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KAREN ELLISON, RECORDER

AFFIDAVIT OF DEATH

STATE OF MISSOURLI, )

) ss.
County of Barry )

Re:  Being a portion of the North One-Half of Section 12, Township 12 North,
Range 20 East, M.D.B. &M., FURTHER DESCRIBED AS FOLLOWS;

LOT 17 IN BLOCK E, AS SET FORTH ON FINAL SUBDIVISION MAP
2DA #01-083 FOR PINION RIDGE, FILED FOR RECORD IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA ON SEPTEMBER 15, 2003 IN BOOK 0903, PAGE
7332 AS DOCUMENT NO. 589938.

Comes now the undersigned and being first duly sworn upon her oath states as
follows:

1. That Harold L. Stephen, grantee in Deed recorded as Document #817258,
Recorder’s Office for Douglas County, Nevada, died November 6, 2014.

2. That attached thereto is the Missouri Certification of Death of Harold Leon
Stephen.

3. Affiant further states that statements herein made are true and correct to her

knowledge.
S O’M

Lynn C. S‘fephen
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STATE OF MISSOUR]I, ).
) ss.
County of Barry )

On this _/4 day of January, 2015, before me personally appeared Lynn C.
Stephen, to me personally known to be the person described in and who executed the
foregoing instrument and acknowledged that she executed the same as her free act and
deed.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my
official seal, the day and year first above written.

Notary Public /

Bony C
Com o u
My Mmission
y mmisslon Exp:res Marcg 09,2018
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CERTIFICATION OF DEAT.H
STATE FILE NUMBER: 124-14-032821

i DATEFILED: NOVEMBER 19, 2014
o - SEX: MALE

- DECEDENTNAME: HAROLD LEON STEPHEN

".'DATE OF - ' COUNTY

: NOVEMBER 6, OF DEATH:'  paARRY

: o ' o MARITAL EVER N -

JULY 11 1927 STATUS: WIDOWED

VRESIDENCE N :
17164 'STATE. HIGHWAY 39

ADDRESS:
AURORA MISSOURI"

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES BARRY

Craig B. Warq

2014
State ‘Registrar, of Vital Statistics

' NOVEMBER. 19,

DATE ISSUED: - . ,
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TH REPRODUCTION OF THIS DOCUMENT IS PROHIBITED
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2014
'AR‘MEIDI_ FORCES: vEg © -

'SECURITY NUMBER _ 384 9 -
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THIS IS A TRUE CERTIFICATION OF NAME AND DEATH FACTS AS RECORDED BY THE BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURL.
€,

\\\“\mumuu,,,/

& X WEALTY

A,

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION




