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3658 Cindy's Trail

Minden, NV 89423

AFFIDAVIT - TERMINATING JOINT TENANCY

Timothy Hall Stevenson, of legal age, being first duly sworn, deposes and says:

That Melissa Lee Stevenson, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as Melissa Lee Stevenson named as one of the parties
in that certain Grant, Bargain and Sale Deed dated 8-16-06 executed by Stephen K.
Macleod to Timothy Hall Stevenson and Melissa Lee Stevenson as joint tenants, recorded
as Document No. 0684923 on 9-22-06 in Book 0906 page 7371 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

BEING A PORTION OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 1, TOWNSHIP 14 NORTH, RANGE 19 EAST, M.D.B.&M.

PARCEL B OF THAT FILED PARCEL MAP FOR JACK W. BAY, ET UX, RECORDED IN

BOOK 1077, PAGE 962, AS DOCUMENT NO. 14081, DOUGLAS COUNTY, NEVADA
RECORDS.
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CERTIFICATE OF DEATH S : —
“ 9 ONLY 8 SAGUBES HITEOUTS OF ALTERRTIONS 3200609000808 [ Q E
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E R4 ALSO KNOWN AS — lnciudé full AKA (FIRST, MIDDLE, LAST) 4 DATE OF BIRTH mevadiceyy | 5. AGE Yrs 'FU"DETON ";'ﬁ ;ﬂ:‘“ LY o L B | ;
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:f 8l UNKNOWN Oves Qe o Maried 10/15/2006 1550 —_—m
18 v -
%: »“z: n%;ﬁww WMW 1415 WAS tHyes, Elﬂo 16. mc&—-\x;v;lsi;eeu 8y b kgt ($50 workahest on Dack) ) 4
I8 2 | Some College D"s ——Ne)
S E 17. USUAL OCCUPATION «— Type of work for moss of hle. DO NOY USE RETIREOD 18. KIND OF BUSINESS OR INDUSTRY { 0.9., focery store. 10ad construction, employment agency. &1} 19, YEARS IN QCCUPATION —
p: Actor Dramatlc Presentations_ 40 =
5 | 207 DECEGENT'S RESIDENGE (Streat and number ot lacation) ﬂwm‘“{'\ _
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& : -, . . 3
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23| Melville A WASHINGTONS \ Y / Bourdefs> ., | »% " |4yIL
w Pkl S i : x A N
R I % 2 45 NAME OF MOTHER = FI‘I‘IST 1 a* 5 R X PalanE " 3 1‘ I ar usT (mmn) ¢ f '/ :m‘:na H STATE
it g |rdane - A - s w ; f m:mnm 7 {1 IL ) ‘ W
= 29 DISPOSITION DATE mm/ddiocyy | | & en o 1 7 . " Jﬂw . ‘;‘ .
S%| 10/25/2006 o | 3658 Cmdys Trall »Carson Ctty NV 89705 w‘”ﬁ ; “} ’ L
g g 41, TYPE OF DISPOSITION(S) . . i . 1] a2 SOGNA‘I'L'RE OF EMBALMER . - 43. UCENSE NUMBER,
- 22| CRRES S b <,  Not Embalmed AR
port )
g & o2 NawE OF FUNERAL ESTABLISHMENT. | A7 OAVE mmiddlecyy % {"
23| Green Valley Mottuary : 5 10/18/2006 DH
107 PLACE OF DEATH . E - ; . F O HOSPTAL SRV ONE. ~y 7}
, s .| Vehicle ‘ Jele ] ; Roms
, oE
S & [T eouN N 3 € o v & T P
&°| ElDorado ' Hi i ofk:R N ) Kyburz, o !

107 CAUSE OF DEATH o, ‘s Eonler tie Chan OF el ~— diceases, snunes, or ComPcoonG = 1hat ﬂm:aly e 109 OF
3% CHrchuc yrimnt, mmﬁwmamn ar fibAIGON without showing (he w DONOTASB REVIATE & ¢ Dngst ang Daath - h
i Loy g P 4 o - YES
MMEONTECAUSE 1 R N o RO, .
Fradoscy ) Transected Thoracic Aorta ! | Minutes 06-11253/
M deeth} - & RMED? *
® L B e, | 100 GI0ARY PLAED
L . x 8 . i >
e ‘ il | ves NO
_|seemms " mutiple Rio Fracites - Minutes |71, ) <]
2 | lesdingro c.nr.c P e 410 AUTOPSY PERFORMED? B
= e 4 4
& onlnes o . ‘
= UNDERLYING .‘ YES o L=
£ |ieens, . Blunt Force Trauma’ ]
B | hiheovens "v N 711 USHO IN DEERMINING CAUSE?
= reguiung n deoth) LAST gt z NO
3 o Lﬂa s "“\'\x 2« i - b D i '
7115 GTveR STGNIFICANT CONDITIONS CONTRIBUTING T3 BEATH BUT NOT REsumua N THE GNDERLVING cnuse GIVEN IN 107 o ! BT I
None “‘T‘“‘M AT e ‘ ‘Lj E
113, WAS OPEAATION PERFORMED FOR ANY CONDITION IN ITEM 10;0R"2’!(Ilye.’>.liﬂ\ymdwoﬂwd&w.) * H N M ,; |I3¢\ F FEMALL: WEGNNH INLAST YEART
h P Ve NO UNK
No u_g;}\, - X, af,f d
Z | 112 | CERTIFY THAT TO THE BEST OF MY 1S, AND YITLE OF » 116, UCENSE NUMBER "7 DA"I: mmigaiceyy
gg AT THz HOUR DATE, AND PLAGE STATED FROM THE CAUSES STATED \M‘\‘.—- W} ? /
a & |_Deanoon anenos ginee Ducedentian Svenive | P P deadl
1] E " ‘mvadiceyy ) mm/adiecyy 118 [YPE ATTENDING PRYSICIAN'S NAME. MAILING ADDRESS, ZIP CODE .
£& } : -
1= H
119 1 CERTIFY THAT N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATEN 120, INJURED AT WORK? 121 INJURY DATE mmigd/coyy | 122. HOUR {24 Howrs}
Pendi Could not be
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T~ % Victim was driver of vehicle struck by another vehicle, causing her death. . i
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This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health Department.
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2 AFFIDAVITS | We, the undersigned, hereby cértity under penalty of perjury that we have personal knowledge of the above facts (

5 SIGNATURES |@nd that the information given above is true and correct., <. 4w '

& 14, SIGNATURE OF FIRST PERSON 15, TITLE/RELATIONSHIP TG FERSON N PART 1 T6. DATE SIGNED-—MM/DDICCYY §
s |__FUNERAL ARRANGER 10/19/2006

& ":nissvr-%:z . AGE 7 118. ADDRESS (STREET, CiTv, STATE, ZtP)

§§ ADULT / ’ { 3004 ALEXANDRITE DRIVE, RESCUE, CA 95672 .
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This is a true and exact reproduction of the document officially registered 9
and placed on file in the office of the El Dorado County Health Department.

QCT 23 2006 3@72% 20

DATE ISSUED___ SHELDON R. MINKIN, D.O.
COUNTY HEALTH OFFICER
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