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AFFIDAVIT OF DEATH OF JOINT TENANT

DENNIS E. GREEN being first duly sworn, deposes and says:

1. SALLY M. KINCAID died on September 27, 2013 and a certified copy of her Death Certificate
is attached hereto as Exhibit “A”.

2. That at the date of her death, said SALLY M. KINCAID was an owner in joint tenancy with the
Affiant of certain real property located in Douglas County, State of Nevada, described as:

SEE EXHIBIT “B” ATTACHED HERETO AND MADE A PART HEREOF

3. That said joint tenancy was created by a Deed dated February 3, 2009 and recorded on February
3. 2009 as File No. 0737016, in the Douglas County Recorder’s Office.

4. That an Affidavit-Terminating Joint Tenancy, removing joint tenant BILLY S. KINCAID was
recorded on September 26, 2013, as Document No. 0831300, in the Douglas County Recorder’s
Office.

w

That upon the death of SALLY M.
described property.

State of Nevada )
[Dovglag )
)

Subscribed and Sworn tome on_Jan vary BN . 2024, by DENNIS E. GREEN who
personally appeared before me, Jesys © Monrinyez (242 aqe 52 Notary Public, and executed
the above document. ‘

e JESUS E MANRIQUEZ clmAeA
) NOTARY PUBLI
OTARY PUBLIC [ uymng{e;;ﬁgzs

pared by: Melinda McConnell-Kelly-411 W. Third St., Suite 1, Carson City, NV -775-830-7998-Reg. #NVDP20217134964




EXHIBIT “B”

Beginning at the % corner common to Sections 33 and 34 in Township 14 North, Range 20 East,
M.D.B.&M., thence North 89° 55’ 20” East 1,676.70 feet; thence North 0° 02° 47 East. 347 feet
to the TRUE POINT OF BEGINNING, thence North 0° 02’ 47” East 158.50 feet; thence North
89° 55° 20” East 305 feet; thence South 0° 02° 47” West 158.50 feet; thence South 89° 55° 20”
West 305 feet to the TRUE POINT OF BEGINNING and being a portion of the West ¥; of the
Southeast % of the Northwest % of Section 34, Township 14 North, Range 20 East, M.D.B.&M.

IN COMPLIANCE WITH NEVADA REVISED STATUTE 111.312. THE HEREIN ABOVE
LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT RECORDED February 3, 2009
AS FILE NO. 0737016, RECORDED IN THE OFFICIAL RECORDS OF DOUGLAS
COUNTY. STATE OF NEVADA.

APN: 1420-34-201-040
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2013016358 l

STATE FILE NUMBER
Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Sally May KINCAID September 27, 2013 Douglas

3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give streat |3e.if Hosp. of InsL indicate DOA,OPTEmer. R, 4 SEX
i and number) Inpatient(Specify})
Minden 2716 Stewart Ave. Home Female

5 RACE White 6 Hispanic Ongin? Specify 7a. AGE-Last 7b_LINDER 1 YEAR|7c_UNDER T DAY 8. DATE OF BIRTH (Mo/Day/Yr)
(Speafy) No - Non-Hispanic |birthday (Years) MOS | DAYS |HOURS ] MINS
72 March 16, 1941

9a. STATE OF BIRTH (If nat U S.A., 6b. CITIZEN OF WHAT COUNTRY|10.EDUCATION{11 MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SPOUSE (if wife, give
name country) Califomnia United States 12 DIVORCED (Specify) Widowed maiden name)

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Everin US Amed

982 of Working Life, Even If Retired) Owner Underground Leak Detection  [Forces? No

15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

Nevada Douglas Minden 2716 Stewart Ave. orNo) . Yes
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Gale Allen BEATTY Cora May JAMES
18a INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Streetor RE.D No, City o Town, State, Zip)
Dennis GREEN 2716 Stewart Ave Minden, Nevada 89423
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specfy)[19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation Fitzhenry's Crematory Carson City Nevada 89701
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _ |20b. FUNERAL 20c. NAME AND ADDRESS OF FAGILITY
JAMES SMOLENSKI DIRECTOR LICENSE FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED 217 1380 Highway 385 N Gardnervile NV 83410
TRADE CALL - NAME AND ADDRESS
2 § 21a, To the best of my know!m_ﬁga. death occurred at the time, date and place and
due 1o the cause(s) stated. (Signaiure & Tills) SIGNATURE AUTHENTICATED
RALPH HERBIG DO
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
August 01, 2013 18:51
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 Print) 23b. LICENSE NUMBER
Dr. Ralph Herbig DO 1540 Hwy 395 N, Ste E Gardnerville, NV 89410 984
248, REGISTRAR (Signature) NICOLE SHORE 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTIGATED MaDay/¥1) " October 09, 2013 ves [] w~o
CAUSE OF| 25 IMMEDIATE CAUSE i (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) interval between onset and death
DEATH |PaRT! ., Cardiopulmonary Arrest Minutes

DUE TO, OR AS A CONSEQUENCE OF interval between onset and death

AJITIONS IF ) Electrolyte Disturbance Hours

ANY ‘NMHCH
SAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF Interval between onset and death

L IMMEDIATE Pulmonary Adenocarcinoma

} CAUSE =2 (©) ry Years

STATING THE T DUETO, OR A5 A CONSEGQUENCE OF. tnterval between onset and death
1INDERLYING
CAUSE (AST (d)

PART 11 OTHER SIGNIFICANT CONDITIONS-Conditions cantnbuting to death but not resuiting in the underlying cause given in Part 1 26 AUTOPSY
(Speafy Yes o&go)

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

TTaxa

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

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

To Bs Compieted by
CORONER'S OFFICE

To Be Completed
CERTIFYING PHYSICI
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28a. ACC , SUICIDE, HOM., UNDET  |28b. DATE OF INJURY {Ma/Day/YT) 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Spedity)

28e. INJURY AT WORK (Speafy [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g9. LOCATION STREET OR R.F D. No CITY OR TOWN
Yas or No) buitding, etc. (Specify)
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CERTIFIED COPY OF VITAL RECORDS
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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.

DATE ISSUED: E,\QL Sm K
CATED

10/09/2013 SIGNATURE AUTHENTI
This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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