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THE UNDERSIGNED AFFIRMS THAT
THIS DOCUMENT CONTAINS A
SOCIAL SECURITY NUMBER DUE

TO THE REQUIREMENTS OF NRS 440.380.
AFFIDAVIT OF DEATH OF JOINT TENANT
(NRS 111.365)
STATE OF NEVADA )

COUNTY OF Douglag )

B ‘&CQ_'H’_A_LQ!L_S_MHL_ being first duly swomn under penalty of
perjury, depose and say:

88

Co
2

1. That | am the (state relationg?“pto deceased joint tenant) of L."‘_g.gf Denm.)l

decedent), and his/her surviving joint tenant pursuant to an instrument recorded in the

Official Records of County, Nevada, on July 322\ , 2008,
as Document No. Book_297  Page &54 . d

2. Colletts Qg]hgtzl died on A t S' 201y .
A certified copy of his/her certificaté of death is attached to'this affidavit.

3. The real property owned by Q\k :ﬂjg mzﬁﬂﬁl‘ / and me
as joint tenants on the date of his/her death, consists of the following: .

(insert legal description)

WITNESSETH my hand this _ /7 dayof _(D-Frker~ . .2043

(type name of Affiant) .

(JURAT) | Scott St

2010 5266




UL T A=

State of Nevada )

)
County of Douglas )

+
Signed and sworn to before me this / O day of QOctober, 2013, by
Scett Alan St

NOTARY PUBLIC ‘ j ,Q%
STATE OF NEVADA (A cyatfre Al

County of Douglas Notary Public /

Bt
12.6956.5 SHAWNYNE GARREN

My Appointment Expires February 1, 2016
o

This notary is attached to Affidavit of Death of Joint Tenant — Scott Alan Smith



BK . 1813

Jmupeny B

EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NQ.: (030801607

Lot 22, Block 0, as set forth on Final Subdivision Map
FSM-1006 of CHICHESTER ESTATES Phase 1, filed for record in
the office of the County Recorder of Douglas County, State
of Nevada, on September 12, 1995, in Book 995 at Page 1407,
as Document No. 370215 and Amended by Certification of
Amendment recorded March 5, 1887 in Book 397, Page 654 as
Document No. 407852, Official Records.

Assessors Parcel No. 1320-33-310-023

0584948
BK0703PGI617)



DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH . -
VITAL STATISTICS

CERTIFICATE OF DEATH " - - [T 2013013266
STATE FILE MUMBER - -

Ta B’EEEA'S_ED NAME (FIF@' ﬁlﬁ'ﬂ' EES SFFR g A . _ 2 DATE OF GEATH (WorDeyean  Jas COUNTY OF DEATH-

‘Collette G : DENNEY D " . Atigustos, 2013 | |. Carson City
30 CITY, TOWN, ORLOCATIONOFDEATH mamﬁz‘m TITUTI Wffno!e'ﬁm gve sreel . [5e. Hosp. orlnsl_mdiml)(}mmarﬂm T ASEX

and number} Inpanem(Spaal‘y} .
Carson Caty Evergreen Mountain View Health & Rehab Ctr “Nursing Hnme © '} Female

- ?SRA;; White - . 6. Hispanic Ongin? Specify a AGE-Last g m&mmm&x 8 DATE OF BIRTH {Mo/Day/¥r)
N - No - Non-Hispani [mrinasy (Years) MOS | DAYS |HOURS | MINS | - . = e e
: : Nan-Hispanic Y a7 | | Navember 25, 1925

Ga STATE OF BIRTH (Fnot US A,  [ob GITIZEN OF WHAT COUNTRY[10 EDUCATION]TT, MARRIED, NEVER MARRIED, WIDOWED, | 12 SURVIVING SAOUSE (f wile, ge

name cunty)  Washington | ' United States .| .42 .7 . [DIVORCED (Spedity) Widowed - rraiden name), . |

13. SOCIAL SECURITY NUMBER - [14a USUAL OCCUPATION {Give Kind of Work Dore During Most | 140, KiIND OF BUSINESS OF INDUSTRY {Everin US Armad
of Working Life, Even If Retired) Homemaker ™ . o Crwr Home - jForces? No .

