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A.P.N. 6-041-18

I, the undersigned hereby
affirm that this document
submitted for recording DOES
contains the social security
number of a person as required
by law: NRS 40.525 Sec. 5

AFFIDAVIT OF DEATH OF JOINT TENANT

THERESA W. MALCOLM, does hereby swear under penalty of
perjury that the assertions of this affidavit are true and
deposes and says that Affiant is over the age of 18 years
and competent to be a witness as to the matters hereinafter
stated

1. I am the surviving joint tenant of PATRICIA J.
BENTLEY, the deceased joint tenant in the property described
herein.

2. The joint tenancy was created by a Deed, recorded
on January 27", 2005, as Document No. 123693 of the records
of the office of the Recorder of Lincoln County, State of
Nevada.

3. The description of the real property is as

Page 1



DY1/12/2012

(RN 0140425 2250 75 e 50

follows:

The Northwest Quarter (NW %) of U.S. Government

Lot Number Six {6) in Section 2 township 4 North,

Range 67 East, M.D.B.&M.

APN: 6-041-18

q, The deceased joint tenant's name is PATRICIA J.
BENTLEY, who died on July 29, 2011, at Washoe County;
Nevada. A certified copy of the death certificate is
attached hereto as if set forth in full herein.

DATED this (o day of ( ;MW , 2012

ol

THERESA W. MALCOLM

SUBSCRIRED and SWO TO before me
this (p of , 2012

NOTARY P and for said

Ceounty and State.

g

Page 2



AR NN+ - SEae A/ I AR RN TR L Ao e T ARRIALY S oI AADSRAITR
T Boakc 259 @ti1?7“1? NEWVAIDA
UMM ota0ans 722 % o

WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENO. NEVADA
CERTIFICATE OF DEATH [T 2011011906

STATE FILE HUMBER
1a DECEASEO-NAME (FIRST MIDDLE,LAST SUFFIX] 2. DATE OF DEATH {Mo/Day/Year) 4a. COUNTY OF DEATH

Patricia  Jean BENTLEY July 29, 2011 Washoe

36 CITY, TOWN, OR LOCATION OF DEATH |3c. HOSFITAL OR QTHER INSTITULION -Name(lf not sifher, give strast  [oe.H Hosp. or Inst. indicate DOA,UF/Emer. Rm. 4. SEX
and number) Inpatiant Spacify)
Reno 2475 Talt Oaks Ct Home Female
5. RACE White 6. Hispanic Crigin? Specify 7a. AGE-Last 7b_UNDER 1 YEAR[/c. UNDER 1 DAY |8, DATE OF BIRTH (MofDaysr)
Speci - -Hi i birthday (Years MOS DAYS HOURS MINS

(Specify) Ne - Nan-Hispanic y (Yoars) a9 I I June 23, 1942

9a, STATE OF BIRTH {(if not US.A.,  [3b- CITIZEN OF WHAT COUNTRY[10.EDUCATION]" 1. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
name couritry} lilinois United States 1 DIVORGED (Specify). Divorced maican name)

12, 8OCIAL SECURITY NUMBER 142, USUAL GCCUPATICN (Give Kind of Work Done During Mostof - [ 14b. KIND OF BUSINESS DR INDUSTRY Ever in US Armed
Working Life, Even If Retired) Homemaker Home Forces? No

h 15e. INSIDE CITY
15a, RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN OR LOCATIONM 15d. STREET AND NUMEER LAAITE (Spmelfy Yo

Nevada Washoe Rerio 2475 Tall Ozks Ct arNo)  Yes

T8, FATHER/PARENT - NAME (First Middle Last Suifog 17. MOTHER/PARENT - NAME (First Middls Last Suffix;

Richard Allen MCHUGH Mary Eileen SCRANTON

(18, INFORMANT- NAME (Typs of Prirt} T80, MAILING ADDRESS  (Strestor R.F.0. No, Gity of Town, Stale, Zip}

Theresa MALCOLM 2475 Tall Oaks Ct Reno, Nevada 89523

19a. BURIAL, GREMATION, REMOVAL. OTHER (Specify}[155. CEMETERY OR CREMATORY - NAME 9. LOCATION  Cityor Town  State

Cremation La Paloma Reneo Reno Nevada

20a. FUNERAL DIREGTCR - SIGNATURE (Qr Parsan Acting as Such) 206, FUNERAL 20c, NAME AND ADDRESS OF FACILITY

JAMES FRIZZELL DIRECTOR LICENSE Simple Cremation Reno
SIGNATURE AUTHENTICATED 785 1547 South Virginia St, Ste 2 Reno NV 89503

TRADE CALL - NAME AND ADDRESS

21a. Ta the Dest of my knowledge, death cccurred al the time, date and place and
dus 1o the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED

REED DOPF MbD
27, DATE SIGNEL (Mo/Dayl 1) 27c. HOUR OF DEATH
August 01, 2011 21:00

21d. MAME CF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER
(Type cr Print)
Z3a, NAME ANI ADDRESS OF CERTIFIER (RHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMER, OR CORONER) {Type or Print) 236, LICENSE NUMBER
REED DOPF MD 429 Elm St. Reno, NV 89503 13920
— e e
24a REGISTRAR (Signature) 24b. DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
BRIDGES SANDI (MeiBayTh  August 03, 2011 ves [ nO
SIGNATURE AUTHENTICATED g B
25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b, AND {€).) 1 Interval between onset ang death
PARTI _ (0 General debility :
DUE 10, OR AS A CONSEQUENCE GF. 1
i !
DrTioNs & Dementia, vascular type !
3 \‘ﬂ BAVE RISE TG DUE TD, OR A% A CONSEQUENCE QF: } Intervai between onset and death
1
1.
¢
]
[}

22a. On the basis of axamination and/or investigation, in my ¢pinian deatn cccurred at
the time, date and place and due to the cause(s) stated, (Signature & Title)

22p. DATE SiGNED (MoilayfYr) 22¢. HOUR OF DEATH

>a. PRONGUNGED DEAD IMofayi¥ry | 228, PRONOUNCED DEAD AT {Hour)

To Be Cornpleted by

CERTIFYING PHYSICIAN

To Be Completed by
RONER'S OFFICE

interval between onsst and deatn

MUEDIATE . Etiology unknown
DUE TO, CRAS A CONSEQUENCE OF!

Interval between onsst and death

{d)
paRT i CTHER SIGNIFICANT CONDITIONS-Conditions contributing te death but not rezulting inthe under ying cause gwven in Part 1. 26, AUTOPSY 27. WAS CASE REFERRED
(Specify Yes of No)  [T0 CORONER (Specify Yes
R oo Y

(285, ACC., SUICIDE, HOM., UNDET, ] 28b. DATE OF IMJURY (Mo/Day/T1) Z80. HOUR GF INJURY | 284. DESGRIBE HOW INJURY OCCURRED
OR PENDING [MVEST. (Specify)

28e. INJURY AT WORK (Specify |26f. PLACE OF INJURY- Al hame, farm, street, factory, office |28g. LOCATION STREET CR R.F.0. No. CITY OR TOWN
Yes or No} building, etc. {Specify)

STATE REGISTRAR

CERTTFIED COPY OF VITAL RECORDS

This 15 a eruc and exacr reproducoon of the document othaally regavrered and
placed on Rle in the ofice of the Stare Registrar and Vital Records.
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