W L

A.P.N. 29 184-06 :
NEW 1220~ 2/~€/0~220

When Recorded Mail To:

Gail L. Moore

718 Addler Road 7
Gardnerville, Nevada 89410

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA - )
COUNTY OF DOUGLAS ) N

GAIL L. MOORE, being first duly sworn, deposes and says:

That he is over the age of 21 years and competent to be a witness to the matters hereinafter
set forth.

That the Affiant is the person named as GAIL L. MOORE, one of the grantees of that certain
Grant, Bargain, Sale Deed recorded in the Office of the ACounty Recorder of Douglas County, State
of Nevada, on the 31* day of August, 1989, in Book 889, Page 4598, Instrument Number 209899,
wherein GAIL L. MOORE and EDITH MOORE, Husband and Wife, as Joint Tenants with right of
survivorship were named as grantees to all that real property described as follows:

Lot 372, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 6, filed

for record in the Office of the County Recorder of Douglas County, Nevada, on May

29, 1973, in Book 573, Page 1026, as File No. 66512.

| That EDITH MOORE was one of the grantees named in said Grant, Bargain, Sale Deed and

was the identical personnamed as EDITH MOORE, the decedent, in that Certificate of Death, a
certified copy of which is annexed hereto as Exhibit “A” and made a part hereof, as if set forth in
James M. O'Reilly, Attorney at Law
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- That ybu‘f Afﬁant is thesurvmngspouse of éaid de‘céderit, andthat sald decedentdled ‘olﬂ:"th'e
7" day of February, 2001 ’V o | |

| That your Afﬁant makes this Afﬁdavit under penalty’of perjury in accordance witﬁ th’e laws
of'the State of Nevada. |

GAIL L. MOORE
SUBSCRIBED AND SWORN to before me

this Mday of‘ %W'*}/ , 2001.

Notary Public

Notary Public - State of Nevada
COUNTY OF CLARK

\‘“ / SHERRIE L. CARRICO
No. 99«361 {My Appointment Expires Feb. 6, 2003

P W

James M. O'Reilly, Attorney at Law
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| ;;DEPARTMENT OF HUMAN Resouncss
DlVlSlON OF HEALTH

