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AFFIDAVIT - DEATH OF ;JOINT TENANT

STATE OF NEVADA } 88!
CARSON CITY

Stuart B. Campbell, of legal age, being duly sworn, deposes and says

That Michele Campbell, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as Michele Campbell named as one of the parties in that certain Grant
Bargain and Sale Deed dated February 22,1998 executed by Francene Gail Mertins, a widow and Stuart
B. Campbell and Michele Campbell, who acquired title as Michelle Campbell, husband and wife, as joint

tenants to Stuart B. Cambell and Michele Campbell, husband and wife, as joint tenants, recorded

as

Instrument No. 0461836, on February 24, 1999 in Book 0299 Page 4905 of Official Records of Douglas

County, Nevada, covering the following described property.

Lot 10, of FISH SPRINGS ESTATES, according to the map thereof, filed in the office
of the County Recorder of Douglas County, Nevada, on August 30,1973, as
Document No, 68451.

Dated: February 13, 2006

ﬁﬁr’lgM

Stuart B. Campbell

SUBSCRIBED AND SWORN TO before me on this , 5 ] day of Ef l X Ul 22[ { z
Q d F\)?,Q/D,ON\) J. NELSON "

6TARY PUBLIC 2\ Notary Pubtic - State of Nevada
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION CF HEALTH — SECTION OF VITAL STATISTICS

I | CERTIFICATE OF DEATH [ |
LOCAL FiLE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH {Monih, Day, Year) COUNTY OF DEATH
©OR PRINT
N .
PERMANENT 1. Michele CAMPBELL 2Q0ctober 18, 2002 2 Do as
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nat eiffhier, give streat and number) It Hosp. or Inst. Indicate DOA, OP/Emer. SEX
& Rm. inpatiam {Specify)
RACE—tndg Whita, Black, American Was Dacedent of Hispanic Origin? Specity [} yes}E] no if yes, | AGE—Last UNDEH 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Mo., Day, Yr.)
ian, etc.) (Specify) specify Mexican, Cuban, Puero Rican, etc. Bithday {Years} | MOS * DAYS HOURS ¢ MINS
> White & 239 e ks : B s%mumm
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING S E (¥ wife, give maiden nama)
OCCURRED Y (If rot U.5.A., name country) TRY grade cempleled, :’WlDU_nyVED. DIVORCED |
JemIY | %Calfornia @ {84, |® 14 "Married 2 Stuart Campbell
REGARDI SOCIAL SEGURITY NUMBER VSBUAL DCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS CR INDUSTRY
Working Life, Even if Retired)
COMPLETIN OF
Respencemews | 13 -1 533 Y. Cosmetol gist . Hair Salon
AESIPENCE—STATE COUNTY , TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
| ) - (Specify Yas or No)
5. Nevada 1% Douglas 5 - Gardnerville. = 1'%20 Burro Gt. 15e.
m FATHER~-NAME First Middle - Last MOTHER—MAIDEN NAME Middie Last
16 | Francene.. Gail Mirassou

INFORMANT-—NAME (Type or Print} MAILING ADDRESS e (Stresl’or AF.D. No., Gity or Town, State, Zip)

18a. 1 18b. . " §
BURIAL, CREMATION, REMOVAL, %En (Spaciy) | CEMETERY OR GREMATORY—NAME N LOCATION City ar Town Siate
tion ‘ ’9""5 Walton's Sierra [}remamtc;;:v - i™. Carson (Citv, NY.
DIRECTOR—SIGNATL] FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILI B v
j LICENSE NUMBER Walton 's ‘Chapel of the Valley
w09 |me 1981 W o City, N
knowledge, death dcou time, date and placeand atiorhand/or investight
oL due to the causals) stated. c
e .
-uE {Signature and ﬁb) » X . N
i;ur_ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH D : g:g % T HOUR OF DEATH Fd
Em - LN w h v
32 21b. . 121e.- , . . 5 g2 22, 1521
CERTIFIER - 188
o NAME OF ATTENDING PHYSICIAN (F OTHER THAN GERTIFIER (Type or Print} . " |£8 PRONOUNGED DEAD (Mo, Day, Yr) | PRONOUNCED DEAD (Hour
P ! =R : . e
w v
© 21d. zzd. on 10-18-02 " e ar 1531
NAME AND ADDRESS OF GERTIFER (PHYS‘!C[AN ATVENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER). Type or PAAL) LICENSE NUMBER
“~ 22 Kathlaen Tad1 ch, Cbroner, P.0. Box 213, Minden, Nv. 89423 = 066
CONDITIONS REGISTRAR DATE RECEIVED av REGISTRAR Mo, Day, Y} [ DEATH DUE TO COMMUNIGABLE DISEASE
WHEP? P(J}\{WE 24a. (Signatrs} I ‘ 24, YES[] MO
ir-] N
o G (Sgnat y m a2 g
IMMEDIATE 25. IMMEDIATE CAUSE {ENTER Ot DRE ¢ AND {c).) Interval between onset and death
CAUSE
SANCTE | eamt @ Multiple Injuries Due to Bllmt Force Lmltmnb:l.le Trauma
CAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF: Interval between onget and death

l——} G} — , ~

sunse|eenan]|annan

F {c)
CAUSE O OTHER SIGNIFICANT CONDITIONS—Conditions conributing 1o death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
PAR
DEATH 1 Yas or No} | CORQNER (Specify Yes or No}

z%nc 2 Yeou
ACC, SUICIDE, HOM., UNDET. [ DATE OF INIURY (M. Day; vz | HOUR OF INJURY DESCRIBE HOW INJURY OCGURRED
S "accident [#10-18-02 - Je=e 1531 M| 281, Butomobile Accident
}gggg $T WOEK) PLACE OF INJUFIY-—% Ihomg‘ fa(:;l;, str;?i 1actory, ofice | LOCATION, STREET QA R.F.D. Na. CITY OR TOWN STATE
o8 or NO; ouilding, efc. {Speci \
(2 No = Higlway 395 zq Hhy 395 between Mica and Plymouth, Nevada

No.254026

Yo Syl

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