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AFFIDAVIT OF DEATH OF JOINT TENANT

I, ALLEN J. HAYES, being duly sworn say:

1. I am 18 years of age, or over. The decedent described in the attached certified copy
of the Certificate of Death is the same person as MELANIE A. HAYES, also known as
MELANIE ANN HAYES, who is named with me as one of the parties in the deed dated
August 13, 2003, executed by JEFF J. WHITE and MARIE A. WHITE, Trustees of the
JEFF J. WHITE FAMILY TRUST Dated December 1, 1979, and granted to ALLEN .
HAYES and MELANIE A. HAYES, also known as MELANIE ANN HAYES, husband
and wife, as Joint Tenants with right of survivorship, recorded as Instrument No. 0589240
on September 9, 2003, in Book 0903, Page 04056, of Official Records of Douglas County,
Nevada, covering the following described property situated in the said County, State of
Nevada:

Lot 121 as set forth on the final map of GENOA LAKES PHASE 3 UNIT 2, A
Planned Unit Development, recorded May 1, 1995, in Book 595 of Official
Records at Page 78, Douglas County, Nevada, as Document No. 361251,

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.
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2. As a result of the death of my wife, MELANIE ANN HAYES, I affirm and
declare under penalty of perjury under the laws of the State of Nevada, that as the sole
remaining surviving joint tenant, I am now the sole owner of the above-described real
property, and possess one hundred percent (100%) ownership over such property.

IN WITNESS WHEREOF, dated: January Q ,2012.

JURAT

State of Nevada )
County of Douglas )

Signed and Sworn to before me on January / 2 , 2012 by ALLEN J. HAYES.

WITZS my hand and ;fﬁcial seal.

