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AFFIDAVIT OF DEATH OF JOINT TENANT

DEBBIE DOLAN being first duly sworn, deposes and says:

1. KEVIN DOLAN died on September 30, 2021 and a certified copy of his Death
Certificate is attached hereto as Exhibit A.

2. That at the date of his death, said KEVIN DOLAN 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

3. That said joint tenancy was created by a Deed dated February 6, 1997 and recorded on
February 6, 1997 as File No. 0406187, in the Douglas County Recorder’s Office.

4. That upon the death of KEVIN DOLAN, the Affiant became the sole owner of the above
described property as her sole and separate property.

Aebe dolp

DEBBIE DOLAN (aka DEBORAH DOLAN)

State of Nevada )
CARSON CITY )

Subscribed and Sworn to. me on /:/é///(gm Cf? 2024, by DEBORAH
DOLAN who personally appeared before me, Melinda McCornell- Kelly, a Notary Public, and
executed the above document.

MELINDA MCCONNELL-KELLY
Notary Public-State of Nevada
APPT.NO. 21-4679-02
My Appt. Expires 05-19-2025
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Prepared by: Melinda McConnell-Kelly-411 W. Third St., Suite 1, Carson City, NV -775-830-7998-Reg. #NVDP20217134964

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

CERTIFICATE OF DEATH [ 2021024485

STATE FILE NUMBER
1a. DECEASED-NAME (FIRSTMIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/Year) 3a COUNTY OF DEATH

Kevin Richard DOLAN i September 30, 2021 Carson City
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e If Hosp. of Inst indicate DOA,OP/Emer Rm 4 SEX

. ) Inpatient(Specif
Carson City ") Carson Tahoe Regional Medical Center i Ie&éqg%é)ncy Room / Outpatient Male

5 RACE (Specify) 6. Hispanic Origin? Specify 7a AGE-Last bithday7b. UNDER 1 YEAR |7c_UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)

. - -Hi S
Washoe Tribe No - Non-Hispanic (Years) 65 MOS | DAYS |HOURS I MIN August 28, 1955

IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b CITIZEN OF WHAT COUNTRY|10.EDUCATION|11 MARITAL STATLS (Specify) 12 SURVIVING SPOUSE'S NAME (Last name prior to first mamiage)
ZOCCURREDIN | ame country) . Married Deborah A ALLEN
STITUTION SEE Nevada United States 11

§.{HANDBOOK  [7575GCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b KIND. OF BUSINESS OR INDUSTRY Ever in US Armed
B

-8936 Owner/Operator Painting Company Forces? No

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

Nevada Douglas Carson City 1004 Ridgeview Drive N . No
16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/FARENT - NAME (First Middle Last Suffix)
Joseph Richard DOLAN Lois RUPERT

18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D No, City or Town, State, Zip)

Deborah DOLAN 1004 Ridgeview Drive Carson City, Nevada 89705
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify){19b. CEMETERY OR CREMATORY - NAME 19c. LOCATION Ciyor Town  State

Cremation Autumn Cremation Services Carson City Nevada 89701
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Atling as Such)  |20b, FUNERAL DIRECTOF| 20c NAME AND ADDRESS OF FACEITY
JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Cremations

SIGNATURE AUTHENTICATED FD304 1575 N Lompa Ln Carson City NV 89701

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death cccurred at the time, date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED

RALPH D HERBIG DO
21b DATE SIGNED (Mo/Day/Yr) 21c HOUR OF DEATH
October 05, 2021 06:48

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

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

22b DATE SIGNED {Mo/Day/Yr) 22c HOUR OF DEATH

22d PRCNOUNCED DEAD (Mo/Day/¥r) 22e PRONOUNCED DEAD AT (Hour)

To Be Completed by
CERTIFYING PHYSICIAN

To Be Completed by
CORONER'S OFFICE

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23p LICENSE NUMBER
Ralph D Herbig DO _ 897 Ironwood Dr Minden, NV. 89423 D0984
24a REGISTRAR (Signature) DARAN GRISSOM 24b DATE RECEIVED BY REGJSTRAR 24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MofDay/¥r) . October 06, 2021 ves [] NO [x]
25 IMMEDIATE CAUSE . (ENTER ONLY ONE CAUSE PER LINE FOR (a). {b), AND (c) )
PARTI Hypoxic Encephalopathy
DUE TO, OR AS A CONSEQUENCE OF
) Cardiac Arrest
DUETO, OR /‘:S A CONSEQQENCE OF
@ Myocardial Infarction
DUETO, ORASA CONSEQUENCE OF Interval between onset and death
@ Coronary Artery Disease Years

PART It OTHER SIGNIFICANT CONDITIONS-Conditions ¢ontributing to death but not resulting in the underiying cause given in Part 1 26 AUTOPSY (Speciff27. WAS CASE
Concurrent Treatment For Bladder Carcinoma Yes or No) REFERRED TO-CORONER

|(Specify Yes or No) NO

Interval between onset-and death
Minutes

;

i Interval between onset and death
Minutes
:

:

1

.

'

Interval between onset and death
Minutes

28a_ACC_, SUICIDE, HOM.. UNDET.  [28b. DATE OF INJURY (Wo/Day/vr) 28c HOUR OF INJURY 283 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify)

TR
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D8e. INJURY AT WORK (Specify pef. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREETORR.FD No CITY OR TOWN
Yes or No) puilding, etc. (Specify)

Information Corrected, State Affidavit# 74090, 11/24/2021 - 2
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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.
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EXHIBIT “B”

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,
described as follows:

Lot 22, in Block E, as set forth on the final map of SUNRIDGE HEIGHTS, PHASES 4 & 5A, a
Planned Unit Development, filed for record in the office of the County Recorder of Douglas
County, State of Nevada, on July 1, 1994, in Book 794, Page 1, as Document No. 340968.

APN: 1420-08-211-033



