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AFFIDAVIT - DEATH OF JOINT TENANT
MERVIN E. MIEURE, of legal age, being first duly swom, deposes and says:
That EARLINE F, MIEURE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as EARLINE F. MIEURE named as one of the
parties in that certain Deed dated 07/27/1977 executed by W.C. STONER and EVELYN F,
STONER, husband and wife to MERVIN EURE

and wife as joint tenants, recorded as instrument No. 11601, on 08/02/1977, in Book877,
Page168 , of Official Records of County, Nevada, covering the following described property

situated in the County of Douglas , State of Nevada:

Lot 6, in Block T, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed in
the office of the County Recorder of Douglas County, Nevada, on November 16, 1970.



Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ $10.00.

Dated Pn:.\lk A e Ny

- L “
12/7/7 b Lty Z ‘7 }’Z,[,éi;;,u{ )
_Mervin E. Mieure
Surviving Joint Tenant

STATE OF NEVADA 1SS
COUNTY OF_i Y- LES
o

This instrument was acknowledged before me on =1 L S Ml

by Mervin E. Mieure

- ~ Notary Public

: SUSAN LAPIN

T =%\ Notary Public - State of Nevada
7/ Appoiniment Recorded in Douglas County

No:02-74583-5 - Expires March 21, 2010

(TN, 5 2sss

0682950 Page: 2 Of 3 08/24/2006



-

DEPARTMENT OF HUMAN RESOURCES

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

STATR

] i '

OF NE

A1bA
DRL

DIVISION OF HEALTH
VITAL STATISTICS

DIVISION OF HEALYH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

LOCAL FLE NUMBER STATE FILE NUMEER
':mTVPE DECEASED--MAME First hiicclie Lot DATE OF DEATH (Month, Dary, Yoar) COUNTY OF DEATH
S | Earline Fern MIEURE 2 June 6, 2004 wCarson City
PLmumx CiTY, TOWN OR LOCATION OF DEATH HOSPTTAL OR OTHEA INSTITUTION—Name (¥ not cither, ghvs aimeot @nd mamber) h;nl-_:_mp.alrm{.mDOA,Oﬂ'Em. BEX
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I_> {Spocily Yo or Mo)

| L 2 Nevada 156, Lyon sWellinpgton 1503590 Granite Way | - No

I FATHER—NAME First Micdla Last WTI'E-E—MJDENW First Mool Lo

i 18 Earl Helgby 17. Cora Elizabeth England

: INFORMANT—NAME (Typa or Frint) MAILG ADDRESS {Sweot or ALF.D. No., Cily or Town, Stase, Z1n)

i 6 Steven E. Mieure 7800 Woodman Ave. #84, Panorama City, CA 91402
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= e
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