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Affidavit Of Death
(attached)

State of Nevada
County of Douglas County

This instrument was acknowledged by me on April 29, 2014, by Deborah Lynn Smith.

F 7\\ NOTARY PUBLI
F oAV STATE OF NEVADA
1 :?1.3,//‘) County of Dougtas
i SHANNON DECORSE

Deborah Lynn Smith Appt. No. 06-109021-5

My Appt Expires October z, 2014

(Signature of notarial officer)
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