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APN: 003-185-03

When recorded mail to:
Dylan V. Frehner, Esq.
P.O. Box 517

Pioche, NV 89043

Requestor’s Address
Amy Sonnenberg
HC 34 Box 199
Caliente, NV 89008

Joint Tenants Address
Amy Sonnenberg

HC 34 Box 199
Caliente, NV 89008

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Amelia Sonnenberg hereby swears under penalty of perjury, that the following assertions
are true of his own personal knowledge:

L. I am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. The real property, which is the subject of the Deed recorded as Document
number 101757 in the Official Records in the Office of the Lincoln County Recorder of
Lincoln County, Nevada, and is more specifically described as follows:

Situate in the town of Caliente, Nevada as shown on the Official Plat in the
Recorder’s Office of Lincoln County, Nevada being a portion of the Southwest
Quarter (SW1/4) of Section 8, Township 4 South, Range 67 East, M.D.B.&M.,
more particularly described as follows:

Lots 40,41 and 42 of the FALKNER SURVEY to the Town of Caliente as
shown on the compiled map of Caliente recorded in Book Plat A, Page 47 of the
Official Records in the Office of the County Recorder of Lincoln County,
Nevada
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3. The real property, which is the subject of the Deed recorded as Document
number 101757 In the official Records in the Office of the Lincoln County Recorder of
Lincoln County, Nevada, listed two Joint Tenants, Betty M. Rollins and Amelia Wilkin
Sonnenberg, mother and daughter as joint tenants with right of survivorship.

4. Betty M. Rollins, one of the grantees named in said Deed, died on March
21, 2009, in Caliente, Lincoln County, Nevada.

5. I Amelia Wilkin Sonnenberg am Betty M. Rollin’s daughter

Q/gm . ﬂ[/fz Jg/z/wb/fég

Amelia Wilkin Sonnenberg

SUBSCRIBED and SWORN to before me
this 3 o day of May, 2009.

é%TARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH I 2009005741
TYPE CR STATE FILE NUMBER -

PRINT IN 1a. DECEASED-NAME (FIRST.MIDDLE,LAST,SUFFIX) 2. DATE QF DEATH (Mo/Day/Year) Ja. COUNTY OF DEATH

P:m“:"f"f Betty Margaret ROLLINS March 21, 2009 Lineoln
" |3b. CITY, TOWN, OR LOGATION OF DEATH |36 HOSPITAL OR QTHER INSTITUTIGN -Name(if net eithar, give sireel  [a8.1 Hosp. or inst. indicate DOA,QPIEmer. Rim. 4. SEX

. be . . Hient{S i .
Caliente andmumben  Grover C Dils Medical Center ipelentSPeS)  npatient Female
8. DATE OF BIRTH (Mo/Day/¥r)

May 08, 1836

IF DEATH 9a. STATE OF BIRTH (It net LL.S.A, Sh, CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give

CUCURREDW  |name country)  Nevada United States 11 DIVORCED (Specify) Divorced rejden name)

SEE MANDBOOK (13 SOCIAL SECURITY NUMBER T4a USUAL OCCURATION (Giva Kind of Wark Done During Mostof ~ 145 KIND OF BUSINESS OR iNDUSTRY Ever in US Armed
GARDING o - g
COMPLETION OF  rs— Warking Life, Even It Retired) | gndiry Supervisor Nevada State Forces? Mo

RESIDENCE  [15q9 RESICENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER ! 35e. INSIDE CITY
ITEM3 LIMITS (Specify Yes

) Nevada Lincoln "~ Callente 185 N Spring Street o) Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) ©_]#7.MOTHER - NAME {First Middle Last Suffix) '
: Frank Fritz DUFER Margaret GABOR
18a, INFORMANT- NAME {Typa or Print) 18b. MAILING ADDRESS _(Street or R.F.D: No, City or Town, State, Zip)
Amy SONNENBERG - ) HC 34 Box 199 Caliente, Nevada 89008
19a, BURIAL, CREMATION, REMOVAL, OTHER (Specify} | 1b, CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town . State
Burial B Caliente Gametery - * Caliente Nevada
202 FUNERAL DIRECTOR - SIGNATURE {Or Person Acing a8 Such)  |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE Southem Nevada Mertuary
SIGNATURE AUTHENTICATED: 8o7 __730 Front Street Callente NV_89008
TRADE CALL - NAME AND ADDRESS ‘
¥ § 21a. To the best of my knowledge, death cocurred al the time, date and pface and
due to the cause(s) statad. (Signature & Titte] SIGNATURE AUTHENTICATED
RICHARD WILLIAM KATSCHKE JR. M.D.
21b. DATE SIGNED {(Ma/Cayr¥r) 21c. HOUR CF DEATH
March 23, 2009 - 17:53

21d. NAME OF ATTENDING PHYSICIAN (F OTHER THAN CERTIFIER
{Type or Print} .

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) Type or Prnt) 23b. LICENSE NUMBER
Richard William Katschke Jr, M.D. P.O, Box 1010 Caliente, NV. 88008 10509

e
24a. REGISTRAR (Signature} 24b. BATE RECEIVED BY REGIETRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR TOPD BOYER (MorDayivr)

SIGNATURE AUTHENTICATED March 24, 2009 ves [] NO
CAUSE OF|25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND (eh) - I Interval between onset and death
DEATH | PART! . Sudden Cardiac Death ' | '

DUE TO, OR AS A CONSEQUENCE QF:

CONDITIONS 1P ) Alcohol Withdrawal
GAVE RISE TO DLE TO, OR AS A CONSEGUENCE OF:

i

I

1

IMMEDIATE Alcoholis . :
{c) : . 1

i

1

DECEDENT S RACE Whe 6. Hispanic Ongin? Spacify Ta. AGE-Last b G UNDER 1 DAY

Ib UNDER 1 YEAR
- |(Specify) No - Norv-Hispanic birthday (Yaam]72 MQS | DAYS |HOURS I MINS

322, On tha besis of examination andlor invastigation, in my opinion daath accurred at
the time, date ard placa and due o tha cause(s) stated. (Signaturé & Tite) _

CERTIFIER, 73b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF GEATH

22d. PRONOUNCED DEAD {Mo/Day/YT} 228. PRONGUNCED DEAD AT (Hour}

To Be Completed
CERTIFYING PHYSIC

To Ba Completed by

CCRONER'S OFFICE

Intervat bstween onset and death

Interval batween onset and death

CAUSE  =>

STATING THE TUE TO, OR AS A CONSEQUENGE OF: |

Interval batween onset and death
UNDERLYING
CAUSE LAST (d) 3

PART Il ’ . ) 26. AUTOPSY 27. WAS CASE REFERRED
- (Spedify Yes or Moy TO CORONER (Spaeily Yes
. 0&0 or Na} © No

T e ————————————— R .~ A—————r - - [ ——————————————
26a. ALC., SUIGIDE, HOM., UNDET.  |285, DATE OF IRULRY (Mo/Dayvr) FBc. HOUR GF INJURY 280, DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST. {Specity) -

1788, INJURY AT WORK (Specify [28f PLACE OF INJURY- At hame,; farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yes or Noj building, ate, (Specify) '

STATE REGISTRAR
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268666 CERTIFIED COPY OF VITAL RECORDS

This is a true and axact reproduction of the document officially registered and )

ptaced on file in tha offica of the State Registrar and Vital Records. ————
: ' ATE TR S" R

DATE ISSUED: \ SIGNATURE AUTHENTICATED

This copy is not valid ungﬂmengmm border displaying date, seal and signature of Registrar.

PHNCO (Rev} 106

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE |-



