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The State of Nevada ) KAREN ELLISON, RECORDER
)S.S.

County of Douglas )

I, David M Steele, of 3443 Carnelian Way, Carson City NV 89705 which is in Indian Hills GID, in
Douglas, Nevada, MAKE OATH AND SAY THAT:

1. Tam providing an affidavit that my father and mother are both deceased. Their names and my
name are on the deed as joint tenants on the property of my primary residence. The address of my
primary residence is 3443 Carnelian Way in the County of Douglas, State of Nevada. Parcel #
1420-07-311-009. I am providing this affidavit to the county recorder to show my parent’s deaths
so I can record a deed as the sole remaining joint tenant from me to my trust.

See Doc 8 06(4(65 4, oer:-ci :}c\m_‘k *e“\lf)
2. Exhibit A: Certificate of Death for Robert Que Steele

3. Exhibit B: Certificate of Death for Lucile Moon Steele

STATE OF NEVADA L

COUNTY OF bc}u%:xs (‘,WW'"\

SUBSCRIBED AND SWORN TO BEFORE ME, é éa Adﬂt %: ﬁ'i Z Z_u (Q
on the 0( 9 day of /4%@,42019 (Signature)

David M Steele

o s o7 Pl g

JACKIE KAPCZYNSKI Q
NOTARY PUBLIC s

STATE OF NEVADA

(Seal) N No.08-5764.3 My Apot. Exp. Jan. 25, 2020
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CERTIFICATE OF DEATH
State File Number: 2017008507

Lucile Moon Steele

JUL 17 2017

DECEDENT INFORMATION
Date of Death: June 12, 2017 Time of Death: 17:05
City of Death: Orem County of Death:  Utah
Age: 88 Date of Birth: October 5, 1928
Place of Birth: Mesa, Arizona Sex: Female
Armed Services: No Marital Status: Widowed
Spouse's Name: Robert Que Steele (deceased) Usual Occupation: Executive Assistant
Industry/Business: Executive Assistant Education: Some College but No Degree
Residence: Orem, Utah Parent or Father:.  Charles Irwin Moon
Parent or Mother: Beth McCellan Faciiity Type: Home
Facility or Address: 875 South 800 West

INFORMANT INFORMATION
Name: Corey Mortensen Relationship: Daughter
Mailing Address: 1620 South 2500 West, Vernal, Utah 84078

DISPOSITION INFORMATION
Method of Disposition:  Burial
Place of Disposition: Orem City Cemetery, Orem, Utah
Date of Disposition: June 17, 2017

FUNERAL HOME INFORMATION

Funeral Home: Walker Sanderson Funeral Home
Address: 646 East 800 North,, Orem, Utah 84097
Funeral Director: Wade Walker

MEDICAL CERTIFICATION
Medical Professional: Peter Duros MD, 700 West 800 North Suite 400, Orem, Utah 84057

CAUSE OF DEATH
Congestive Heart Failure [Onset: 2 Years]
Tobacco Use: Did not Contribute
Medical Examiner Contacted: No . Autopsy Performed: No  Manner of Death: Natural

Date Registered: June 15, 2017
Date Issued: June 15, 2017

This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics.
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CERTIFICATE OF DEATH
State File Number: 2012004627

Robert Que Steele

DECEDENT INFORMATION
Date of Death: April 11,2012 Time of Death: :
City of Death: Orem County of Death:  Utah
Age: 84 Date of Birth: December 9, 1927
Place of Birth: Sandy, Utah Sex: Male
Armed Services: Yes Marital Status: Married
Spouse's Name: Lucile Moon Usual Occupation: Educator
Industry/Business: Secondary Education Education: Master's Degree
Residence: Orem, Utah Father's Name: Robert Steele
Mother's Name: Geneva Black Facility Type: Home
Facility or Address: 875 South 800 West

INFORMANT INFORMATION
Name: Lucile M Gteele Relationship:
Mailing Address: 875 South 800 West, Orem, Utah 84058

DISPOSITION INFORMATION
Method of Disposition:  Burial
Place of Disposition: Orem City Cemetery, Orem, Utah
Date of Disposition: April 16, 2012

FUNERAL HOME INFORMATION
Funeral Home: Walker Sanderson Funeral Home
Address: 646 East 800 North, , Orem, Utah 84097
Funeral Director: Thomas E Sanderson

MEDICAL CERTIFICATION

Medical Professional:  Peter Duros MD, 702 West 800 North, Orem (Utah), Utah 84057

CAUSE OF DEATH
Cerebral Vascular Accident
Tobacco Use: Non-user
Medical Examiner Contacted: No  Autopsy Performed: No Manner of Death: Natural ~

Date Issued: April 17, 2012

This is an exact reproduction of the document registered in the State Office of Vital Statistics.
Security features of this official document include: Intaglio Border, V & R images in top cycloids,
\\\\“\\“\“‘““ ultra violet fibers and hologram image of the Utah State Seal, over the words " State of Utah". This
! docuiment displays the date, seal and signature of the State Registrar and the County/District Health Officer.
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