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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
' } ss.
County of ’DOL&ﬁ ’aS )
44&4 &G M/&éé?&’ being first duly sworn, deposes

and says that affiant is over the age of >~/ _years and competent to be a witness as to the
matters hereinafter stated.

That ant is paul (—; m;”&r the person named as
aul 6 Millex , one of the grantees in that

certain  deed  recorded on_ Apy;l 24 2008 _, as Document

No._"722094 in Book. 40P, 7 JPage [oDlofs . in the office of the

County Recorder of ])Q“% las County, Nevada.

That %C@H A Moran was one of the grantees

named in said deed And was the identical person named as _
Staceu B Moran , the decedent, in that

certain Death Certificate, a certified copy of which is attached hereto and made a part hereof.

2L D a2

(SIGNATURE) D, 1" 6 miller

bef ﬂ]lS NOTARY PUBLIC
% ; '3 and swpm to ore me STATE OF NEVADA
| 7 \~ County of Douglas

/ SHANNOI\- DECORSE

Appt Mo, 06-108021 -5

My Agpl Expres October 2 2014
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Legal Description of
632 Frontage Road
Gardnerville, Nevada 89410

Lot 9, as shown on the map of Riverview Estates, filed in
the office of The Douglas County Recorder on
December 15, 1965, as File No. 30403

APN: 1220-24-410-009
Doc No: 722094
Douglas County Recorder’s Office

When Recorded Mail To:  Mail Tax Statements To:
Paul G Miller

632 Frontage Road

Gardnerville, Nevada 89410



DEPARTMENT OF HEALTH AND HUMAN SEFIVICES
DIVISION OF HEALTH

TAT! ' ‘ o
CER'rlFI'&&'rE OF BEATH r 2011011457
S - : . STATE FILE NUMBER
a._DEmD-NAME (FIRST MIDDLE LASTW} S - - - ) DATE OF DEATH (Mo/Day/¥ear)  |[3a. coumv OF DEATH
Stacey A MORAN . VR ©- Juiy09,2011 . : Washoe,

. |3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL GR OTHER INSTTTUTION -Nama(it nat ailber, Give Sreet - |3 f Hosp. o Irst. heats DOA,O?IEFRH‘L- 4. ssx i

v . |and number) . . ' |inpatent{Specty) ) ¥
Reno’. .° : Renown Regional Medical Center Inpatient - :. Female
5. RACE White - : : 6. Hispanic Ongin” Specify  » |78, AGE-Last 7h, UNDER 1 YEAR[7c UNDER 1 DAY a DATE OF BIRTH {Mo/Day/fr)
(Specify, . f s - e Mo - ninnday {Years MOS | DAYS . HOURS M[NS
) N ) . Non-Hlspamc - } 49 l ¢ February 22, 1962

da, STATE OF BIRTH (H not U.S.A, ab. CIT!ZEN OF WHAT COUNTRY 10 EDUCATION 11, MARRIED NEVER MARRIED, WIDOWED 12. SURJMNG SPOUSE [i?WIfe. glva
nama country) Nevada United States 12 < IDIVORCED {Specdy) Divorced - z malden name}
J[13. S0CIAL SECU?{ITY NUMBER - - |14a. USUAL OGCUPATION (Give Kind of Woark Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY - Ever i]-| us Armed
N Q : Wcrlung Life, Even if Ratlred) . Secretary Constru ctlon AN Forces? No o .

1$a. RESIDENCE- STATE 15b COUNTY - . 15c. CITY, TOWN OR LOCATION « - ]15d. STREET AMD NUMBE_R :JSJI_II_:SIDE E:I‘Iz“
Nevada Douglas | i Gardnervitie: . 632 Frontage Rd - TreL. ferhes Yag

mﬁm NAME (First Middle Last Suffix) : T |17 MOTHERIPARENT - NAME. (Frst Madie_ Last Sufﬁx)
‘ ~ .  Brian CROCKETT K i : Linda BALL °
:mtu Prinl) o i5: MAILING ADDRESS _(Sireet or R F.D. No, Ciy or Town, Sizte, Zi) .
F ’ Brlttany ALICEA -{_u 10428 Hallmark Bivd Riverview, Florida 33578
-[19a. BURIAL, CREMATION, REMOVAL. OTHER (3pacify)[ 196, CEMETERY OR SREWATORT < FAME S v & | |'9GLOGATION CliyorTown  Ste _
Cremation . vi g o Fitzhenny's Cremafory 3+ & ¥ Carson: Clty Nevada 89701,
208 FUNERAL DIRECTOR - SIGNATURE (Or Persen g e Such) Z0h, FUNERAL ‘T0e NAME ANIJ ADDRESS OF FACILITY

