AFFIDAVIT ‘BY "SURVIVING JOINT TENANT

STATE OF NEVADA )
) 88
COUNTY OF DOUGLAS

June Miller being first duly sworn, deposes and

says:

That Affiant is the surviving spouse of James Marion Miller

and that the Affiant and the said James Marion Miller deceased

are the Beneficiaries under 'bhai; certain Deed of Trust dated the 25thday of

January. 19gs5 Wder the terms of which

Kenneth W. Miller and Ethel M. Miller, husband and wife

was Trustor to Silver State Title Company , a8 Trustee with
James M. Miller June T, Miller as Beneflelary

upon the terms, covenants, and provisions as set forth therein, said document.

recorded January 30, 1985 in Bodk 185 Page 2353 being Docuwnpent

No. 112974 '~ of the Official Records in Douglas County, Nevada,
affecting all that certain plece or parcel of land, sltuate in the County of

Douglas, State of Nevada, being further described in said Deed of Trust.

Lot 6, Block A, as set forth on the map of Sierra Meadows
Subdivision Phase Ii, filed for record November 21, 1977,
as Document No. 15229, Official Records of Douglas County,
State of Nevada. '

That the said_‘ James Marion Miller one of _the

Beneficiaries on the Deed of Trust died on thé 9 day of February

1986 . iy Carson City, Nevada and is the identical person

named in the Certificate of Death., That all interest in and to said Note and
Deed of Trust hereinabove described, vested absolutely in Affiant as of the

date of decedent's death.

SUBSCRLBED-AND SWORN Q. BEFQRE
me this é day-of.CCIpho.r

Suol]

NOTARY PUBLIC

A

June T. Miller

fES  SHARON GOODWIN - 91947<
qf{'ge%, ) Notary Public - State of Nevada . .
Ry, hepaniment Recorded in Douglas Counly BN |0 99 PGU 68L
MY APPOINTMENT EXPIRES JUNE 14, 1934 :
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DIVISION OF HEM T L-SFATIGFICSVITAL STATISTICS

[—' ’l CERTIFICATE OF DEATH [— _|
LOCAL FILE NUMRER ’ STATE FILE NUMBER
3 T /DECU\S(O-—NAME Fust Muddle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
N - .
wnr | James Marion MILLER 2 February 9, 1986 »Carson City
INK 1Y, SOWHN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION --Name (I not either, give street and numbet)  [INSIDE CITY LIMITS It Hosp or Inst indcate DOA, OP/Emet
ISpecily Yes or No) fim Inpatient {Speoty)
m w Carson City x Carson-Tahoe Hospital u  Yes .  Inpatient
RACE~(e 9. While, Dlack, Amorcan JETHNIC AGE-Las! UNDER ¥ YEAR UKNDER | DAY [DATE OF BIRTH (Mo, Day, ¥r) SEX
techian, et} (Specity) Birthday (Years) MOS ¢ DAYS HOURS ¢ MINS
“ White wScott-1rish sa 67 B+ s s eJune 17, 1918 "Male
Als STAIE OF BIRTH CINIZEN OF WHAT COUNTRY PAARNILD, NEVEH MARRIED. SURVIVING SPOUSE (1 wite, gve maden namel [WAS DECEDENT EVER IN
) M ot US A, name country) . WIDOWED, DIVORCED U S ARMED FORCES?
ST . Arizona 9 USA (Spec) Married nJune Toms Specily Yes o1 Mo} Yo
S“,m SOC UIOER USUAL OCCUPATION {Give Kind of Won D(mo Duting Mast ol KIND OF BUSINESS OR INDUSTRY
1n O m w‘nlu-b Lite. Even il Retred)
s | 13 2763 14a Vice President ~ .. e Utility Comany (Southwest Gas)
RESIDENCE~STATE county CI1Y. TOWN, OH LOCATION STREET AND NUMBEHR INSIDE CITY LIMITS
L) iSpecily Yes or Noj
o Nevada i Carson City 1. Carson City 1592529 Concord 15e.  Yes
l’nlnl" - NARE Fust Mikfte Last MOTHE R~ MAIDEN NAME Frest Mudle Last
1 James Wesley Miller " Hewrietta Brooks
11iF QHMANT - RAME (Type or Prnt) MAILING ADDRESS {Streot o RF.D. No.. City or Town, State, 2p)
s June Miller 102529 Concord, Carson City, Nevada 89701
BURIAL, CREMATION, REMOVAL, OTHEH (Spealy; CEMETERY OH CREMATORY--KAML LOCATION ~ City or Town State
w.. Cremation 1w Mt.-View Cemetery 1%<. Reno Nevada

