W e Apm /:mo 04- aoﬂao,w

R

APN.# 23-090-04

RECORDING REQUESTED BY: . L
.fSTEWART TITLE COMPANY e

. ', ESCROWNO ACCM 1613

PR

N WHEN RECORDED MAIL TO:
 “ms: VERN 0. WELLMAN
2495 FREMONT DRIVE
MINDEN,, NV 89423

AFFIDAVIT - DEATH OFJOINT TENANT \

STATEOFNEVADA  °  }
' o '} ss.
COUNTY OF_DOUGLAS _}

VERNE O. WELLMAN , of legal age, being first duly sworn, deposes and says:
That__ JACK F. MOORE ___, the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ JACK F MOORE

named as one of the parties in that certain_ GRANT DEED dated_November 18, 1993

executed by_ JACK F. MOORE AND VERNE O. MOORE, TRUSTEES OF THE MOORE FAMILY TRUST
to_ JACK F. MOORE AND VERNE O. MOORE, HUSBAND AND WIFE

as joint teénants, recorded as Instrument No._ 323204 ,on November 22, 1993

in Book__1193 , Page__4352 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada: -

The North 1/2 of the Northeast 1/4 of the Southwest 1/4 of Section
2, Township 13 North, Range 20 East, M.D.B. & M. TOGETHER with all
and singular the tenements, hereditament and appurtenances
thereunto belong or in anywise appertaining.

THIS INSTRUMENT IS BEING RECCARDED AS AN
ACSTIMODATION ONLY, HO LIARILITY, EXPRESERD
"OR BAPLIED, IS ASSUNED A5 10 (TS REGHLARNY
CR SURHCIENGY NOR AS TO 175 EEFECT, IF ANY,
UPON TITLE TO ANY REAL PROPERTY BESCIIBED
THEREIN, :

'STOWART TITLE OF DOUGLAS COUNTY

DATE: February 25, 2002

. %M#Aﬁ-

WELLMAN aka VERN 0.

S Public - State of Nevada
mt:n‘!m Recorded in County of { Douglas

My Appointment Expwes March 20,

,‘f‘rwf

COUNTY OF DOUGLAS

} -
} ss.
}

This instrument was acknowledged before me on  F€b 26, 2002
by, VERNE . WELLM&‘] AKA VERNE O. MOORE

Signature
Notary lic
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STATE OF NEVADA _

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

INSIDE CiTY. LIMITS
(Spscify-Yes or-No,

OF FAGILTY Fitzfienry s Funeral Hc;m
'dmonds Dr Carson ';City,;; 7 89701

“21a. To the best 01 -my knowled
due to u se(s) s(ated

CERTIFIERE

%NDEF!LY!NGV

INJURY AT WORK
7 (Specify. Yes or:No|

This is to certify that the above is a true and correct coby
of the certificate on file in this office. -

Date Issued: ‘LEF 0 3 @Gii‘» J Deputy Registrar
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