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AFFIDAVIT - DEATH OF JOINT TENANT

Natary Public State Of Nevada
STATE OF NEVADA } CARSON CITY
} ss. DEBORAM GEHR
COUNTY OF W } My Appointment Expires
CONSON July 15, 2007
MAY V. MorAlLEs , of legal age, being first duly sworn, Jeposes

and says: That JoAn CARME L9 MpAacsy |, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same personas__ . JIAN £ . MoprALES
named as one of the parties in that certain G RAY T PDEEP dated._s8 - s/~ 2 808
executedby____5 jfa/ lop) AoMEs, faME.

to Tona) €. MopbesS Axd MAY & MoRoLES

as joint tenants, recorded as Instrament No. Mhap (OO =3 on [0~ 26 ~ desoeo
inBook_&# 97 ,Page & o 72 , ofOfficial Recordsof _z¢ 4 2 6 £ 70
County, Nevada, covering the following described property situatedin __ Do o g ¢ A5

County, State of Nevada;

ES, PHASE 2
LOT BS IN BLOCK B AS SHOWN ON THE FINAL MAP #1007-3 OF VALLEY VISTA ESTAIES, %,
RECORDED IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER, STATE OF NEVADA, ON AUGUST
1997, IN BOOK 897, AT PAGE 6072, AS DOCUMENT NO. 420670 OFFICIAL RECORDS.

AT OCobaor-2,2006 y W

state or L )JO\A& ) YY\OA) - Maovale Sy /O(‘Q&U\h‘}

5.
COUNTY OF_(C /Y St}
This instrament was acknowledged before me on&ﬂﬂ_@_&@o Q

b’ L | 3 1
L\m,m_ﬁ_v- Woyo (0o
W

Signature

Notary Public (One Inch Margin on all sides of Document for Recorder’s Use Only)
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“Fall value

MORALES

878 VALLEY CREST DR.
CARSON CITY NV 89705

iy 'CORPORATION
" .GRANT, BARGAIN, SALE DEED

THIS INDENTURE WITNESSETH: That
SYNCON HOMES, INC. A NEVADA CORPORATION .

conslderation of $16.00, the of which is does Grant, Ba.rgalnSellandCon to
JOEN‘ C. MORALES AND Y V. MORAL ﬁﬁl‘) m‘I vey

TENANTS * * +#

and to the heirs bga.mgna of such Grantee forever, all that real property situated inthe Clty of CARSON CITY

Cm.mty CARSOM=CIEY  giate of Nevada, bounded and described a3
B5 IN BLOCK B AS SHOWN ON THE PINAL, MAP #1007 3 OF VALLEY

VISTA ESTATES, PHEASE 1 RECORDED IN THE OFFICE OF THE DOUGLAS
COUNTY RECORDER, STATE OF NEVADA, ON AUQJUST 29, 1997, IN BOOK
897, AT PAGE 6072, AS DOCUMENT NO. 420670 OFFICIAL RECORDS.

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.

DATE: October 11, 2000 SYNCON HOMES, INC.
A NEVADA CORPORATION

BY MJI/JW éut

R 2% acor. Fecorded s DOUGLAS €O}
8 uesesaess M Aot B Feb. 8,204 4

STATE OF NétaZa )
) }ss.
COUNTY OF z :L(, }

This instrument was acknowlcdﬁed %If.orc me on_£0- 2 -7l . HLBUESTED BY COUNTY

by, ANDREW W. MIT STENART TITLE of DO
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STATE OF NEVADA

! : DN ( : ! DR

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH 5
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DMVISION OF HEALTH — SECTION OF VITAL STATISTICS

