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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
)ss

@/4{/ 2/ /JZ;://M hereby swears {or affirms) under penalty

of perjury ‘that the( following assertions are true of his/fher own knowledge:
1. | am over the age of twenty-one (21) years and competent to be a witness as to

COUNTY OF

the matters hereinafter stated.
2. ! am

, the person named as one of the

grantees in that cerfain ObRSLT S Deed recorded as Instrument No.
Book _/22 o FlolNiL3f the Official Records in the Office of the County

Recorder of County, Nevada.
3. he pfoperty which is the subject of the above-described deed is located in the
county of , state of Nevada, and is more particularly described as follows:

(Hgre set forth the legal description and, if known, the physical address)

4. ¢ //%Mwéﬁm was one of the grantees named in
said deed and is the identical person named as M_W decedent, in

that certain Certificate of Death, a certified copy of which annexed hereto and made a part
hereof. | am GZJ(DZO 's_(describe family relationship, if _any, of

Affiant to deceased ﬂ|oi nt tenant).

5. As recited in the above-described Certificate qf Death,
died on the f_‘ day of M. 20// . in {Citv)@m,
County, ]/H/ {state) .

FFIANT'S NAME HERE)
D €. /?/ 'S:/ﬁ yens
(JURAT) 7

2004 556
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Exhibit A

Lot 17, in Block 2, of RE-SUBDIVISION OF PORTIONS OF ARTEMISIA SUBDIVISION, in
the Southwest 1/4 of Section 34, Township 14 North, Range 20 East, Douglas County,
Nevada, according to the map thereof, filed in the office of the County Recorder of
Douglas County, Nevada, on April 23, 1962, as File No. 19909.

SPACE BELOW FOR RECORDER
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Affidavit of Surviving Joint Tenant

State of Nevada
County of Douglas County

This instrument was acknowledged by me on December 19, 2011, by Joyce Moore
Stevens.

fm/ s

J oyce M. Stevens

: NOTARY PUBLIC
)\\ STATE OF NEVADA

C &, County of Daugtas
l‘ » 7 SHANNON DECORSE
Appd No. 06-109021-5
/} My Appt. Expires Cciober 2 2014
(Slgnature of notarlal officery~




TATE OF N EVA DA

DIVISION OF HEALTH L "
S © . VITALSTATISTICS B
i . CERTIFICATEOF DEATH . | 2011018869
R A L - . - 8TATE FILE NUMBER
Ta DECEASED-NAME (FIRGT WDDLELAST SUFFIR) — . ~ 2 BATE OF DERTH (mwﬁm %, COUNTY OF DEATH _

Charles - Howard STEVENS T - December 04, 2011 & Carson C|ty
8 %E'CITY, TOWN, OR LOCATION OF DEATH : HER T “Narmalll ol elifer, gve eoel [3e.1f Hosp or inst, indicate DOAD 'F?E_Em e SEX

ard mumber) . ) Inpatient(Specify)
! Carson Clty S B e Carson Tahoe Regional Medical Center Inpahent Male :

5 e White - } 5 Vaspann Ongn? Specfty . |78 AGELa#l - |1b. NDER j YEAR [{s- UNDER 1 DAY [§ DATE OF BIRTH {Mo/DayrYr)
. T : o : 1M :
(Specify) — No - Ngn.H;gpanic ¥ ' 79 MOS | DAVS k HGURS. I NS July'27. 1932

. [0e STATEOF BIRTH (TRGLUS A, |9 CITIZEN OF WHAT SOUNTRYTO EDUCATIONTIT MARRIED, NEVER MARRIED, WIDOWED, _| 12, SURVIVING SPOUSE (1 wife, giva
i- |name country) . ‘Connecticut United States DIVORCED {Specity) Married .. * : | maiden name) .. Joyce MOORE
13 "SOCIAL SECURITY NUMBER T4a, USUAL OCCUPATION (Give Kind of Work Done During Most of [ 148 KIND OF BUSINESS OR NGUSTRY Ever in US Ammed
© - EEEESEE0 7 [Working Lite, Even T Ratied) . £ ngineering Manager - . Manufacturing Forces? No
15a BESIDENCE-STATE 15:;. COUNTY ~~  ~._~ |15c CITY, TOWN ORLQOCATION _ - 15d. STREET AND NUMBER . | . . migﬂmz“
Nevada " Douglas - [ . Minden-_: - | 2637 Kayne Ave TR A .
16 FATHEFUPARENT - ENT < NAME (FIrsl Middle Last Suffix) i 17 MOTHERIPARENT - NAME {Firs Miidle Last Sui‘ﬂx) :
: .Chartes Walter STEVENS Rt . Mlldred HOWARD
E m_muz (Type of P : ; . 1sp.MA|L1NG mnREss " {Shestor RFD No. City of Town, Siate; 2ip) - -
’ . Joyoe STEVENS 7.7 %0 . Vs 2637 Kayne Ave Minden, Nevada 89423
mmm CEMETERV OR CREMATORY - NAME _© .. SO TOCATION. . Cfty of Tawn __ Siats

