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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 Ooua las )
, Qelies F\ A, Qsoeﬂo being first duly sworn under penalty of

per]ury. depose and say:
ughtel Theadoea Moeales

1. That | am the state r onship to deceased joint tenant) of (name of
ecedent), and hisfer-swurvivingeint=terant pursuant to an instrument recorded in the

Ofﬁcla! Records of A County, Nevada,on /Y] A4 \/ 4 2(97]
as Document No. 55 g%@ Book _3lo _, Page Yis .
2. T b&g;ngﬁ’ f?]ofﬁlﬂﬁ died on /C)HCI(./{S'f- 1’9} ' 20_&-

A certified copy of histher certificate of death is attached to\tHis affidavit.
“TheadoeA

3. The real property owned by JY)an MC’J MO gales and me Modales
as joint tenants on the date of his(her Heath, consists of the following: ~

SS

(insert legal description) See exhybit+ A
WITNESSETH my hand this __/ _ 1D dayof \J ANUAL \/ .20/ ‘1(

Thdicia (.

(typé name of Affi ant)
Oclicia #. Hs p ERD

(JURAT)
2010 526-6



UL

Attached to Affidavit of Death of Joint Tenant, dated 1/10/14.

State of Nevada )
)
County of Douglas )

Signed and sworn to before me this \ O day of \SM , 2012, by

Delicio Antoinetre Pepeco

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

SHAWNYNE GARREN
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Patricia J. Stanley, Recorder, By
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RPTT $17.60
JOINT TENANCY DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hercby acknowledged,
LOULS H. CHARTRAND and ELIZABETH M. CHARTRAND, husband and wife do(es) hercby

GRANT, BARGAIN and SELL to

MANUEL MORALES and THEADORA A, MORALES, husband and wife

as joint tenants with right of survivorship, and not as tenants in common, the l:eal property
situate in the County of DOUCLAS , State of Nevada, described as
follows;

Lot 110, as shown on the map of SKYLAND SUBDIVISION NO. 2,
filed int he office of the County Recorder of Douglas County
Nevada, on July 22, 1959.

Dated __april 26, 1921

7 Louis H, Chartrand V

0. 00, e O

cEFizabeth M. Chargrand

STATE OF NEVADA )

: §S.
County of . Douglas )
On( L P8 /FTZ 4 personally

appedted before me, a Notary Public,

louis H, Chartrand and Elizabeth
M, Chartrand

who acknowledged that _t he ¥___
executed the above instrument.
Notary ﬁub!ic )
— . ' 52586
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DIVIS[ON OF HEALTH
;- VITAL STATISTICS

CERT!FICATE OF DEATH
STATE PILE NUMBER -

i mmixl CES U D A T BATE OF DEATH Whofbayiean— Tia. COUNTY OF DEATH
{Theodora” Rendon 1 ... .- 'MORALES ¥ 7 i | . .August21,2013 Douglas
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(Spudfr) .. i RN i ' l ay (Years) 84 0S I 3 | S November19 1028
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neme country) -~ California. .| .0 Uniled States = | 1.7 1 [DIVORCED{(Specty) Maried, - oo ¢ | maiden neme} | Manuel MORALES
13. SOCIAL SECURITY NUMBER! ;. [14a. USUAL OCCUPATION (Give Kind of Work Bonte During Most - [14b KiND OF BUS|NE§§ Q mnus + " jEver in US‘Amed .
5306 of Working Life, Even If Retired) - Homemaker N ow" Héme - | Forcea? - No

v ENCE - Ti5a ” - — e SR T
T%a. R‘ES‘.I‘DEN‘C_.E( STATE  [15b. COUNTY 15c CITY, TOWH OR LOCATION 754 STREET AND NUMBER =i e Yo -
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CEHTIFIED COPY OF VITAL RECOFIDS

.'Thns ie'a true and'exact Faproduction of the dosurment officialty registered and
placed anfile in the ‘office’of the State Eeglst:ar ancl vnamecoms
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