A.P. No. 05-260-22
Escrow No. 1999-19594-KJP

WHEN RECORDED MAIL TO:

First American Title Company
P.o. Box 645
Zephyr Cove, NV 89448

AFFIDAVIT —- DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Barbara C. Burby, decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Barbara C. Burby named as one of the parties in that certain Grant, Bargain and Sale
Deed dated August 27, 1992, executed by Joya Perry to Raymond J. Burby and Barbara C. Burby,
husband and wife, and Elizabeth A. Burby, an unmarried woman as Joint Tenants, recorded as
Instrument No. 288062 on September 11, 1992 in book 992, page 1839, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of Douglas, State of

Nevada:

Lot 2-18, as shown on the map of CASTLE ROCK PARK, UNIT NO. 2, filed in the office of the County

recorder of Douglas County, State of Nevada on July 19, 1966 as Document No. 33031.

Dated A ‘ \\\

s

e

Elizabeti A-Burby

Subscribed and sworn to before me this _U_ day ofW

by  ELIZABETH A. BURBY

1999

WM/%. B

Notarial Officer:

zeoe)\  KIMBERLY M. REARDON

R 5 T

OFFICIAL SEAL

NOTARY PUBLIC - ARIZONA

MARICOPA COUNTY
My Comm. Expires Dec. 30, 2002
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CERTIFICATE OF DEATH

STATE FILE NUMRER

UN

ATATE OF CALIFORNIA

USE BLACK INK ONLY/NO ZRARURES, WHITEOUTS OR ALT|

V811 (REV. 707

'HEALTH CARE AGENCY
1719 W. 17TH STREET + SANTA ANA, CALIFORNIA 92706

1. NaWr oF DECIOENT—PINET {OIVEN) 2, MiooLx A, LanT (rAMLYY
BARBARA CAROLINE
4, DATE OF BIRTH MM/DD/CCYY | B. AGK YRS, | 1r unoen t vean_|1r unoen 24 wouns] 8, BEX 7. DATE OF DEATH MM/DD/CCY
MONTHE | OATS | WOURS | miNGTCR
07/21/1919 79 ! 10/17/1998
13, MARITAL STATUS 13, EDUCATION—YEARS GOMPLETED

10, BOCIAL BECURITY NO.

17, 6CCUPATION

HOMEMAKER

10, KINO OF BUSINESY

OWN HOME

OECEDENT | 9+ STATK OF BIRTH 11, MILITARY SERVICE
e | cA 7 796 [ Cves K e T o WIDOWED
14, nACE 15, HIBFANIC—SPECIFY 16, USUAL EMPLOYER
0/(/' WHLTE I ‘e o, [ SELF EMPLOYED

