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~ . Affidavit — Death of Joint Tenant

STATE OF CALIFORNIA - ) A
)SS.
COUNTY OF SUTTER )

ROBIN M. PEDRETT, of legal age, being first duly sworn, deposes and says:

THAT CHRISTOPHER DAVID PEDRETT, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CHRISTOPHER DAVID PEDRETT named as one of the parties in that
certain Grant, Bargain and Sale Deed dated August 21, 1996, executed by MARY A. ANDERSON, a widow to
CHRISTOPHER DAVID PEDRETT and ROBBIN WHITE PEDRETT, husband and wife as Joint Tenants,
recorded as Document No. 396296 in Book 0996 at page 1735 on September 13, 1996, Official Records of Douglas
County, Nevada, covering the following-described property situated in Douglas County, State of Nevada:

THE WEST 339.80 FEET OF THE SOUTH 300.00 FEET OF THE SOUTHWEST QUARTER OF
THE NORTHWEST QUARTER OF SECTION 35, TOWNSHIP 14 NORTH, RANGE 20 EAST,
M.D.B. & M.

SUBJECT TO RESERVATION FOR ROADWAY AND UTILITY PURPOSES OVER THE
WESTERLY TWENTY-FIVE (25) AND OVER THE SOUTHERLY TWENTY-FIVE FEET OF SAID
PREMISES.

APN: 1420-35-201-007 (fka APN 21-260-05) ; Com

Dated: May 6, 2024 e& W\ ﬁggfﬁ‘
- - L s — ’

'ROBIN M. PEDRETT

n as 2703 E Vattep-Road, Minden, NV 89423.

A Notary Public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Sutter

SUBSCRIBED TO AND SWORN TO (or affirmed) FEERN nota el
before-me on this 6th day of May, 2024, by ROBIN : S8 rzutter County

M. PEDRETT, proved to me on the basis of &3 Commission # 2466849
satisfactory evidence to be the person(s) who appeared Graes” My Comm. Expires Oct 17, 2027
before me.

(This area for official notarial seal)
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, CERTIFICATION OF VITAL RECO D i

e A

STATE FILE NUMBER :
7[Z:DATE OF DEATH (MolDayYean)  [52, COUNTY OF DEATH

. . . 4
P RN T T RIS BB RA Ss CoTTE f
2 oo oy T

hnstopher - Dawd
3b. CITY TOWN, OR LOCATION OF DE/\TH
number) Inpatlent(Spemfy)

. Reno - Renown Reglonal Medlcal Center\_ . lnpatlent ;
5 RACE (Specufy) <7 lsnm o |6, Hispanic Origin? Specify 7a, AGE-Last birthday 7b, UNDER 1 YEAR|76. UNDER 1 DAYJi DATE OF BIF?H(

{ Whlte N 'N' His '._ G |tfears) - . M_(')S DAVS | HOURS lMINS March/03, 1"954

- [oa. STATE OF BIRTH (w ot USICA, - Ti0EDUCATIONT' TMARITAL STATUS (Speciy | 12. S_UR»/IVING'SPOUSES NAVE (Lol name pror offist marage)
name country) Oklahoma ;' i ; . 14/ o Marr d' o - LT Robbln WHITE :

13.50 RITY NUMBER 742, USUAL OCCUPATION (Give Kind of Work Done During Mostof 14b. KIND OF BUSINESS ORINDUSTRY | Everin US Armed -
MWB S ... Distribution Partner Coffee ‘|Forces?." No .

219 - o - - "|15e. INSIDE,CITY
- |15a. RESIDENCE STA'_I'I_E 15b. COUNTY 5¢. CI OWN OR LOCATION 15d. STREET AND NUMBER * |UNiTS (Spacify ves

‘Nevada = "~ Douglas inden 2703 EastValley Rd _ .- TNl yes

16. FATHER/PARENT. <NAME - (First-Middle Last Suffi 7 17 MOTHER/PARENT = NAME (First Middie Last Suffix) - - NN
" Larry PEDRETT Lo - -7 % Joan PIERSON

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

‘Robbin ‘PEDRETT:. *° - ( PO Box 1918 Minderi, Nevada 89423

19a BURIAL; CREMATION REMOVAL, OTHER (Speufy) . 19c. LOCATION / City or Tows ~ State

1 Crematlon : - E . | . Carson Clty Nevada 89706

20a. FUNERAL DIRECTOR SIGNATURE (Or Person Acting as Such)r” [2055 FUNERAL DlREQTQF

CARLEN THOMAS © |LICENSENUMBER ™

.. . SIGNATURE AUTHENTICATED . _ FD861 ” 'f: 128T'N, Roop Carson Clty NV 89706

. [TRADE CALL -NAME AND ADDRESS - R f o S ™ ~ N :

223 On th ba515 of e)emmallon andlor mvesﬂgahon |n myoplnlon death occurred

Z . 21a. To'the hest'of my knowledge death occun’ed at the time; date,;and place and due:..
'to the cause(s ) stated.(Signaturé & Title), . _.THENTIC ED
"HOLLY PORTER APRN:". -
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF‘DEATH
February 11,:2022.. . . _ 06:12
’ 21d. NAME OF ATI'ENDING PHYSICIAN IF OTHER TH CERTIFIER
-_:(Type or Print) g G

h 22c HOUR OF DEATH )

22d. PRONOUNCED DEAD (Mo/DayfYr) ] 22e. PRONOUNCED DEAD AT (Hour)

~—

'To'Bé,Cpmpleled by
CERTIFYING PHYSICIA

;fb Be Cornnlel:ed.by
CORONER'S OFFICE

. |23b:LICENSE NUMBER ~-
""Holly Porter APRN 1155 Mlll St Reno NV 89502.-"- - \ S - APRN0026287:
24a. I?EGISTlRAR (Signature) CARMEN M MENDOZA [ 24b. DATE RECEVED BY REGISTRAR . |24c. DEATH DUE TO_COMMUNICABLE DISEASE
SIGNATURE AUTHENTIGATED (MolD2yIYr) | EaBruary 11,2022 |7~ YES . NO e
(a), (b), AND (c).) ~ i Interval between onset:arid death-
- DUE TO; ORASACONSEQUENCE OF: . i i oo e i o interval between.onsetiand.death | | s
: Pulmonary Embélism ' o A
- ‘ G}’EE%‘&ET Eo " DUE TO, OR AS A CONSEQUENCE OF:
: ; Dlssemlnated Intravascular Coagulatlon
DUE TO, OR AS A CONSEQUENGE OF:
@ | Uncertaln Etiology

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resultlng in the underlylng cause glven in Pan 1.- - [26.AUTOPSY (Specnl 27 WAS CASE
yd - Yaes or No) . REFERRED TQ CORONER -

" Interval between onset and-death -

/Interval between onsél‘and death
./

-|(Specify Yes ar Noj ¢

No

. [28a. ACC., SUICIDE, HOM,, UND ESb DATE OF INJURY, (Mo/D: ; 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY QCCURRED
. OR PENDING INVEST. (Speufy) . . k LF .

84 INJURY AT'WORK (Speéify" Paf. PLACE.OF INJUR GtheFari, street, faciofy, office 128g. LOCATION; " STREETORRF.D.No. ©’ CITYORT
es or No)- building, ete. (Specify) - L PO ) N R o . :

e L

T iy

0-091545

g

This is'a true and exact reproductlon of the ocument oﬂxclally regtstered and
placed on file in the office of the State ‘Registrar and Vnal Records s -

DATE lSSUED

—2’ A e



