AFFIDAVIT-DEATH

State of _W :
ss.
county of__We/td )

TAX PARCEL NO._ 07-130-19

PATRICIA A. COBB ' , of legal age, being
duly sworn, deposes and says

That DEAN A. COBB , the decedent
mentioned in the attached certified copy of Certificate of Death,
. is the same person as_DEAN A. COBB named as-one of the parties

in that certain _GRANT BARGAIN AND SALE DEED Dated _ AUGUST 20,
1985 Executed by THE BANK OF CALTFORNIA, N.A., A NATIONAL BANKING
ASSOCTIATION, AS CO-TRUSTEE OF THE KINGSBURY CROSSING TRUST to
DEAN A. COBB AND PATRICTIA A. COBB recorded as Instrument No.
122486 1in Book 885 Page 3347, on _AUGUST 30, 1985 , of Official
Records of_ DOUGLAS County, NEVADA ~, covering the following
described property as more particularly described in Exhibit "A"
attached hereto and made a part hereof.

DATED 11- 29-95 @Mmm

PATRICIA A. COBB

SUBSCRIBED AND SWORN TO before me,
the undersigned, a Notary Public in

and for said County and State this .

= HOTARY PUBLIC - State of Kansas
92 day of 9Qjﬁuww£%x>; /995 . é§£§<i
I3

LORETTA WINKLER
Myhppt Exp. 2097

o

Public in and for said
County and State (This area for official Notary seal)

SPACE BELOW FOR RECORDERS USE

RECORDING REQUESTED BY
AND WHEN RECORDED MAIL TO:

MRS. COBB
1241 S. GRANT
LIBERAL, KS 67901.
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DEATEE 6/28/95 04:03 pm NCR: 04 TRAN: 6400 CERT: 9506010837 NAME: COBB

15 JUN 2 81995

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
Office of Vital Statistics

CERTIFICATE OF DEATH

95-010837

STATE FILE NUMBER

7 DECEBENTS NAME 1) o (11478 3 i T T EEX |5 DATE OF BEAYH (o Doy, V)
: Dean - .___Arthur ' . Cobb M- -] Jun 20, 1995
4. BOCIAL BECURMTY NUMBER 5a. AGE—Laat Bithday [ 8o. UNDER 1 YEAR [ 6¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo., Dey, Y1) ¥. BIRTHPLACE (Ciy and State
(Yrs.) “Months Oays Hours Minites or Forelgn Country)
7520 50 . Sep. 27, 1944 Hugoton, KS
| NUE. "B, DEATH ((heck oy one)
ARMED FORCES?  [X] Yes HOSPITAL ; P ~T otHER
[J no [B tnpationt [J ernOutpatient [ poa Nursing Homa {7} Residonce _[[] ower (specty;
Bb. FACHITY NAME (¥ not nsbtution, pive atreet and number) Sc. CITY, TOWN, OR LOCATION OF DEATH o4, COUNTY OF OEATH
Southwest Medical Center Liberal " Seward
; 1. BURVIVING SPOUSE (X wife, pive malden nama] | 126. DECEDENT'S USUAL OOGUPATION {Give Kind of wovk 12b. KIND OF BUSINESSANDUSTRY (Do not
X Maried 3 taver Marries dons during mos! of workdng Nfe. Do not use relirsd.) Hve name of compeny)
[ widowed [] Oivoroed :
Ann Davis surveyor Gas Compan
1%e. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION AND ZW CODE 13d. STREET AND NUMBER ssﬂg]m'czwumgr
Yes
Kansas Seward Liberal 67901 1241 S. Grant [ o
" 14. ANCESTRY—{Cuban, Mexican, Pusrio Ricen, Vianamese, 15. RACE—{Native Amaricen, Black, 18, DECEDENT'S EDUCATION
Hmonp, Engitsh, Gemman, elc.) (Spechly) Whits, efc.) (Spechy) {Spechly only Nghest grade completed) .
Elamentary/Secondary (0-12) College (14 or B+)
\ Amerioan White 4
mr iDOLE (AST T8, MOTHERS RAME FIReT ~MIDDLE TIABEN SURNAME

Marie Gruemken

. Lester Cobb
DT 1

P',Ann Cobb 1241 S. Grant Liberal, KS 67901
E.go. al:!"EhTIHOO CO,F g:vsm IOND Fatmoval fom Siats 20b. PLACE OF DISPOSITION (Name of cemetery, cremaloy, or ob‘mplaoa) 20¢. LOCATION-—City or Town, Stale
[J bonation EJ“”“W?& Restlawn Memorial Gardens Liberal, KS 67901
21s. FUNERAL L SEE g LICENSE NO. ture) 21b. NAME OF EMBALMER & LICENSE NO.
% : > 1474 . Thomas L Kitoh 2572
22. NAME AND ADDRESS OF FIRM 4 \

w KITCH FUNERAL HOME 1212 West Seoond, Liberal, KS 67901

w £3a. To the best of my oocurred ot tha , Gate and place, snd due 1o 1ha causs(s) 24a. On the basis of axamination and‘or investigation, In tmy opinion deeth occurred 8l the Bme, tate
and manner &s stated. and place, and dus 10 the causs(s) and mannor as siales.
¥ B
(Signature and Tide) X (Signatwe and Tiie) X
24¢c. TIME Of DEATH

gé 23, DATE SIGNED (Mo, Day, V1) 23c. TIME OF DEATH § § 20 DATE SI0NED (oo Day, 1) .
AM. M.
June 22, 1995 oAt A
5 9:30 am Mg : PM.
e 730_NAME OF ATTENDING PHYBIGIAN IF OTHER THAN GERTIFIER (Type of Prin) ° 240, PRONOUNGED DEAD (Mo, Day, Vr) 240, PRONOUNCED DEAD (Hou)
AM.
P.M.

25. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, OR CORONER) (Type or Prinl}
Ray E. Allen, M. D 2 Plaza Drive Liberal KS 67901

. Interval Botween Onaat
and Death

::fm'aﬁmz%h .+ _ Ventricular fibrillation
death) ’ .._..} DUE TO (OR AS A CONSEQUENCE OF):  _

l

I

b, Congestive heart faillure |
| l

f

OUE YO (OR AS A CONSEQUENCE OF):
Baquentialty st conditions, ¥

any, lesding 1o immediate causs.
Entor UNDERLYING CAUSE c Aort.ic stenosis
(Dissnso or ingury that Inttiated DUE YO (OR AS A CONSEQUENCE OF):
#veals resulting In desth) LAST
d
PARTH, Oiher slgnificant conditions controuting 10 Geath but not Fasuitng In the inderlying cuuse given n Pari T, 278, AUTOPEY | 27b. IF YES, WERE FINDINGS GONSIDERED | 26 €
" v . IN OETERMINING CAUSE OF DEATH YO CORONER
O Yes [ ves O Yes
K} no [ o X o
£0. MANNER OF DEATH 30s. DATE OF NJUAY 30b. TIME OF INIWAY | 30c. [ Y A 30d. DESCRIBE HOW INJURY OGO MRED
Mo, . Y7
XX naterar [ pending et Day. Vel A, 3 ves
) " Investigation PM. ] no
30e. PLACE OF INJURY—Owm home, other residence, farm, street, fackory, office bulkding, | 901 LOCATION (Sreat end Number or Rural Roule, City or Town, Slato
Do 0 g 7 HEE) ’
O Homicids r
~ N
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EXHIBIT A
LEGAL DESCRIPTION

AN UNDIVIDED ONE-THREE THOUSAND TWO HUNDRED AND THIRTEENTH (1/3213)
INTEREST AS A TENANT-IN-COMMON IN THE FOLLOWING DESCRIBED REAL
PROPERTY (THE REAL PROPERTY):

A PORTION OF THE NORTH ONE-HALF OF THE NORTHWEST ONE-QUARTER OF
SECTION 26, TOWNSHIP 13 NORTH, RANGE 18 EAST, MDB & M, DESCRIBED
AS FOLLOWS: PARCEL 3, AS SHOWN ON THAT AMENDED PARCEL MAP FOR JOHN
E. MICHELSEN AND WALTER COX, RECORDED FEBRUARY 3, 1981, IN BOCK
281, OF OFFICIAL RECORDS AT PAGE 172, DOUGLAS COUNTY, NEVADA,
AS DOCUMENT NO. 53178, SAID MAP BEING AN AMENDED MAP OF PARCELS 3
AND 4 AS SHOWN ON THAT CERTAIN MAP FOR JOHN E. MICHELSEN AND WALTER
COX, RECORDED FEBRUARY 10, 1978, IN BOOK 278, OF OFFICIAL RECORDS
AT PAGE 591, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 17578.

EXCEPTING FROM THE REAL PROPERTY THE EXCLUSIVE RIGHT TO USE AND
OCCUPY ALL OF THE DWELLING UNITS AS DEFINED IN THE “DECLARATION CF.-
TIMESHARE USE" AND SUBSEQUENT AMENDMENTS THERETO AS HEREINAFTER
REFERRED TO.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, ITS
SUCCESSORS AND ASSIGNS, ALL THOSE CERTAIN EASEMENTS REFERRED TO IN
PARAGRAPH 2.5, 2.6 AND 2.7 OF SAID DECLARATION OF TIMESHARE USE AND
AMENDMENTS THERETO TOGETHER WITH THE RIGHT TO GRANT SAID EASEMENTS
TO OTHERS.

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE AND OCCUPY A "UNIT" AS
DEFINED IN THE DECLARATION OF TIMESHARE USE RECORDED FEBRUARY 16,
1983 IN BOOK 283, AT PAGE 1341 AS DOCUMENT NO.. 76233 OF OFFICIAL
RECORDS OF THE COUNTY OF DOUGLAS, STATE OF NEVADA AND AMENDMENT TO
DECLARATION OF TIMESHARE USE RECORDED APRIL 20, 1983 IN BOOK 483
AT PAGE 1021, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA AS
DOCUMENT NO. 78917, AND SECOND AMENDMENT TO DECLARATION OF
TIMESHARE USE RECORDED JULY 20, 1983 IN BOOK 783 OF OFFICIAL
RECORDS AT PAGE 1688, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 84425
(DECLARATION) , DURING A "USE PERIOD", WITHIN THE HIGH @ SEASON
WITHIN THE "OWNER’S USE YEAR", AS DEFINED IN THE DECLARATION,
TOGETHER WITH A NONEXCLUSIVE RIGHT TO USE THE COMMON AREAS AS
DEFINED* IN THE DECLARATION.

A V. O77-1>o-| G Space below for Recorder’s use

KINGSBURY CROSSING

C/O0 TRICOM MANAGEMENT

1300 N. KELLOGG DR., STE. B
ANAHEIM, CA 92807

ATTN: ELLEN LEVERING REQUESTED BY
: “KOFEICIaL RECORDS OF
g 2w b OUE R 60 evADA

SAME AS ABOVE
REF. NO. 47092992 ‘95 UEC 14 A9:33
T.S. NO. 527

LIKDA SLATER
RECORDER
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