‘JAMES SMOLENSKI. . DIRECTOR LICENSE : . > FitzHenry's-Carson Valley Funeral Horne
! . SIGNATURE ‘mmm : 114 1380 Highway 395 N Gardnervile NV 89410
_[TRADE CALL - NAME AND ADDRESS o~ - - Trn e

E 21a. To the best of my knowledge, desth octumed at me time, daﬁa and plar.:e and > 22a,On the basts of eucamlna&on arndfor, nvestigabion, in my opiruon death occurred at
the time, date and piaes and due tu ma causa(s) slahed (Slgnsture &Tme)

due to the muse(s) stated. L (Bignature & Title) . SIGMATURE AUmENﬂcATED
RICHARD HUDSON BRYAN M.D. - -
216 DATE SIGNED (MofDayr¥r) - _|2tc. HOUR OF DEATH
July 22, 2011 1 IR 15:20
212 NAME OF ATI'ENDING mesmlm IF OTHER ‘nwe CERTIFIER
(TypeorPnnt) LT ‘,--_ -

' [23a. NAME AND ADORESS OF_CERTIFER (PHYSICIAN ATTENDING F'HYSICIAN MEDICAL EXAMINER, OR CORONER) (Type orPum) LT Z3b. LICENSE NUMBER
Richard Hudson Bryan M.D. ; 75 Pringle Way. #401 Reno; NV-89502° -7 iy, Sl 44

Z7) REGISTRAR ©nanre) | BRIDGES SANDI ™ Tra. DATE FECENED &7 REGESTRAR J24c: DEATH GUE TO COMMUNICABLE DISEASE
gt - (Mo/DayhYr) 7 nx D . :

. SIGNATURE AUTHENTICATED July'27, 2017 & . YES NO;

25 MMEDIATE CAUSE | (ENTER ONLY.ONE CAUSE PER LINE FOR (e} ). AND CI interva) botween onsst and death

{ PART Y Cardlac arrest B ; R )

DUE TG, ORASAGUNSEDUEN;; o T : F Z#: .- 1 intervel betwasn onaet and death
y Gardiomyopathy ' SO : S AR TR L

+ DUETC, OR AS A CONSEQUENCE OF - . ) . IS i o Intarval between anset and death

- o ANoxic encephalopathy: Soh el , S

ATING THE . f- " Du‘&' TO, OR AS A CONSEQUENCE OF- oy PRI TR Trierval betwesn onset and death

o5, DATE SIGNED (anaym) -.7 22a HOUR OF DEATH

22d PRONOUNCED DEAD (Mo/DayfT) 223 PRONOUNCED DEAD AT {Hour)

Yo Be Completed by
CERTIFYING Pg-wsac

To Be {':ompleled by

CORONER'S OFFICE *

nuos age | Unknown etiology ™

26. AUTORSY % &Ago NEn gEFERR&D .
ify Yos or No pecily. Yos
‘s?ecwza.:s?!{lo‘} o), v Ng e

Tha ACC SUICTOE, FOM, UNGET 35 DATE OF INRARY mwnaym) o HQLerF WJURY 78, DESCRIBE HOW INJURY CCCURRED
oRPmthG INVEST. (spaeuy) . ”

280. INJURY AT WORK (Specrfy 28f. PLACE OF. INJURY-M hﬂl‘nﬁ farrn streeI factory, office |28g. LOCATION - STREETORRF.L:Ne. CITY OR TOWN
Yéa'or No) uillding, ete. {Speciy) . e : S

P

STATE REGISTRAR

LD DL |I||| i |l|||||| %‘éz o1z

0'7959'71 Paca: 4 0f 4 01 18/2012

‘.\‘

CERTIFIED COPY OF VITAL FIECOFIDS

. This is a true and exact reproduction of the ducumem officially raglslared and - - Lok
R placed on file in the office of the Stata Fleg;strar and Vﬂal Records ' Ql — T

DA'I'EISSUED 0?{29}'2011 _— '. : v :' smmrunsnumennmm S

Th|s copy, is not vald unless prapared an sngravsd bordar dnsplaymg date, seal and s;gnature of Registrar.




