilyn Verda MALKMUS | Novernber 16, 2024

BLACK INK Douglas
3. CITY, TOWN, OR LOGATION OF DEATH [3¢. HOSPTTAL OR GTHER NS TTUTION -Name{if not efirer, give sirost ar3e T Fiosp 6 sl indicate DOAGP/ERSr R T3-55%

Gardrerville number) 1560 Orchard Road Inpatient{Specify) Homne Female

5. RACE (Specify) : €. Hispanic Origin? Specify 7a. AGE-Last birlhday7b, UNDER 1 YEAR |7c. UNDER 1 DAY e DATE OF BIRTH {Mo/Day/Yr)
f No - Non-Hispanic (Years) MOS | DAYS  [HOURS | MINS

White 80 | January 20, 1841

IF OEATH §a. STATE OF BIRTH {If nol USICA, 9b. CITIZEN OF WHAT COUNTRY | 10.EDUCATION|[11. MARITALﬁ;?ELéSd(SPe:iM 12, SURVIVING SPCUSE'S NAME (Lasl name prior to hrsl mamage)

STTTOR See [1ame cou)  California United States 16 Robert Carl MALKMUS
Hnaoes  [13 soCIATSECURITY NUMBER 14a. USUAL GCCUPATION (Give Kind of Wark Done During Most of | 14b. KIND GF BUSINESS OR INDUSTRY Ever in US Armed

O RESibENCE I 754 ACCOUNTANT - CONSTRUCTION Forcas? Mo

TTEMS 15a. RESIDENCE - STATE 15b. COUNTY 156 CITY, TOWN OR LOCATION 16d. STREET AND NUMBER l?&:IT]g?"ISDE C[:R:
< pecify Yes

e — Nevads Douglas ___Gardnerville 1560 Orchard Road o Yes
16. FATHER/PARENT - NAME {Firs| Micdle Last Suffg) i . [17. MOTHER/PARENT - NAME [First Middle Last Suffix)
PARENTS Alexander William DUGOID ' ' Betty Delosis GRUENDLER
T8a. INFORMANT- NAME {Type or Frint) ] 18b. MAILING ADDRESS ™ {Street or R.F.0. No, Gity or Town, Slale, Zip)
Robert Carl MALKMUS : o 1560 C}rchard Road Gardneiville, Nevada 89410
19a. BURIAL, CREMATION, REMOVAL, OTHER [Speciyl] 195 CEMETERY OR CREMATORY -NAME oo 19, LOCATION  Clty or Town . State
Cremation . Fitzhenry's Crematory Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Aciing as Such] | 206, FUNERAL DIRECTOR| 20c, NAME AND ADDRESS OF FAGILITY
PHILLIP R MAYFIELD LICENSE NUMBER Neptupe Seciety of Reno
SIGNATURE AUTHENTICATED FD8a7 58890 5 Virginia St. Suite 4-E Reno NV 89502
TRADE CALL - NAME AND ADDRESS B ’

2%a. To the best of my knowledge, death occurrad at the time, date and place and due.
1o the zause(s) stated. (Sngnaiure & Title) SIGNATURE AUTHENTICATED
OUGLAS VACEK DO :
21b. DATE SIGNED (Mo.'Daer) 21c. HOUR OF DEATH
Novermnber 18, 2021 09:41
24d. NAME OF ATTENDCING PHYSICIAN IF-GTHER THAN CERTIFIER
{Type or Print}
23a. NAME AND ADBRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORQNER) (Type or Prinl) 23b. LICENSE NUMBER
Douglas Vacek DO 850 6th Street Lovelock, NV 89419 ‘ 1125
24a. REGISTRAR (Signature) DARAN GR'SSOM | 245, DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MDYt} November 19, 2021 ves [] wNo
CAUSE OF 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE ‘PER.LINE FOR {a), (b), AND {c), )
DEATH | PART! ., Cardiac Arrest :
DUE TO, OR AS A CONSEQUENCE OF:
GONDITIONS IF ) Electrolyte Imbalance
A

"
1
i
h
N
i
,
Y WHICH s i d :
1
:
1
'
:
H

DECEDENT

22a On the basis of examination andfor investigalion, in my opinion dealh occurred
at the time, date and place and due to the cause(s) staled. (Signalure & Tile)

CERTIFIER 7%, DATE SIGNED (MoiDayin) 22c. HOUR OF DEATR

To Be Completad by
CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S QFFICE

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

Interval betwesn onisel and death

lm}arvaJ betwveen onsel and death

N
Gmﬁ%ilsnséo DUE TO, OR AS A CONSEGQUENCE OF:
CAUSE Metastatic Bladder Cancer
STATING THE ~ (]
UNDERLYING DUETO ORAS A CDNSEQUENCE OF:
CAUSE LAST

Interval between onset and death

Imerval between onset and death

()] ; s ; : . : .
PART (I OTHER SIGNIFICANT CONDITIONS-Conditions contribuling 1o dealh but not resulting in the underlyirig cause given in Parl 1. 26, AUTOPSY {Specil 27 WAS CASE
. : ’ ; REF

Yes o Noj ERRED TC CORONER
No (Specify Yes or Mo) No

EEATORDAAGINY

262, ACC., SUICIDE, HOM., UNGET.  J285 DATE OF INJURY (MofDayfYr) 28c. HOUR GF INJURY 28d. DESCRIEé HOW INJURY OCCURRED
QR PENDING INVEST. {Specily)

o

[28e. INJURY AT WORK {Specify $8f. PLACE OF INJURY- At home; farm, strea, faclory, office |28g. LOCATION STREET OR R.F.D. No. CITY CR TOWN
IYes.or No) puilding, ete. (Specify) . ’ .

I

i ; o, ;
{ :, i . -
This is a true and exact reproduction ofthe document officially regislered and ' % f
placed on file in the office of the State Registrar and Vital Records. .- :3

DATE ISSUED: 11/29/2021 STATE REGISTRAR

Il

{g IE CERTIFIED COPY OF VITAL RECORDS

This copy is not valid unless prepared on enigraved bordér disp!aying date, geal and signature of Registrar.




