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O | the undersigned hereby affirm that the attached document, including any exhibits, hereby
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NRS 238B.030)

-OR-

X | the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person

WAL U

Escrow Officer
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RV

Miranda Bowlen
Print Signature

Title
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239B.030 Section 4.

This cover page must be typed or printed in black ink.
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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
} ss
County of Douglas )

Theresa Ann Moreno, of legal age, being first duly sworn;. deposes and says: That Robert Michael
Moreno, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Robert Michael Moreno named as one of the parties in that certain Grant, Bargain, Sale Deed dated
December 12, 2003 executed by Paul D. Fentenot, an unmarried-man to Theresa Ann Moreno and
Robert Michael Moreno, wife and husband as joint tenants, recorded as Document No. 0601610, on
January 4, 2004 in Book 0104, Page 02542 of Official Records of Douglas CountyNevada, covering the
following described property situated in Douglas County, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as follows:

Lot 91, as shown on the Map of SIERRA VIEW SUBDIVISION, filed in the office of the County Recorder
on April 18, 1960, under File No. 15897.

Dated: M&A/\\} 6\ , 2023.

{One inch Margin on all sides of Document for Recarder’s Use Only) Page 1 of 2
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Theresa Ann Moreno

State of Nevada )
) &8s
County of Dougtas ) *’
This instrument was acknowledged before me on the day of Mﬂ/{ A , 2023
By: Theresa Ann Morena. ’ .

Signature: Wﬁ ) \VM\ g LN

Notary Public

Notary Public - State of Nevada
Appoiniment Recorded in Dougias Gounty ;
No: 20-5990-05 - Expires November 13, 2024

(One inch Margin on all sides of Document for Recorder's Use Only) Page 2 of 2



"CERTIFICATION OF VITAL RECORD.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
: DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
' VITAL STATISTICS
At

CERTIFICATE OF DEATH | 2021003268
: . N , (T " STATE FILE NUMBER
1a. DECEASED-NAME (FIRSTMIDDLE LAST SUFFIX) Lo e . 12/ DATE OF DEATH (MoiDay/Year)  [32. COUNTY OF DEATH
Robert Michael S MORENO A 'February 04, 2021 Douglas
3b. CITY, TOWN, OR LOGATION OF BEATH [3¢: HOSFITAL OR OTHER INSTITUTION Name(lfnol edher, glbe slreet ar{3e.f Hosp. or Inst. indicale DOA,OP/Eirer, Rm. 4. SEX
. number’ Inpattent(Speci
Minden ! 1565 Jones St. - paenkSeec®) 1 iome Male

5.RACE (Specify) . . |8 Hisparic Origin? Speclfy . 7a. AGE-Last birthday7b. UNDER 1 YEAR [7c. UNDERA DAY 8, DATE OF BIRTH {Mo/DayfYr)

White No-N’qn-Hlspansc’:, (Years) . 68 MOS ] DAYS HOURS,I MINS Aliqust 07, 1952
9a. STATE OF BIRTH (If nat US/CA,  |9b. CITIZEN OF WHAT COUNTRY [10.EBUCATION | 1. MAR'TALN?TATU?SPBCW) A2 SORVIVING SFOUSES NAVE [Last rame pricr ta first marriage)
sTITumoN e |"2Me seunty)  California . United States |~ 13 Theresa Ann MACRINA
ok [13_SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Dona Dunng Most af 14b 'KIND OF BUSINESS OR INDUSTRY Ever in US Armed
' 7419 - - Butcher Food Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY © |18e, GITY,; TOWN ORLOCATION .| 15d. STREET AND NUMBER 15e. INSIDE CITY |
. o : : g LIMITS (Speciiy Yes

_Douglas | Minden 1565 Jones St o) Mo
16, FATHER/PARENT - NAME (First Middle Last Suffie) .. e o 717 MOTHER/PARENT -NAME _ {First Middle Last Suffix)
Frank M MORENO B 5 “Geraldine F MURPHY
18a. INFORMANT- NAME ({Type or Print) 18b. MAILING ADDRESS (Streetor R.F.D. Na, Cily or Towri, State, Zip)
Theresa Ann MORENQ - 1565 Jones St, Mmden Nevada 89423
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spemfy) o0, CEMETERY oR CREMAT{)RY NAME. T 18¢, LOCATION  Cltyor Town  Stale
Cremation . g B Fitzhenry's Crematory ' o Carson City Nevada 89701

