e APN. 13091050
AFFIDAVIT-DEATH OF A JOINT TENANT

JANET E. MOORE, of legal age, being duly sworn, deposes and says g ‘

That Norbert F. Moore , the decedent mentioned in the attached certified copy of the Certlﬁcate
.of Death, is the same person as NORBERT F. MOORE named as one of the parties in that certain GRANT, BARGAIN AND SALE
DEED dated July 25, 1994, executed by NORBERT F. MOORE AND JANET E. MOORE, TRUSTEES OF THE NORBERT F. AND
JANET E. MOORE FAMILY 1992 TRUST to NORBERT F. MOORE AND JANET E. MOORE , HUSBAND AND WIFE as joint
tenants, recorded as Instrument No. 342536, on July 26, 1994, in Book 0794, Page 3744, of Ofﬁmal Records of DOUGLAS County,
Nevada, covering the following described property situated in the County of Douglas, State of Nevada.

The North 132.13 feet of the Southwest Quarter of the Southwest Quarter of the North half of Lot 1 of the Southwest Quarter of Section 6,
Township 14 North, Range 20 East, M.D.B. & M.

Dated: February 3,2000 . /J /}/m_fb @ %@M

ANET E. MOORE
STATE OF NEVADA )
ss/
COUNTY OF )
On before me, the

undersigned, a No blic in and for said State and County, -
personally appear: ‘

known toshe to be the person _ whose name B
jBed to the within instrument and acknowledge that ’
executed the same. ‘

Signaturen__gé é éfﬁﬁé{é@{ C’é/’f

Type or print nantes under signatures

Notary Public
(This area for official notarial seal)
This standard form covers most usual problems in th field indicated. Before
you sign, read it, fill in all blanks, and make changes proper to your
transaction. Consult a lawyer if you doubt the form'’s fitmess for your purpose.
Escrow No. DO-1000041-RT SPACE BELOW FOR RECORDER'S USE
AND WHEN RECORDED MAIL TO:

Janet E. Moore
1920 Bancroft
Camarillo, CA 93010
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State of California

| [ | ss.
County of ,%'/7)1\, (UL

On% ?/,ﬂ 700 , before me, g%;@ ZQ%EQQ , éééa?g&ﬁa ,
. “Date - Name and Title of Officer (e.g/, “Jane Doe, Notaffy Public”)

personally appeared %ﬂz// Z W/m@

gysonally known to me
proved to me on the basis of satisfactory

evidence

Name(s) of Signer(s)

to be the person(®) whose name(s} is/are
subscribed to the within instrument and

m@ﬂ",’%‘;’,‘m ” acknowledged to me that he hey executed
Nofary Public - Cafifomia £ the same  in. his(Rer/iTéir authorized

ventura County capacity@es), and that by hisfethheir
My Comm. Explres Nov 12,2003 signature(#) on the instrument the persons), or
the entity upon behalf of which the person(g]}
acted, executed the instrument.

WITNESS my hand and official seal.

Pec{(/ 14 (/Zéwf

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Document Date: @/ 8 g Y o’?ﬂ[)d Number of Pages: ]

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name: RIGHT THUMBPRINT
. OF SIGNER

[J Individual Top of thumb here.
[ 1 Corporate Officer — Title(s):

(] Partner — [J Limited ] General

(] “Attorney.in Fact

O Trustee

[J Guardian or Conservator

(3 Other:

Signer Is Representing:
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‘® 1997 National Notary Association + 9350 De Soto Ave., P.O. Box 2402 - Chatsworth, CA 91313-2402 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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cat the trme‘ date nd plac
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HYSICIAN | §

To be Comgleted' by

CERTIFIER i

CERTIFYING F

3 LICENSE NUMBER

3462
DEATH DUE TO COMMUNICABLE DISEASE R
YESE] : -‘Nom%

~.7-*"/Interval between onset and death ...

CONDITIONS REG'ST”AR R
iwmcér-é GAOVE
MMEDATE
sTAnNGTHE | S
"UNDERLYING |- PART -)‘(a)

"CAUSE LAST: | 1 ‘

24a, (S/gnalure) - ) g
25. lMMEDIATE CAUSE

~“e-Interval betwéen onset and.

< Interval between.onset and death .-

e e e

CAUSE OF § Dy ‘ i |
pART OTHER SIGNIFICANT CONDITIONS—Condmons contrrbutmg to death but not reSumng m the underlymg cause glven rn F'an 1. AUTOPSY i (Specify: WAS CASE REFERRED T0
DEATH [B% _ ST , ‘ ' _ 0+ YesorNo).| CORONER (Specify Yes orNo)

- No. |z~
 AGG.. SUICIDE, HOM.. UNne:/ "DATE OF INJURY S LT
OR PENDING INVEST. e A SR . A T T R e e e
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