e SUSAN C. HAPPE NOTARY PUBQI'C
FASUERS Notary Public, State of Nevada

HAHEY
p {(5 Appointment No. 02-73453-5

it My Appt. Expires Feb 15, 2014
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: DIVISION OF HEALTH A RS . )
-~ VITAL STATISTICS g :
<L " CERTIFICATE OF DEATH- [ 2009008771 I
TYPE OR . _ T STATE FILE NUMBER
PRINTIN [ DECEASED-NAME {FIRST,MIDOLE, TS, SUFFE} .. . - . 2 DATE OF DEATH {McDayfYear) [3a COUNTY OF DEATH
PERMANENT | polanie Ann - HAYES . : N ' . “June 11, 2009 . Douglas
3. CITY, Towu OR Loc:ATION OF DEATH : N 10N -Nama(if nol either, grve street [ae.1l Hosp. or Inst. indicale DOA,OP/Emer. Rm. |4 SEX
/ | and rumber) -, . R Inpatient(Spacfy) . -
DECEDENT| Genoa ‘r 2391 Gehoa Highlands Drive - Home - Famale
5 RACE White - v 77 s~ - |B. Hispanic Ongin? Speciy 7. AQE-Last . 1 N 8 DATE OF BIRTH (Mc/Dayf¥r)
[Speclfyj - " INo- Non—Hmpan;c binhday {Yaars) MOS I DAYS |HOURS | MINS
- ' i January 04, 1948
FOCATH (58 STATE GF BT {frot US A\ sb. CZEN OF WHAT COURTRY|TO.EDUGATION] 11, MARRIED, NEVER MARRIED, WIDOWED, ] 12, SURVIVING SPOUSE (7 wife, give
?muanu_ﬁw name courtry) Colorado - United States | 12 DIVORCED (Specify) Married maiden narme} _ Allen HAYES
SEE HAND?'?:K 13 SQCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Mostof -~ |14b KiND OF BUSINESS OR INDUSTRY Ever in US Ammad
COMPLETION OF I 140 wn'k'"g Lﬁa‘ Even If Reted) ,. "Homemaker Domestic Forces? No
RESIDENCE = - | BER 15e. INGIDE CITY
SIDEN 158 RESIDENGE - STATE  [150. COUNTY . 15¢. CITY, TOWN OR LOCATION 154 STREET AND NUMBER 1. 1 s
L Nevada Douglas . = Genoa —— 2391 Genoa Highlands Drive oo Yes
PARENTS 16 FATHER - NAME (First Micdls Lest Suffix) _ LS YT TS P MOTHER - - NAME ; (Fmst Middle Last Suffix) R
James Henry CONKL N- . S SR Joan Helen AKSAMIT k
A e i ————
182, INFORMANT- NAME (Type or Print) _ e BT 1§b. MAILING ADDRESS _ {Street mR.F.D.No,,C_ﬂy or Town, Stale, 2/p)
Allen HAYES - .2 ": 3 s PO Bok 373 Genoa, Nevada 89411
- o —
19a, BURIAL, CREMATION, REMOVAL, OTHER {Specify) 1Bb CEMETEF!YOR GREMATORY-NAME . =" = =~ e }ﬁw* 18¢. LOCATION _:City or Town _ State
ISPOSITION Cremation 7™ = .8 oedTruckee Meadows Crematory | . Sparks Nevada 89431 -
20a. FUNERAL DIRECTOR - SIGNATURE (or Persgn Acting as sud-n <200, FUNERAL | 20c. NAME A AND ADDRESS OF FACILITY
JOHN LAIVRENGE e Y DIRECTO_R LIGENSE, Pl Ry | \_Autumn Funerals & Crematlons
. mmmnmmm e S L m304 4/ 4 ,,- - ASTEN Lompa Ln Carsan Clty NV 89701
RADE CALL{TRADE CALL - NAME AND ADDRESS - e e TN Mg e - T o T ) LY - .
z g 2ia. To the hest of my knowladgsa, daaﬂ'| ocourTed at the ime, date and plaoa and .12 . 22a. On ihe baste of examination andfor investigation, in my opinion death occurred at
‘1[. E due to the cause(s) stated. (Slgnatum & Title) SIGHAWREAUTHEHTI:ATEB E'g theﬂme date angl placa and dua ln the causa(s) stated. (Signature & Title)
g% i JOE'HILLBRICK MD ., e 1 .
CERTIFIER| £ 27b DATE BIGNED {MoDay/¥r). o =7 216 HOUR OF DEATH .7~ . 2.0 T2b DATE SIGNED (Mm'Daer) & “ 22c, HOUR OF DEATH
S -E% June 16,2009 °; W |7 CL0B3BE TR T §§ -5 ot h
S £ 21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN csa‘rlFlER-ﬂ My U 8. 220‘ PRONOUNCED DEAD (Momay!m 279 PRONOUNCED OEAD AT {(Hour)
eE {Type or Print} L '«"“{r"" a .9:8 . :
(k] Tyl KRS -7y e [ 1) é f ~
—~ [#¥8:NAME AND ADDRESS OF GERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL ExAMINER. OR CORONER) n'ypeor Priny 1T 23b, LICENSE NUMBER
Doctor ~JOE HIE.BRICK_MD\-'IGBS US'HWY 305-N#A Mmden,.NV ‘89423 = am . ©oc 982 .
REGISTRAR|2** REGISTRAR (Slgnamre_)‘x j FUENELLE: .BALDWIN n be” 24h, DALEr)RECENED BY REGISTRAF‘.; L. 24§LDEATH DUE TO COMMUNICABLE DISEASE
. ¥ sioharimeatisewncaren”_..,, | M0N0 Siheit9, 2009 ‘ ves [] No
CAUSE QF| 25. IMMEDIATE CAUSE % (ENTER QNLY. QNE CAUSE PER  LINE FUR (a) (b), AND(ch) = 1 Interval batween onset and death
. DEATH |PART1_ ., Lung Cariger. . oY, % = ¢ L2 1 "J:-‘ii = ", ‘.é ' e
DUE 10, ORASACONSEQUE_P}CE OF -Jr T, } el N y Interval between onsst and death
; e R A I3 WS\} P [ N ¥
CONDITIONS IF ® . - N 2 LA L / -
ANY WHICH ‘ Wi oop . R I U ; A N, L . 1
QAVE RIZE TO DUE TO, OR AS .a.conssouems OF: R e | Wl e s , interval btwean onset and death
IMMEDIATE gy . i - 5 I Ty .
caussm - {c} 3 g S e ! E
BTATING THE —BUETG—O_W—W- R - =
UNGERLYING , UR AS NSEQU\’ £ 0P, e :5 - B T = : Interval betwean onset and death
CAUSE L 0 : S o - s . v
PART i . R T RN 2 26 AUTOPSY 27 WAS CASE REFERRED
D B S R ~ 4 Y e - - TO CORONER (Specity Yez
. . . Ry -._,g-é, el . ? . (Spedfy\‘t’esoﬁlsm farn No
28a. ACC., SUCIDE, HOM., UNDET. [28b. DATE OF IN.I.RV Wﬂ Z8c. HOUR OF IN.IRY 284, DESCRIBE HOW INAIRY OCCURRED
OR PENDING INVEST. (Spacify) . . . 3 - -
268. INJURY AT WORK {Specify |357, FLACE OF INJURY- A1 hame, farm, streat. Tactory, off ofﬁua 28g. LOCATIpSN - STREETORRFD.No. CITY DRTOWN | STATE
&Y Yes or No) |hul|dlng. ste. (Schlfy) e RN . o '
W= = -
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