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The undersigned affirms that this document does contain the social security number of any person,
as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
! 88.
COUNTY OF DOUGLAS )

DARBY E. HOPPIN, being duly sworn, declares:

That MAUDENE C. HOPPIN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as MAUDENE C. HOPPIN, named as one of the parties in
the Corporation Grant, Bargain and Sale Deed executed by Syncon Homes by Andrew W. Mitchell,
Vice President, to DARBY E. HOPPIN and MAUDENE C. HOPPIN, husband and wife as joint
tenants, and recorded as Instrument No.0440117 on May 20, 1998, in Book 0598, Page 4144 of the
Official Records of Douglas County, Nevada, covering the following described property situated in
Douglas County, State of Nevada:

Lot 37, Block ] as set forth on the map of Valley Vista Estates I, Phase 1A, filed for record in the
office of the Douglas County Recorder, on June 2, 1994, in Book 694, Page 437, as Document No.
338792, Official Records.

Per NRS 111.312, this legal description was previously recorded as Instrument No.0440117 on May

20, 1998, in Book 0598, Page 4144. (‘\

< G-
DATED: August 16, 2008 i .

\
DARBY E. H?PPIN 7

STATE OF NEVADA )
)ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on August 16, 2008 by Darby E. Hoppin

KAREN L. WINTERS
Notary Public - State of Nevada
Appointment Recorded in Douglas County
Mo: 90-1742-5 - Expires January 30, 2010

[Seal

TARY PUBLIC




/ DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH

. 4
CERﬁFﬁASFé‘T FOEATH |, - 2008012181

TYPE OR STATE FILE NUMBER
PRINT IN T2 DECEASEDNAME TFIRST, MIDOLE, LAST JSUFFIX). N |2. DATE OF DEATH (Mo/Day/vean | |3a. GOUNTY OF DEATH _

PERMANENT Maudene © . HOPPIN . August 09, 2008 Carson City |
3D. CITY, TOWN, OR LOCATIGN OF DEATH [Sc. HOBFITAI, OR OTHER INSTITUTION -Name(lf not either, give streat  [3e.If Hosp. or Inst. Indicate DCA,OF/Emar. Rm. 4. SEX

Carson City - [P arson Tahoe Regional Medical Center npatentiSpeah)  Inpatient | Female

(53- "*“;‘;j White ‘ 6. Hispanic Origin? Speciy Ta. AGE-Last ib. uugl'm 72 UNDER 1 OAY 19, DATE OF BIRTH (Me/Day/¥r}
[t . No - Non-Hi i birthday (Years] MOS | DAYS |HOURS | MINS .
- N © - Non-Hispanic Y | | September 29, 1929

IF DEATH 9a. STATE OF BIRTH (fnot US.A,, 9b. CITIZEN OF WHAT COUNTRY|[10.EDUCATIONM [11. MARRIED, NEVER MARRIED, WIDOWED, j12. SURVIVING SPOUSBE (if wife, give
OCSURREDIN  |name countty)  California “Unitad States ™ 17 PIVORCED (Specify) Married raiden naneDarby HOPPIN
SEE HANDBOOK  [13. SOCIAL SECURITY NUMBER . [M4a. USUAL OCCUPATION {Give Kind of Wark Dane During Most af 14b. KIND OF BUSINESS CR INDUSTRY Ever in US Armed

REGARDING : P
compeerionor - | EERS002 Working Life, Evan If Rallrec) School Teacher Education Forces? No

RESIDENCE 155 RESIDENCE - STATE 15b. COUNTY ] 16¢, GITY, TOWN OR LOCATION 16d. STREET AND NUMBER 18a. INSICE CITY
ITEMS .. 7 LIMITS (Specify Yas

_Nevada Carson City Carson City 831 Valley Vista Drive o) Yes
PARENTS| ™ FATHER - NAME (Firsl Middle Last Sufiw) % 7 % 7e o7, MOTHER-NAME {First Middle Last Sufmx) -
John G CARMICHAEL i o Dora BARKER
18a. INFORMANT- NAME (Type oF PrimD) 8b; MAILING ADDRESS (StreetorR”FD NG, Gity Gr 1 awn, Stats, Z)
: Darby HOPPIN . - 891 Valley Vtsta DI‘IVG Carson City, Nevada 89705
192, BURIAL, CREMATION, REMOVAL, OTHER (Speciy 19b CEMETERY ©R CREMATORY NAME ;- - i 9. LOGATION _ City or Town__ State