15a RESIDENG&-STATE 150, COJNTY 15¢ CITY, TOWN OR LOCATION 15d STREETAND NUMBER - | IR ) WS‘DEQTV»
: : LIMITS (Bpocity Yoo

- Nevada' - . “Douglas: ... Gardnerville _ 1286 CampbeRCout _~  ~ "= " |oNa " Yes
mm} N ] (12 MOTHERIPARENT NAME (First Miadie Last Suihx)
Affred Leslie MEGGS g T . Lea VAN STEEN

m«mm TRT B L L[JS.MARING ADDRESS .*s:mwnrn o, Cit.or Tewn, Siate, 290 — "
Scott Alan SMITH < - A 1256 Eamerw.y Minden, Nevada 88423

- [i%a BURIAL CREMATION, REMOVAL, OTHER (Spectfy) [ 166. CEMETER’YOR CREMATORY - FANE E 6. LOGATION . CHy or Town - sum
S_POSITIOH . : Cremauon - S ~Fdzhenry’s Cremato:y N | : Carson City Nevada 89701

. K 200 NAME AND ADBRESS OF EACILITY
S .muzs "SMOLENSKI - -7 .- - Ense LT .= Fitzherifys Funeral Home -
SIGNATURE AUTHENTICATED ©: - - ] R 3845 Fairviéw Dr:; Carson Cﬂy NV 89701
DE CALL - NAME AND ADDRESS : . :
Z12.-To the bes! of my knowlsitge, death occurmed at the time, date and place and

228. On tha basis of examinaton andlor mveshgatlon N oy apinion death oceurreﬁ at
thra m the causa(s) siated. {Sngnalum & Tﬂa) SIGNATURE AU‘I'H!N“CA‘I’!D the time, date and piace and due 1o the ﬂuse(s) stated. (Signature & Title) ™

- JORGE SAIIT!IANEZ M.D. .
2Tb DATE SIGMED (Ma/Diay/Yr) -, - 216 HOUR OF DEATH

z
% August 122013 *
5

By

22b DATE SIGNED (Momay!Yﬂ ‘o 122c. HOUR OF DEATH

TRA

L ‘:3

o O B 3
& CERT!F!ERJE
]

2

21d. NAME OF ATTENDING PHYSFCI.AN IF OTHER THAN CERTiFIER“
(Type or Print)

233 NJIMEAND ADDRESSDFCERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORUNER) (Ty'pe annnt] - LICENSE_NUM'BER ..
) Sanhbanet M.D. 1600 Medlcal Pa:kwar Carson City, NV 89703 & . 13739
243 REGISTRAR [Srgrlalurei v r j24b DATE RECEIVED BYREGiSTRAR g : 24c DEATHDUETO COMMUNICABLE DlSEASE

' - SIONATURE AutHENTICATED 5o HMOP . vesJ50 Noo[® e
—— . SIONATURR AUTHENTICATEL
25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (s}, (51, AND (c}) o whos . - - Intarvel betwsert onset and daam
parti . .-Carotid Vascular Disease N ‘ PR S s s T
- o) DUETD, OR AS A CONSEGUENCE aF: —; = : i § " ! - interval TeTT———— daajh "
ONDTIONS 1" | Unknown Etlology O o & :

ANY WHICH ° - e - T et H
AVE RISE TQ ’ DUETCI OR AS A CONSEQU NCEOF o * ] . i . .. Interval betwean onael and death

L

{22 PRONGUNCED DEAD AT (Houn.-

@ - ; ; ¥ AT R o
PART o OTHER SIGNIFIGANT CﬂﬂDlTIONS-CDndIﬂms mmnbutmg o Gaath but ot resulbing In the underlylng cause given i Part 1. 26 AUTOPSY 27. WAS CASE REFERRED
. : . (Specrfy Yas T‘NO) TO CORONER (Specify Yau
i .No~ _[ortg) Yes

© : N e b ) AT L : - R . e
DUETO, GﬁAEAEBNﬁQUENCEOE: . . o -+ - i Interval between onsel and death

&MC.SUIGUE.I‘DH..LINEET. .DATEDFMRYMDWNI‘) 2&; OF INIURY || [26d. DESCRIBE HOW INJURY OCCURRED
OR PENCING INVEST. (Specity) . ‘:. N

-

. |58 TIURY KTWORK (Specty [261. PLACE OF INJURY- AThorme, Tarm, Ster Factory oo |28 TOGRTIoN STREETORRFD Na. GITY O TOWH,
s Yes or Na} c building, sic. (Specify) \ . . . Lo

i

|

STATE REGISTRAR

M wumnu|||||u|r|!!1u||rm BT

B 18,29 13

ELLIZLE -

AU

LTAAT3 " GERTIFIED'COPY OF VITAL HECOHDS
L Thisis 2 true and exad! reproduction of the document officially registered and
: piaced on file in the oﬂ'lce of !he State Ragls!rar and Vnal Records

DATFISSUFD E—\QISWW

08/14/2013 : SIGNATURE Aummni:.n'rﬁn
This copy is not valid unless prepared an engravad border dlsplaylng date seal and signaturs of Reg:sh’a.r




