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AFFIDAVIT - DEATH OF JOINT TENANT
By Surviving Spouse

STATE OF NEVADA )
COUNTY OF DOUGLAS )

Oeeble

George C. R¥Be, of legal age, being first duly sworn, deposes and says:

1. Stella Mary Deeble is the decedent mentioned in the attached certified copy of Certificate of Death, who died on
March 17, 2024, at 1565 Virginia Ranch Rd #110, Gardnerville NV 89410.

2. Declarant is the surviving spouse of Decedent and was married to Decedent on the date of death.

3. Declarant and Decedent are the same persons who are named as grantees in that certain deed dated 2/21/2018,
executed by Gary Alan Shellard and Launi Doris Sheilard, Trustees of the Shellard Trust dated April 5, 2016, in
favor of the grantees as joint tenants, recorded on 2/26/2018, as Instrument No. 2018-910844, of Official Records of
Douglas County, Nevada describing the following real property:

Lot 116 in Block C as shown on the Final Subdivision Map FSM-1006, Chichester Estates Phase 1, according to
the map thereof, filed in the office of the County Recorder of Douglas County, State of Nevada, on September
12, 1995, in Book 995, Page 1407, as Document No. 370215, of Official Records, and amended by Certificate of
Amendment, recorded March 5, 1997, in Book 397, Page 654, as Document No. 407852, of Official Records, and
further Amended by Certificate of Amendment, recorded July 17, 2001, in Book 701, Page 3931, as Document
No. 518480, of Official Records.

APN: 1320-33-711-008

Dated: September 3, 2024
2

Gegfge C. eole”

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 selifamia
County of Douglas .l : %
Subscribed and sworn to (or affirmed) before me on this ' day of , 202-_%y Goerge C.
, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.
AR J. LANE
Signat __ "/'i"-? Notary Public-State of Nevada

APPT.NO. 98-1380-5
My Appt. Expires 04-09-2025
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CERTIFICATE‘OF DEATFI

2024005847

STATE FILE NUMBER

1a 'o' E&AS'E‘D-N‘ AME TFIRGT, MIDDLE.W,s'u'f FFIX).
Stella. Mary -

S HOSPIAT GRGTHER INSTJTUTIO
] number}

3b, CITY, TOWN, OR EQCATION OF DEATH
Gardnerville

[ AT OF BT e e Toe COUNTY OF BT
- March 17, 2024 \

9a. STATE OF BIRTH (if not US/CA,

5. RACE (Specify) N
: White

name country) Pennsylvania

M’M

George Chaﬂes DEEBLE

13. SOCIAL SECURITY NUMBER *

993 Secretarv

14a. USUAL OCCUPATION (Give lﬁnd "of Work' Doneﬂnring Most of

DOF BUS!NESS OR INDUSTRY Everin US Arrned
“Accounting Forces?. No. .

15a. RES!DENCE - 8T, ATE i 15b"COUNTY

Douglas

Edward SIENKO

TS NSBEGAY | .
15d STREET AND NUMBER LIMITS (Specily Yes 3

oMol - Yes

20a. FUNERAL DIRECTOR = SlGNATURE (Gr.Person

18a. INFORMANT NAME (T ype or Prlnt)

NADIA NINA SANDOVAL
SIGNATURE AUTHEHTIGATED ‘

19c. LOCATION~ City or Town  State
Minden Nevada 89423

éoc AERRDR DRESS.OF FRCILITY ,
Eastside Memonal Park Funerals & Cremations
1600 Buckeye Rd ‘Minden NV. 89423

TRADE CALL NAME AND ADDRESS:

“to lhe causef(s) stated. (Signature & Toﬂe)
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1ad by
F
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ha time, date a graaemd dueto |he emse(s) state:i (Slgnanra &Til Tﬂe)

27b. DATE SIGNED (Mo[DayIYr)
March 19, 2024 .

Be Conipl
Y ug':';'%?s

22c. HOUR OF DEATH

To Be Completed by
 |CERTIFYING PHYSICIAN

J242. REGISTRAR {Signatire)

22e; PRONOUNGED DEAD AT (Hour)

23b; LICENSE NUMBER
, i “12431
24¢: DEATH DUE TO COMMUNICABLE DISEASE

“ves[] - no

25. IMMEDIATE CAUSE

@ ENd StaquenaI Disease

By A
Intawa be!ween onset and death

DUETO, OR AS K CONSEQUENCE

fs" Interval between onset and death.

“Interval between onset and death

D‘UE TO, OR.AS ACON SEQUENCE [e]

Unknown Etlology

Interval between onset and death
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placed on file in the office of the State~Fieg|strar and \ﬂtai Hecofgs."
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