ERAL OVEGTOP ~SIGNATURE (Or Mmd:ﬂv a3 Sudty |HAME AND ADDIESS OF FACILITY

L 200 ) 2w Waltons Funeral Home, 1281 Roop St. Carson City, Nevada
/ . o the st l no |edov. aehGrred ot the time_gate g 224 On the basis of examunation avd/or investgalon, in my opinton death occutred
Sé dur 10 the uuw(s) stated. . A the tune, date end place and Jue 10 the cautelst stated
‘.’3 1Sognac0re and Titke) . §_§ (Stgnature amd Tiale) I e
X GATE SIGNTD o [ HOUR S5 DATL SIGNLOD i#fa Day, 771 HOUR OF DEATH
i‘g .. Ig_Vib” gé Lav. v, tOUR OF DEATH
2 -
- 82 2//0 /?'6 ne 0855 8% 2 22
”~ =3
m %2—. NAPAL OF ATILNOING PHYSICIAN IF OFMER THAN CERTIFIER (Type or Print) ‘35 PRONOUNCED DCAD (A%, Day, Yr.}  |PRONOUNCED DEAD fHour)
- - .
w .
© 21d 224 ON 220 AT
HAME AND ADDHESS OF CERTIFIER (PHYSICIAN. MEDICAL U XALINER OR CORONER) (Type o Print)
»James D, Pitts, M.D. 1000 N. Division St Carson City, Nv. 89701

AR o»m HECE)VED OY REGISTRAR MG, Dy, Y1) |DEATH DUE 10 COMMUNICADLE DISEASE

AR (
‘)‘_JL 24.:5,,,@:""-{%/ X Yac.: cz;- z.u_ ‘,{“‘14_/ /‘4 /7’/& 24 YES{3] MO[Rt

f',f;! ‘ 2% WIEUIATE CAUSE ANTER ONLY ONE CAUSE Sef LINE FOP (al o2, AND fc1) + Intutval betwaen onset and death
SE . n
i van w Cardiopulmonary arrest : Seconds
:;s";' ' DUE 10. OR AS A CONSENUENCE OF + Interal between onsat and death
. Months
W Inanltlon e _ L : th
—* “GOE 10, OR AS A TONSTOUTNCE 7 « Intorval betwoun onset and death
« Carcinoma of the pancreas : 1 year
" TIEH SIGRINCANT CONTITIONS | Conetitn s, it -bulmu in duath bt not telated 17 cause q-m n Pan l ia) AUTOPSY {Specity | WAS CASE REFERRED 10
PARS . . X N Yes or Not| CORONER (Specety Yes or No)
. B . .. . . P
. . - - i - - 126 No 27. No
EOCSAHA no‘n.‘ﬂi-aun KIATEOF IURY (ata Dy, v2 ] HOUR OF WiSuRy ”T)Eschmr: HOW INJURY OCCURRED
OR PERLRIG HvESE.
Ls;:""’ il " |2ee M 1284 _
RJURY AT WORK | PLACE OF INJURY - A1 fome. fam, suo, fxtory, olfen  LOCATION, STREET OA A F.D. o, ity OR TOWN STATE
riguecty Yes of Noy tuddng ot (Specrly) E Q"
"lh
\
o s ——————This" uL1o “certity that the above 5@ true and co rrec1 . _aJ0 ) 4 O
of the certificate on file in this office. § o Uyl 7 ;
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