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| CONNEE MOORE
1281 PIT ROAD - .
GARDNERVILLE, NV 89460

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

_ } ss.

COUNTY OF_Douglas )

CONNEE MOORE , of legal age, being first duly sworn, deposes and says:
That . DONALD HAMPTON_MEERE_ } , the decedent mentloned in the attached certified copy

of Certificate of Death, is the same personas_ DON H. MOORE
named as one of the parties in that certain_Joint Tenancy' Deed dated AUGUST 24, 1983
executed by__ ROBERT O. CUNNINGHAM AND KATHERINE I . CUNNINGHAM :
to DON H. MOOGRE AND CONNEE MOQRE, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No. 86383 ' , O SEPTEMBER 1, 1983
inBook___ 983 , Page__ Q41 , of Official Records of _Douglas

County, Nevada, covering the following described property situated in the Douglas

County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

qﬁ% SUZANNE CHEECHOV
1 @I Notary Public - State of Nevada

% 2 ,- Appointment Recorded in County of Douglas
A ’lul

99.36 4 65 My Appointment Expires June 25, 2003

MRINTTN

DATE: November 22, 2002

STATE OF N‘/ !

‘Q } ss.
COUNTY OF y

This instrument was acknowledged before me on, / 02// JO / 0 & ,
by, CONNEE MOORE

A [

Signature Q/ \(/IWN Wm\

Notary’ Poblit

0561938
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CERTIFICATE OF DE

ATH

o ;DEPARTMENT 0|= HUMAN RESOURCES |
DIVISION OF HEALTH '
VITAL STATISTICS

"STATE OF NEVADA — DEPARTMENT OF HUMAN FIESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

STATE FILE NUMBER

o . LOCAL FILE NUMBER S .
TYPE ( DECEASED——NAME Flrst . - Middle’ o Last DATE OF DEATH (Momh Day, Year) ; COUNTY OF DEATH
OR PRINT e : o Ll ‘ ,
PERMANENT 1 Donald ~Hampton: MOORE 2. February 15, 1999 » Douglas
BLACK INK~ CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (/f not either, give street and number) ~ gHoisp c:r Iqszslndlcfst)e DOA; OP/Emer SEX
. 7 PR S = . - m. Inpatient (Speci . i _
o EDENT “Gardnerville -Valley Meadows Care Center e. Inpatient s Male
RACE—(e g., White. Black. American - | Was Decedent of Hispanic Origin? Specify OJ yes I;tno If yes, | AGE—Last UNDER 1 YEAR | UNDER1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
: _ : R Indian, etc.) (Specify). specify Mexican, Cuban. Puerto Rican. etc Birthday (Years) | _MOS * DAYS HOURS : MINS : : SRR
5. White o 6. ' 7a. 76 7. % €. L December 17,1922
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN Decedents Education. Speclfy highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give maiden name)
OCCURRED IN (1 not U.S.A., name country) . ’ TF!Y = grade completed \(Aslluoyf;fo. DIVORCED S
; ! : peci . R, .
INSTITUTION %a. Montana .- "U.S.A. o 13 1. Married _|'2Connie Diaz
SEHFEG”‘;’;‘S?,?(?K SOCIAL SECURITY NUMBER "USUAL OCCUPATION (Give Kind of Work Done Durlng Most of KIND OF BUSINESS OR INDUSTRY ,
COMPLETION OF : : Working Life, Even it Retired) ‘ e ' ;
RESDENCETTEMS | 13. _2420 . 14a. Food Manager . 14b. State of Nevada
RESIDENCE—STATE N COUNTY OR: STREET AND NUMBER INSIDE CITY LIMITS
L) : A f (Specity Yes.or No)
N Nevada 1%.  Douglas .- '%91251 Knights Ln. ge- Yes
_ FATHER—NAME - . First - Middle ~ - First - Middle ‘Last
. 16, ~James:. Deck

INFORMANT—NAME {Type or Print)

Tdnérville; Nevada 89410

18a. Connie Moore. — Wl'fe

BURIAL, CREMATION, REMOVAL, OTHER '(Sj_)eci(y i "LOCATION City or Town State
DISPOSITIO "% Cremation : Carson City, Nevada
FUNERA\ DIRECTOR—SIGNATUEE FUNERAL DIRECTOR
(Or Persoy Acting as Such) : i'| LICENSE NUMBER -~ | ouglas County Mortuary
20a. - | 2. G 1478 Fourth Street M nden, Nevada 89423
= . 21af To the best of fffy owledge, deat CCLi the time) date and place and’ ~“22a. On the basis of examination and/or investigation, in my opinion death occurred
><_§ due to the caude(s) tate FiECO - i, at the tlme date ‘and place ; and ‘due to the cause(s) and manner stated.
o ; P o i
3@ (Signature and Tiie) r/ (/ L4 =~ = %
3r DATE SIGNED (Mo., Day, Yr. ; “"HOUR OF DEATH' HOUR OF DEATH
Ewg
: 82 a2 2/16/99 22. ,
CERTIFIER S PRONOUNCED DEAD (Hour)
Lo -
w
° 22e. AT
LICENSE NUMBER
23b. 4628
CONDITIONS REGISTRAR . DATE RE(;E ED BY REGISTRAH (Mo; Day YrJ DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ; Lo B o A '
WHICH GéVE 24a. (Signature) P : 24b... FTF 24c.  YES[J  NOX1:
IIIRMSEDIATE '~~~ 25. IMMEDIATE CAUSE 1§ . ' « Interval between onset and death
- CAUSE : : : .
STATING THE M& ( ? , :
UNDERLYING PART (a) : :
CAUSE LAST Du%on AS A dONSEGUENCE OF: + Interval between onset and death
L5 Scéwo'v{c :
DUE TO, OR AS A CONSEQUENGCE OF: : Interval between onset and death
(©) .
pART THER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1 AUTOPSY (Specify | WAS CASE REFERRED TO
Yes or No) | CORONER (Specily Yes or No)
buwrren A’MGJ—LM Nelyreemma, A28 No 27. Yes
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day, Yr)| HOUR OF INJURY DESI:FITB W INJURY OCCURRED
'OR PENDING INVEST. ! "
(Specily) 28b. 28c. M| 28d.
"MNJURY AT WORK PLACE OF INJURY—AL home, farm, street, tactory, office | LOCATION. STREET OR R.F.D. No. . CITY OR TOWN STATE
\Specify Yes or No) building, etc. (Specify)
K A 28f. 28g.

No. 139960

STATE REGISTRAR

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

FEB 18 1999056 | 93§

Date Issued:

BT ZOZPG Tt 17



EXHIBIT "A"
LEGAL DESCRIPTION

ESCROW NO.: 020108898

Lot 33, as shown on the Map of KINGSLANE UNIT NO. 2, filed in the
office of the County Recorder of Douglas County, Nevada, on
December 20, 1971, as Document No. 55958.

Assessor’s Parcel No.

1220-04-112-008
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