USUAL

20. REET AND OR LOGATION)

12161 GRANLITE CIRCLE

24, ¥yas IN COUNTY

RESIOENCE | 21, city 23, COUNTY 23, 1 CODL
GARDEN GROVE l ORANGE 92843 34
20, NAME, NELATIONSHIPF 1 27, MAILING ADDRESS (RTWERT AND NUMREIR ON RURAL ROUTE NUMEER, CITY OR TOWM, BTATE, 2UP)
INFORMANT] CAROLYN 0. MARSHALL - DAUGHTER - l 22165 CAMINITO PETATLANLAGUNA HILLS,CA
28, NAME OF SURVIVING SPOUSE—FIRST 29. MioDLE 30, LAST (MAIDEN NAMK)
"?N‘::E 31. NAME OF FATHER—FINST az MIDDLE
raRent | CHARLES - DEL PINO
TIoN 35, NAME OF MOTHER—FIRST A0, MpoLE
CAROLINE - MARSHALL
AR, DATE M M/DD/CCYY]| 40, PLACE OF FINAL DISPOSITION .
osrosimons)| 10/22/1998 RES :CAROLINE O.MARSHALL 22165 CAMINITO PETATLAN LAGUNA HILLS,CA 92653
Al. TYPE OF DISPOSITION(S) > A2, SIGNATURE OF EMBALMER
FUNERAL
orector | CR/RES »> NOT EMBALMED
L;:‘:L 44, NAME OF FUNERAL DIRECTOR 45, UCINSE NO.| 48, SICHATURE OF LOCAL l’lulll’"AN <) 47, DATE MM/DD/CCYY
nersroan [BACKS—KAULBARS BAGGOTT & SCHAGHT |FD 196 |» /45 Cptonretl. ABJN|/(Li 10721/ 1958 7
101, PLACE OF DEATH 102, 1¥ HOSPITAL, SPECIFY ONE1 103, PACILITY OTHER THAN HOSPITAL:
"';;‘:‘ OWN RESIDENCE D [T D ER/OP D DOA D Ouen
DEATH 1035. STREET ADDREAR—(ITREET AND NUMBER OR LOCATIONY
12161 GRANITE CIRCLE GARDEN GROVE
107. DEATH WAS CAUSKD DY: {(ENTER ONLY ONE CAUSEKE PIR LINE FOR A, B, C, AND D) TIMT INTEAVAL 106, DLATH REPORTED TO CORONLR
i b RETWLEN ONWRT
i . AND DEATH
IMMEDIATE | a RESPIRATORY FAILURE | 0.
100, #IOPSY PERFORMED
vue vo s LUNG CANCER MOS
110. AUTOPSY PERFORMED
CAUSE
OF DUE TO (C)
PEATH 111, USED IN DETERMINING CAUSE
DUE TO (D)
112. oTHER CONT TO DIATH DUY NOT RELATED YO CAUSE GIVEN IN 107

BREAST CARCINOMA

NO

113. WAS OPEAATION PERIFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.

20

PHYS1.

114, 1) CERTIFY THAYT TO THE BEST OF MY KNOWL-
€DGE DEATH OCCURRED AT THE HOUR, DATE

AND PLACE STATED PROM THE CAUSES STATED.

T T i 77

1186, LICENSE NO.

A061483

CIAN'S DECEDENT ATTENDIO SINCE | DECEDENT LAST SEEM ALVE
CERTIFICA- umipprceyy | mmibprEETY V18, TYPE ATTENOING PHYSICIAN'S NAML, MAILING muiazal;. w- LA VETA AVE
TION ! .
11/--/1997 | 08/28/1998 JULIA COLLINS MOTHERWAY,M.D. ¢ ANGE ,CALIFORNIA
T CERTIFY THAT 1N MY OFINION OEATH 120, INJURY AT WORK| 121, INJURY DATE MM/DD/CC Y Y] 122, HOUR] 123, PLACE OF INJURY
DCCURRED AT THC HOUR, DATE AND PLACE
STATED FROM THE CAUSES BTATED. D ves D No
119, MANNER oF DEATH 124, DTACRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
D NATURAL [:] suicioe D HoMICIDE
CORONER'S D PENDING D cauLp not e
USE ACCIDENT INVESTIGATION DETLAMINEG
onNLy 123, LOCATION (BTREET AND NUMRER O LOCATION AND GITY, ZiP)
120, SIGNATURE OF oR BERUTY 127. DATE MM/DDICCYY 130. TYPLD NAME, TITLE OF
STATE 8 c 4 r G FAX AUTH, ¥
REGISTRAR

CERTIFIED COP

STATE OF CALIFORNIA
COUNTY OF ORANGE

OF VI

AL RECORDS

DATE ISSUED o l
N 10/2¢,
This-is-a-true-and exact reproduction of the d,oc ment oﬁicia/ny 6 /

registered and placed-on file in the office of the VITAL RECORDS
SECTION, ORANGE COUNTY HEALTH CARE AGENCY.

HUGH F, STALLWORTH, M.D.

COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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LOCAL REGISTRATION NUMRBER
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