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STATE OF NEVADA )
COUNTY OF DOUGLAS ; o5

JOHNEVA A. STEELE (wife of deceased), being first duly
sworn, deposes and says that affiant is over the age of 21 years
and competent to be a witness as to the matters hereinafter
stated.

That affiant is wife, the person named as a joint tenant
and deceased, one of the grantees in that certain deed recorded
December 27, 1985, as Document No. 128745 in Book 1285, of Page
2312, in the office of the County Recorder of Douglas County,
State of Nevada. Séc‘_ EX/[)181# /4 AFrachea .

That LOREN DUANE STEELE was one of the grantees named in
said deed and was the identical person named as DUANE L. STEELE
corrected to LOREN DUANE STEELE, the decedent, in that certain

Death Certificate, certified copy of which is annexed hereto and

made a part hereof.

.,

(;;;4é;ﬁ/9/07/ ’G//,KO ://44//
ST TJoHNEVA A, STEELE

(SEE NRS 111.365)

STATE OF NEVADA )
: ss.
COUNTY OF DOUGLAS )
On this //4x'day of /4224H7 , 1991 personally appeared
4

before me, a Notary Public, JOHNEVA A. STEELE who acknowledged

that she executed the above instrument.
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THIS INGENTURE WITRESSETH: Thet FUTE PELL, a widow and

soae ey
L2

;;-l;- v'.'[.“. oty ':.'.'t.'.;l-.:‘."../ e "':v ' R Lo
EXh B PP T T g 0n6-8/am
m . " GRANT, BARGAIN, SALE DEED -3 ORDERNO.:

EMMA PELL WICHOLS.® and

. . N

GUY NICHOLB', husband and vife

1n consideration of §__ 1000 plus « 3he recelot of which Is hersby sckaowleciged, do herslsy Grane, Bergaln, Soll and
Con ytwo_ LOREM DUANE STEELE and JOHNEVA A. STEELE, husband and wife as

joint tenants with right of survivorship

and 10 the heirs and assigrs of such Grantee forever, sl thet reed property i d In the
County of ___DOUG1a8 . 51390 of Nevads, bounded end descr loed 88 foMows:

Commencing at the MNortheast cornmer of Lot 6 in Block F, as shown on the map
of VISTA GRANDE SUBDIVISION UNIT 1, filed in the office of the County Re-
corder of Douglas County, Nevada, on Novesber 9, 1964; thence Easterly along
the Southerly line of Quarts Dxive, a distance of 310 feet; to the true
point of beginning; thence continuing along the South line of sald Quarts
Drive a distance of 230 feet; thence Southerly parallel with the Easterly
line of sald VISTA GRANDE BUBDIVISION, a distance of 570 feets thence West-
erly parallel with the Southerly line of said Quarts Drive a distance of

230 feet; thence Northerly parallel with the Easterly line of the afore-
mentioned subdivision, a distance of 570 feet to the true point of beginning.

SAVING AND EXCEPTING THEREFROM the South 380 feet.
(APN 13-132-17)

Together with all snd singular the horodk 13 and sppurtnences thersunto belonging of in snywies appertaining, snd
any reversions, remeinders, rents, lesuss or profits thersod,
W OUX  pug 8 tie _26th day ol Recenmber L1983
STATE OF NEVADA -
ss
obGkt{bé_Carson City
On___December 20, 198%
personsily sppeersd before me, s Notary Public,
T b oLs
and GUY NICHQLS
who acknowledged that L _he__ Y executed
wricN RECORDED MAIL TO:
Siexrra Yand Title Corporation ..
declars{n): A1l West Proctor Street =~
The gramtorli) decanls: = 9900
Larson City,Nevadsa 89701
{3 computed on full value of property conveysd, or .
{ ) computsd on-full value less velue of liens and . FOA RECORDER'S USE
encumbrances reMaining at time of ssle,

MAIL TAX STATEMENTS TO:
Mr. and Mrs. Duane Steele

920 Mica Drive ﬁﬁis%
Carson City,Nevada 89701 lmE_Trt;el ﬁi%u ?
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OR PRINT
IN
PERMANENT
BLACK INK

| DECEDENT |

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS -3 2008
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [

000501

LOCAL FILE NUMBER ALTERED STATE FiLE NUMBER
.~ DECEASED—NAME Fust Migale Last DATE OF DEATH {Mcnth. Day, Year; COUNTY OF DEATH
. Duane L. STEELE 2 January 24, 1991 » Clark
CITY TOWM. QR LOCATION OF TEATH HOSPITAL DR OTHER INSTITUTIOMN~Name 1/f rol eiher, gae Stroet ard numbet) ¢ Hesp deinst ndic e COA. OP/Emer SEX
Am inganant (Specityp
» Las Vegas % Desert Springs Hospital 2 Inpatient + Male
AACE—i0 g . Whia Black. Amercan | Was Decedent of Mispanic Ongin? Sgecity resy no 1 yes [ AGE~Last JHDER * YE4R HOES © IAY L DATE OF BIRTH IMo . Cay fr)
ngian. eics (Soecrivi speaity Mencan. Cuban. Puarta Rican, 2tc. 4 Butrday ofedrs) | MO5 ¢ DAYS rGUR3 + MING
s White 5 61 mog e : {3 January 9, 1930
STATE OF BIRTH CMZEN CF WHAT CCUNTRY | Dacecant s Edgucatcn. Specity mgrest | WMARRIED. MEVER MARRIED. SURVIVING SPOUSE ! wie, gre maaon namey
it not U S A name ccuntry) grace complated. WIDOWED, DIVORCED
9. w U.S.A. 0 14 tSoec) Married .» Johneva Reimer
SOCIAL SECURITY NUMBER USUAL OCCUPMION (Give ¥ang ot ‘Work Cone Duning Most ot » o KIND QF BUSINESS OR INDUSTRY
Working Lite. Even il Ratted) =27
» G236 142 Tool Machinist 1t mdustrlal Co.
RESIDENCE~S5TATE CunTY CiTY. TOWHL GR LCCATION STREET AND NUMBER INSIDE CITY LMITS