- DISPOSITION ' ' Cremation %  Fizhenry's Crematory - . ; Carson City Nevada 39701
70s. FUNERAL DIRECTOR - SIGNATURE (O Parsan it 5 Such} Taoh FONERAL — T |30e. NAVE ANDADDRESS GF FAGILITY ‘
JAMES SMOLEHSKI . DmECTOR LICENSE L 1 . Fitzhenrys Funeral Home

su;NATUREAumEN'ncATEn BRI N L A VR 3048 Fairview Dr_Carson City NV. 86701
TRADE CALL[TRADE CALL - NAME AND ADDRESS . - — ' - : =

b 21a. To the best of my knewladgé eath pecurred atthe tirna -date a}wd place and -
due to the cause(s) staléd. 1(Signatule & Tite) SIGNATURE Aummcn"rzn
G JOSE AGUIRRE MD. [/

21b. DATE SIGNED (MolDay!‘r T, - |2tc. HOUR OF DEATH

August 12, 2008 A o710
21d. NAME OF ATTENDING F'HYSIC!AN IF OTHER THAM CERTIFIER
(Type ar Print) e L .

238, NAME AND ADDRESS F CERTIFIER (PHYSIGIAN, ATTENDING PHYSlcmN MEDICAL EXAMINER, OR CORONER) (Type or Prlnt) . 23b. LICENSE NUMBER .
= “JoserAguire M 1800 Medical Parkway ‘Cérsen. Clty”xNV 89703 Ty C 11479

24a. REGISTRAR (51 T y
REGISTRARZ* R (Slgnam) ‘ CHHISTIN A GRIFFITH X[ 24b. DATE REGEIVED BY REGISTRAR - 24:;._ DEATH DUE TO COMMUNICABLE DISEASE

. SIGNATURE AUTHENTICATED {MoDayYr Augusti4:2008,. ) ves[J w~no @
CAUSE OF| 25 MMEDIATE CAUSE “[ENTER-QONLY. ONE CAUSE PER:LINE: FGIR (a), B, AND (v:)) ; T b Interval betwean anset and death
DEATH | P*=T ., Massive "Bliateral Pulmonary Embo LT R S s : -

DUETQ QR AS CONSEQUENCE OF:

DECEDENT|

22a"'0n the bagis of éxamination and/or investigation; in my oplinion death cocurred at
the time, date and piaca and dua to the causa(s) stated. (Slgnab.lm & Title)

/

CERTIFIER 22b DATE SIGNED (Mm‘DayIY 725 FOUR OF DEATH

P

To Be Completed by

CERTIEYING PHYSICIAN
Te Be,(:ognpléled by
conum—jz"s OFFICE

22d PRONOUNCED DEADY (MoiDaer) 22a. PRONOUNCED DEAD AT (Hour)

| Interval between onset and death

CONDITIONS IF / (by
. ANY WHICH ioma
GAVE RISE TO DUE TO, OR AS A CONSEQUENGE-QF:

IMMEDIATE . : T Tk

CAUSE =,
STATING THE
UNBERLYING
CAUSE LAST

Interval betwoen onset and death

Interval between anset and death

I
I
1
1
t
I
1
I
1
1

‘ B vl - - - . g .
PART It - : : RS . il - S 26. AUTOPSY O GORO ER (Specify

‘ : L R e ecify Yes or No) M e
(Specify Ng) or No) . }No .

733 ACC SUICIDE, HOM., UNGET. |86 DATE OF INIURY (MEmayvl——[25e. FOUR OF IRY——[o8a, DEECRIEE oW TNIURY GECURRED
OR PENDING INVEST. (Speeily) — { UR OF I 7

28e. INJURY AT WORK {Specify |28f. PLACE OF INJURY— At home, farm, strest, factory, office |289. LOCATION STREET OR R.F.0. Nao. CITY OR TOWN
Yas or No) buildmg &g, (Specnfy]

STATE REGISTRAR

(NG
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= 225179 . . CERTIFIED COPY OF VITAL RECORDS

Thrs Is & true and exact reproduction of the document ofiicially registered and
placed on fite in the offica of the State Reglswar and Vital Records.

DATE ISSUED; A ’h 08 sléuxruﬁ

This copy s not valid unless prepéare engraved border displaying date, seal and signature of Registrar.
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