{STATE DF NEVA ATALDEIM-'RTB?ISOF HUMAN RESOURCES
' DIVISION OF HEALTH —_ SECTION OF VITAL STATISTICS

SR e LOCAL FILE NUMBER e TRy ‘ e ; e g STATE FILE NUMBER
: TYPE = DECEASED——NAME : Flrst E “Middle - EERT Last ‘ DATE OF DEATH (Monlh Day, Year) . i . COUNTY OF DEATH .
ORPRINT [ = — S E ; :
R BT Edith e MOORE 2. February 7, 2001 »Carson City
- BLACK.INK |- CITY TOWN OR LOCATlON OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, glve street and number) gHolsp o[r Ints(tslndncfz;t)e DOA. OP/Emer 1 SEX ,
" m..Inpatient {Speci : : i
DECEDENT B Carson City |8 Carson-Tahoe Hospital . ~ Inpatient = 4. Female
- RACE—(e.g.. White..Black, American-."| Was Decedent of Hispanic Origin? Specify [ yesX] no If yes, AGE—Last UNDER TVEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) -~
- : N " iIndian, etc.) (Speafy) ) specity Mexxcan Cuban Pueno Rican, etc. Birthday (Years) | MOS : DAYS HOURS ? MINS B -
5. White - : , 7a. 80 7.t , 7c. 8. Aug. 30, 1920
F DEATH STATE OF BIRTH U AR CITIZEN OF WHAT COUN Decedent's Education. Spectfy highest MARRIED. NEVER MARRIED, - SURVIVING SPOUSE (It wife, give maiden name)
Ay o (If-not U.S.A.; name country) = = | TRY - .- grade completed. VgDOWED. DIVORCED k . . ] ‘ :
INSTITUTION sa.  Utah g 9b, U.sS. A. 10. 12 ‘ Q,P"Cf’” Married . 12 Gail Leon Moore
SEHEEHG';%%[B%K "~ SOCIAL UMBER : . USUAL OCCUPATION (Give Kind of Work Done Dunng Most of KIND OF BUSINESS OR INDUSTRY -
COMPLETIONOF |+ | Working Life, Even if Retired) -~ -~ - ° ‘
RESDENCE TEWS |+~ 13, 3637 . |wa Machine Operator -~ 14b, Food
h . RESI I | COUNTY ’ ; o CITY TOWN OR LOCATION . R STREET AND NUMBER } INSIDE CITY LIMITS
| ’ -~ S o : o h (Specity Yes or No)
- 15a. Nevada [ Douglas fse Gardnerville ; . |1sa. 718 Addler Rd. 15e. . Yes
- FATHER—NAME- ~  First - : . Middle : Last ; MOTHER—MAID NAME First : Middle Last
L2 1\ $-4 . - . - ; " : y e ) !
.. A, Lincoln” .- Williams oz ;. Christie Nelson
INFORMANT—NAME (Type or Pn'nt) el LI ST MAILING ADDRESS .fj; S (Street or A.F.D. No., City or Town, State. Zip}
182 Gail Leon Moore T T ,,1’85; 118 Addler Rd .y Gardnerville » Nevada 89410
BURIAL, CREMATION REMOVAL, OTHER (Specu‘y) ACEMETERY OR CREMATORY—NAME A ‘ LOCATION City or Town State
ISPOSITIO Burial LA ii o Eastside Memorial Park | ee. Minden, Nevada
- FUNERAL DIBR&YOR--SIGNATURE - . oy FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY:
© FUNERAL DIBBGIOR—SIGNATURE y | FBE AL DIRECT! FitzHenry s Carson Valley Funeral
20a. " aoe. 217 |2 “Home N 1380 Hwy 395, ‘Gardnerville, Nevada 89410
z 21/ o the best of my knowledge dea occurred at the time, date and place and . ' 22a. On the basis of.examination and/or investigation. in my opinion death occurred
R due to the cause(s) stated.: ;" - . atthetme, date and place and due to the cause(s) and manner stated.
. BO ) J“—j/‘ C c W\ 8y ) 8
EQ (Srgnature and . Title) 3L (S/gnarure and Title) SRR
.:“:;L:E . "DATE SIGNED (Mo., Day. Yr; "HOUF(OF DEATH ...t 00 ng DATE SIGNED (Mo., Day, Yr.) ' HOUR OF DEATH
€@ : s B0 , ‘ : .
32 21b. , (0 (O \ 2te. ¢ . 0610 {8820 . : 22¢.
CERTIF'ER ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or. Prlnt) K '%8 PRONOUNCED DEAD (Mo.. Day. Yr.) PRONOUNCED DEAD (Hour)
(&) 21d. : PR N CL22d. ON ) ) 22e. AT
"NAME AND ADDRESS OF CERTIFIEFI (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Type or Frint.) LICENSE NUMBER
23a. Gary Dankworth M D., 812 N ‘Nevada . St., Carson City, Nevada 2363972
CONDITIONS REGISTRAR 2 | DATE RECEIVED BY REGISTRAR (Mo Day, Yr.) DEATH DUE TO COMMUNICABLE DISEASE
IF ANY : ‘ ‘ ‘ : f
WHICH GAVE 24a. (Signature) i ~ < 24b. #‘Oﬂ 24c.  YES NO
RISE TO » Z- 7 M// 0 ®
IMMEDIATE " 25, IMMEDIATE CAUSE (ENTEH ONLY ON CAU LI E FOR/( (b), AND {c).)" L Interval between onset and death

CAUSE

STATING THE : .\Fﬂ_‘
UNDERLYING PART  (a) QD"M* -5*( 1\,{_, w d /\: V\K

CAUSE LAST i DUE TO, OR AS A CQNSEQUENGCE OF:

Interval between onset and death

(B

DUE‘TO.NOR AS A CONSEQUENCE OF:

(c)
. CAUSE OF : FART  OTHER SIGNIFICANT CONDITIONS~—Conditions contributing to death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specify } WAS CASE REFERRED TO
It

Interval between onset and death

DEATH ] K . ] Yes or No) | CORONER (Specity Yes or No)
P INC P AT (}°~La/\3 PPy o S S ~.Jes No 27. No

ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST ) :
(pecily) 28b. 28c. M| 28q.
INJURY. AT WORK PLACE OF INJURY—At home, tarm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Spec:fy)

g 28e. 28f. 28g.

TR __ | | STATE REGISTRAR | EXH@E‘&;T

- S¥OE
R ]
" aacd VRAR,

e | - : ' ot

This is to certify that the above is a true and correct copyg
of the certificate on file. In this office.

Date Issued: FEB [] g 2001
PPE SN R ) BRUAETE i\ 2
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT
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