DARE]

(CERTIFIER

N

(Scecity Yes or N3y

sa Nevada s Carson City e Carson City isa 920 Mica Dr. se Yes ;
FATHER--NAME st “hecie Last MOTHER—AMAULEN NAME st Lo Last i

|
‘6 Carl Steele 1 Verda Rilev !

WHFCRMANT —NAME (Typ8 o7 200 SAILING ADDRESS

Shnet ar AR D Mo . Ty 2r Taar State. Zol

2. Johneva Steele . 920 Mica Dr., Carson City, Newvada 89705
BURIAL, CREMATICH REMOVAL. JTHER (Soecify) CEMETERY GR CREMATORY —HAME SOC iety LOCATICN Tdv or Town State ;

19 Crematlon/ .~ 1 Nevada Cremation or Burial e Las V

egas, Nevada

FUNERAL DIRECTOR
LICENSE NUMBER

0. 41

7

FUPW A TLRE
o

20c. 2121 Western Ave. #A-3, Las

HAME AND ADDRESS CF FACILITY Neyada Cremation or Burial Society

Vegas, Nevada 89102

CCNDITICNS
iF ANY
WHICH GAVE
SISE 70
nMMEDIr\I’
CAUSE
STATING ThE
UNDERLYING
CAUSE LAST

L,

CAUSE OF
DEATH

PR

- 21a To th best ot my unowwqg(dcm becu"ed at tnglime. gate and place and 223 On the basis of 2xaMNACN ANAICT :AVESUIGINON, i My COINION (eath occurtag
é 2ug 10 the causeis) states N - At the tme, date and Jlace ang Cue 10 the causets) and mannar slated
3o . ~ poh)) 33 »
2 i1Signature and Title) T e Ple)/ P o 32 (Sgnature ana Titte)
iz DATE SIGNED Mo., Day Tf7 HOSAOF DEATH SO DATE SIGMED (Mo . Dav. Vr) +QUR OF DEATH
X -
o] E'w
32 I /Q S’/q / 2tc. 1:15 A.M. 8% m». 22¢
E NAME CF/ATTENDING PHYSICIAM iF DTHER THAN CERTIFIER (Type or Prin} és PRONOUNCED DEAD (Ao, Day. Yr) PRONOUNCED DEAD tHour)
G
- -
- 210, 22d. CN 22e, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAKINER. OR CORONER). (Tvpe or Pnnt ) 89 109 LICENSE NUMBER
2a Dr . Baron K. M.D., 3121 S. Maryland Pkwv., Las Vegas, Nevada % é CE 2
REGISTRAR DATE RECEI\:jD 8Y REGISTRAR (Mo, Day, Yr) | DEATH OUE TQ COMMUNICABLE DISEASE
24a. Sgnaturer )ﬂ di K./),LA’L Z L{-Lpt_u-?ao, 2 ) ]99] 2c. YESC  NOTS
25 IMMEDIATE CAUSET | (ENTER CNLY ONE CAUSE PER L]NE FOR ). (), AND Iey ) o interval Jetween onset ang ceatn
Lo ~2A7 ./ red A'/Yad'{ :
PART @) OO A7, mTvn.{ :
! DUE 7O, OR AS A CCNCECU:HCE‘OF - interval Cetween onset ang doan
) : BUE 70, OP-AS & CONSECUENCE OF L - interva tetween onset and deain
UOW @Afery WM :
OTHER SIGNIFICANT CONDITIRQY S—onaiions taqjcunng 19 Seath Bul not resuiting i Ina underying cause givea n Partt | AUTOPSY 1Soecity | WAS CASE REFERRED 10
PART Ves or #o) | CORCHER (Soecity Yos ar Noy
i ”
5. No 27 No
ACC , SUICIDE. HOM., UNDET., | CATE GF tNGURY (At Qav. Y7} HOUR OF INJURY DESCRIBE MOW INJURY OCCURRED
OR PENDING INVEST
lzivgeam 28>, 28¢. M| 289
INJURY AT WORK PLACE OF 1HIJURY— A home, trm, siroet, 'actory, offee LOCATION. STREET OR A F D. No. CITY CR JOWN STATE
{Soeaty Yes or No) Duadng, eie. (Soeaty?
28e 28t 289.

Information Corrected, State Affidavit # 26468,
Item #1: Loren Duane Steele

March 12, 1991
STATE REGISTRAR

This is_to certify that the above is a true and correct copy
of the certificate on file in this office.

MAR 15 1991

Date'l.,sued'

. No.024252
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