10/0&/20086

}
M ] CERTIFICATE OF DEATH [ ] ?
LOCAL FILE NUMBER STATE FILE HUWBER
PIPREHT ( DECEASED—NAME First Midde Last R DATE OF DEAFH (Mo, Day, Yaar} ,CDUNTVOFDEATH
[\ 1, John Carmelo Morales 2 July 7, 2006 |sa Carson City
K (NN CITY, TCWN OR LOCATIOM OF DEATH HOBPTAL OR GTHER INSTITUTION—Mama (T 0! ofther, Dk sireal and number) ¥ Homp. or inst nchorie DOA, OF/Emer. SEX
Re. Npatient (Specify)
n = Carson City %878 Valley Crest Dr. sa, sMale
an [ UNGER 1 DAY .
ms—fn&%mm W mumﬁw&wumwmum Aae—ﬁm) _%T%F‘ Hounsgums m;iglgrﬂ-féw,\féz7 k
.. White 6. 7a. 78 m: 75, +- F ’
TH" (SHT:;EU%FEH;HM CI'I'IZENOFWHATCOUN- Dacadert's Education.  Spacly highest MED!ND!E\\‘.’H MARRAIED, SURVIVING SPOUSE (X wile, giva maiden nams)
M | mCaliformia %. bSA w0 12 {Fe®Married nMay Landis
* BOCHAL GECURITY NUMBEST “"'*umu&pﬁTfﬂRfmﬁmdMMMgma FIND OF BUAANEGS OF INTRUS THRT
ok 8. _6566 1 Meat Cutter 1. Retail
RESHMENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NLMBER INSIDE CITY LIMITS
1 LH Dx {Speciy Yes or No) )
1. Nevada 1. Douglas sCargson City 15878 Valley Crest |im. Yes
FATHER—NAME First Middle - ] MOTHER-—MAIDEN MAME First Micidle Last
16. Carmelo Morales 17. May Constantino
INFORMANT—NAME (Typa o Frnf) MAN NG ADDRESS - (Sereet or R.F.DL Mo, Cy of Town, Stals, Zip)
1 May Morales 10878 Valley Crest Dr. Carson City, NV 89705
BURIAL, CREMATION, REMOVAL, GTHER (Spacky) CEMETERY OR CHEMATORY—MAME LOCATION City or Town Stk
0 Cremation 1. Walton's Slerra Crematory 16, Carson City, NV
1O Pl 13 Gy Dt LR | NAME AND ADDRESS OFFACLTY walton's Chapel of The Valley
s - _ 09 xe. 1281 N. Roop S5t. Carsom City, NV 89706 oy
., 214, ombactnlmv , dath and place 220, On the bads of erusmimfon nilor investit dion, I mv onvLen dnath anesemacd oo
cinml.na:.x s‘.nim. m _f D o o B0, Yaw and piace and dus D he cousa(s] ared Tenoer staied. o
‘ M'i gwmdﬂ#d » -
DATESIGNED E DATE BIGNED Mo, Dey, Yr) HOUR OF DEATH .
5% !2 '3‘0 e. 10:35 a.m. E 22r. ﬁg
NAME OF A H{YSICIANIFUTHEHMGERTFIERMG’M . -Ea PFﬂDLNGEDDEAD{Mn.,Day,YL) PRONOUNCED DEAD (Fourf
~
22 OM 228 AT
NAME AND ADDRESS OF CEATIHER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print } LICENSE NUMBER
23a. ANN BARNET-DEVLIN, 1000 LOCUST STREET, RENQ, NEVADA 89502 a». LL 1596

DATE RECEVED BY RESISTRAR (M. Day, Yr}| DEATH DUE TO COMMUMICABLE DISEASE

%VSE Dda. (Siputue) P /%‘ /VW\ 24b. Ju/g /2) Aﬁ% e YES[Q HO[X

TE 25. IMMEDIATE CALSE (ENTER ONLY OME GAUSE PER LINE FOR (a), (B, AND 160 = Intorval batweon oneat and death

3 0f 3

WE | eav @ PANCRRATIC CANCER | D MONTHS

DUE TO, Oft A9 A CONYECHIENCE OF: tatervnl betwssn onast and dei

Page:

DUE TO, OR A3 A CONSECRJENCE OF: Wesrve batweon oneet and dealh

L OO O

OTHER SIGNIFICANT CONDITHONS—Conditions J AUTH WAS CASE REFERRED TO
pAIHT coituing o death but not reaoking in the underiying cause ghvan n Part 1 oPSY Ya‘{;m = Y ko) g
LIVER MASS, SUSPECTED METASTASIS 2. NO 27, @
ACC., SU HOM., LRIDET., | DATE OF INJURY (Mo, Dar, ¥}t | HOUR OF INJURY DESCRAIBE HOW INJURY OCCURRED Lry
OR PENDING INVEST. w
{ / £ 280, m| 254, g
INJURY AT WORK PLACE OF INJURY—AL homa, Of RF.D. No. CITY OR TOWN STATE
: PRwonK i mfarrn sim;t, factory, office | LOCATION. STREET Ko
28a. 288 g, |
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