20a. FUNERAL DIRECTCR - SIGNATURE (Or Person Aclir\gfas Suchy . [20b; FUNERAL DIRECTOR] 20c. NAME AND ADDRESS OF FAGILITY -
BETHANY J RASMUSSEN LIGENSE NUMBER o FitzHenny's Carson Valley Funeral Home

SIGNATURE AUTHENTICATED -~ FDo69 1837 Esmerelda Placa  Minden NV 89423
TRADE CALL - NAME AND ADDRESS 5  ’ [ B
21a. To the hest of my knawledge, death occurrad atthe time; date and place and due -
1o the cause(s) stated.{Signature & Title). . SIGNATURE AUTHENTICATED
REED DOPF MD

21b, DATE SIGNED {Mo/Day/¥Yr) 2ic. HOUR OF BEATH

February 05, 2021 : . o 08:56
@ = 21d. NAME OF ATTENDING PHYSIGIAN IF. OTHER THAN CERT]FIER

o

2 ¥ (Typa of Print)

N

Da On the hasls of examination andfor investigalion, In my opinion dealh acourred
atthe ime; ‘date and place ¢ ‘and due to the cause{s) stated, (Signature & Titie)

22‘0 DATE SIGNED (MDiDaer] : 22¢, HOUR OF DEATH

e Compleied by
IFYING PHYSICIA

R
| T Be Complated by
CORCNER'S OFFICE

224, PRONOUNGED DEAD (MafDaylYr) | 22e. PRONGUNCED DEAD AT {Hour

233 NAME AND ADDRESS CF GERTIFIER (FHYSIGIAN ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER) (TypaorPriy  |23b. LICENSE NUMBER
Reed Dopf MD 607 Mountam Street Carson City, NV 89703 13920
242. REGISTRAR {Signature) - ELAISE SATARIANO 24b. DATE RECEIVED 5Y REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED o [MeBan Eebryary 09, 2021 - ves [J wo

25, MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PR LINE FOR (2}, (). AND 61} -
parT1 ., Respiratory Arrest :

GUE 7O, OR AS A CONSEQUENCE OF;

, Acute Respiratory Failure
 GAVERISET DUE TO, OR AS A CONSEQUENGE OF:
AUSE Mallgnant Metastatic Carcmoma Of Undetermmed Prlmary

Interval between onset ang dealh

Interval between onset and death

Interval betwesan onset and death

TATING THE™ =]
NDERLYING DUE TGO, ORAS A-CONSEQUENCE CF: ; T
@ Etiology Is Not Specified - =~ 2 N o
PART || OTHER SIGMIFICANT CONDITIONS-Goaditions ountnbutlnq {o death but not rasulunu in the under]ytncg cause gwen inPart1. | 26. AUTOPSY (Spaciila?, WAS CASE
Caronary Heart Disease ‘ Yes or No) REFERREL 10 GORONER
G No (Specify Yes or Nn)N

Interval between ansat and death

783, RCC.., SUICIDE, HOM,, UNDET. . |28b. DATE OF INJURY {Molayir 280, HOUR OF INJURY | 260, DESCRIGE HOW MJURY GCCURRED
GR PENDING INVEST, {Specify) e T : i )

'es or Na} building, etc, (Specify)

[28e, INJURY AT WORK {Spacify P8f. PLACE OF INJURY= Athome; farrn stree.t factary, office - 2Egi LOGATION . STREET OR R.F.D. No. CITY OR TOWN

BT ———

= This is'a Irue and exact repraduction” nf he document oﬁlmally reglstered and ST S
placed on file n the office of the State Registrar and Vital Records. . E : E ' ,» i £ ST

DATE [SSUED: ;EB }2 2@? ’ REGISTAAR

This copy is not valid unless prepared on engraved border &iSplayiﬁg dats, ‘sealand signature of Registrar.