- F

Cremation L x4t < Walton's Serra Crematory R Carson City Nevads 89706
" {28 FUNERAL GIRECTOR - SIGNATURE (O Parson Acting o Soch—TE00 FORERAL: RE FI) NAME AN ADDRESS OF FACILITY

»

RICK IIDEL i DIRECTOR LlCF—NSE - e Waltons ChapeloftheVallBy

mnnmummumum RTINS : 1281NRmp Carson City NV BG708
TRADECALL NAME AND ADDRESS : Can :

Bl e

W L -f -
21a. To the bast of my lmcmniadgg,k deam namrrad at the time, date and plau and ~ 22:: On the baais of examinanon andfor Investigetion, in my aplnion death occurmed at
due to the cause(s) steted. (Swgnatire & Title) ~ SIGNATUNE Am'namcnm g the tims. ‘date and plau and due 0 \‘he cauu(s) statéd (Smnamra a Tllia)
'I‘REVO!I PHANMD . % :e_ - -
21b DATE SIGNED (Mo/Day/r) = 1. HOUR OF DEATH i ~22b. DATE SJGNED (MotDaer) 22c HDUR OF DEATH
. “December 07,2011 * ' 15:10

- 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEF! i 22, Paonouucsn DEAD (Muﬂ)ay!Yr) e PRONOUNCED DEAD AT (Houn) ~
“{(TypeorPrng L ¥ : R A : Boia
[73a. NAME AND ADDRESS OF CERTIFIER (PHYSlcuN ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONE.R) (Type or Prmt) ] m.'LQQEN.S.E NUMBER- ~ '~
. . TREVOR PHAN MD™ 1600 Medical Pkwy Carson City, NV, §9702: : 3 . . 12785 . -
EGI 4c. DEATH DUE o conmunmm.s DISEASE
REGISTRAR[?*®- REGISTRAR (Signare) s NICOLE SHORE YR T“ 2 TalE
N s . oy SIGNATURE AUTHENYIGATED i YES. =

,CAUSEMDF T : : e ] T nterval bamenansalandualh-
DEATH i ; Lk

CERTIFIER

Iz
1
5.
4]
2

CERTIFYING PHYSICIAN

DUE TO, OR ASACONSEQUENCE QF . . S S . ¥F l ; s lntewall bgwn onsat and death -
conormonsF | » Aspiration Pneumania, Emphysema i B LR
cavERmETC | DUE 70, onnsaconssqusuce oF - P O .1, Interval betwaen onsef and daath .
Gastroparesns S e S

E 10, ORAS A CON SESUERCE O — - - S _ Imﬂonsetandml
Esophageal Cancer- e : s

- |28, AUTOPSY %gggaen(swan Yes
ity ¥
. . : i {Specity fa_%ol N - Yes

: . B —
Ao SGIE, oM. OROET T30 mreotrmwn zau.oescalasmmmmoccum
oﬁmumlwl-:sr mp-dm i . ; -

2se IN.IURY AT WORK (Spedfy 281 PLACE OF HdJI.IRY- Aihnrm tamn, street, meloq oﬂkx 28g. LUCAT!ON-' . STREET OR R.F.D.No. CITt(‘OR TOWN
‘Yas or Na) + |buiiding, etc. {Specity) - S ) - [ . -

STATE REGISTRAR

BT T
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.. Thig s a true and exact reproduction of the documem officlatly registered and

: placed on ﬂle in !he office ot lhe Staie Heglstra: and Vital Records. E’\ é 'f: A -
DATE |ssu5 e ATE &'h

12!07!2011 S 2o i SIGNATURE AUTHE
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