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WHEN RECORDED MalL TO: , APN.# 37-411-010

BOBBY BARRON
1506 RICKING W. DRIVE
BISHOP, CA. 93514

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
} ss.
COUNTY OF__. INYO }

BOBBY W. BARRON E , of legal age, being first duly sworm, deposes and says:
That RUTH _ANN _BARRON _ , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as___RUTH &. BARRON ‘
_named as one of the parties in that certain_ GRANT DEED dated JUNE 28; 1973

executed by JOHN ARDEN FOR TOPAZ DEVELOPMENT, CORP. . -
1o BOBBY W. BARRON ANC RUTH A. BARRON, HUSBAND AND WIFE Ao JOLNT TENANTS
as joint tenants, recorded as Instrument No. 3 8106 on__9/24/79 WROS

inBook___1079 , Page 1922 , of Official Records of__ DOUGLAS

County, Nevada, covering the following described property situated in the DOUGLAS

County, State of Nevada: '

Lot 1, in Block U, as shown on the map of TOPAZ RANCH ESTATES,
UNIT NO. 4, filed in the office of the County Recorder of
Douglas County, Nevada. ! :

APN 37-411-01

DATE: September 07, 2000

STATE OF__\ /} IQM v, / WG

} ss.

COUNTY OF ) BOBBY W./BARRON
This instroment was ack¥owledged before me on__ ,
by, RORRY W RRON '
\
/ N

Signature / \
No/ary Public 3

049956L
BKO900PG289L



CALIFORNIA ALL-PURPOSE AGKNOWI.EDGMENT
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State of _California

County of Inyo

On Se before me, Denise M. Hayden Notary Public
Date ' Name and Title of Officer (e.g., “Jané Doe, Notary Public”)

personally appeared Bobby W. Barron only

Name(s) of Signer(s)

[J personally known to me — OR —~ X proved to me on the basis of satisfactory evidence to be the person(s}

whose name(eﬁaare subscribed to the within instrument

~and acknowledged to me that@she/they executed the

- : same in@’her/their authorized capacityties), and that by

) T TR T T @he’r/their signature(s) on the instrument the person(s),

STy DE'gLSM!‘E“ Bﬁ #AYDENg or the entity upon behalf of which the person(s} acted,
FINOTARY PUBLICCALIFoRNIA D executed the instrument.

% nwo coumv

V. WITNESS my hand and official seal.

Q\Lv\;“) AL HQ\MA)U\)

Signature sf Notary Pﬁc

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document. ’

Description of Attached Document

Title or Type of Document: _Affidavit- Death of Joint Tenant

Document Date: __September 7, 2000 | Number of Pages: ___1

Signer(s) Other Than Named Above: ___none

~ Capacity(ies) Claimed by Signer(s)

.ﬂ”/’./.'/'./.'/’.K/'-/:/'./.'/:/:/'./'/’./.'/'./.'/'./.'/'/.'/'”/y””x/ﬁ”x/”ﬂ”ﬂ”ﬁ”ﬁ”x/ﬂ#ﬂ../.’/‘./.'/'./.'/:/'/'./.'/’./f/'./:/://'./.'/:/.'/'./:/‘.)J

/:/./:/'/.7'/:/./.7'/:/‘/.7'/.7:/://'/:/_7:/://://://7”ﬂﬂﬂ/rx/ﬁﬂ”ﬂﬁﬁﬂ/r/yx/‘ﬂxfﬂx/xf/y/rﬁ./:/:/:/./:/./:/:/:/fM

Signer’'s Name: _Bobby W. Barron Signer's Name:
& Individual O Individual
O Corporate Officer , ] Corporate Officer
Title(s): : Title(s):
O Partner — [ Limited [ General O Partner — [ Limited [0 General
O Attorney-in-Fact - O Attorney-in-Fact
D TrUStee RIGHT THUMBPRINT D TrUStee RIGHT THUMBPRINT
[0 Guardian or Conservator 0 Guardian or Conservator
O Other: Top of thumb here 1 Other: Top of thumb here
Signer Is Representing: Signer Is Representing:
self
X 049956k N
o e e e o e e o e o o o e e e o e P e o P e e P o eV e o o o Vo o/ e T ./-')
© 1994 National Notary Association ¢ 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5907 = Reorder: Cali Toll-Free 1-800-876- 6827
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HEALTH & HUMAN SERVICES
PO DRAWER W, INDEPENDENCE CA 93526

CERT"",',EE;“JEU,?.E,.DFATH . 3-1997-14-000172

USE BLAC N
STATE FILE NUMBER . % INK GNLY/NO ERASURLS, WHITEGUTS O ALTEMATIONS LOCAL REGISTRATION NUMBER

1. NAME OF OECEDENT—FIRST IGIVEN)Y 2. MipoLe

3. LAST (FaMILY)

4. DATE OF BIRTH M M/DOD/CCYY S. AGE YRS. 17 UNOER t YRAR |(F UMDER 24 HOURS . 7. oAaTE or-curn MM/OD/CCYY| 8 HOUR
| MONTHE | Dave W}m :

12/03/1939 57 - i e FE _ 10/25/1997 1655

DECEDENT | 9. STATE OF BIRTH 10. SOCIAL SKECURITY NO. 1t MILITARY SERVICE 12. MARITAL STATUS 13. EDUCATION—YEARE COMPLETED

P eara " | CALIFORNIA 6737 e K ' MARRIED 12

14. RaCE 15, HISPANIC—SPECIFY 18. USUAL EMPLOYER

WHITE ' [ vee ' (X we SELF—-EMPLOYED

17. occuPATION 18, XIND OF BUSINESS

19, YEARS IN OCCUPATION

CO-OWNER/OPERATOR AUTO PARTS SALES - : 22

. RESIDENCE—STREET AND NUMSER OR LOCATION

usuaL 1506 ROCKING W DRIVE

RESIDENCE | 21, ciTy 22.County ...

23, ZiP copR T Zl VR. IN COUNTY |25, STATK OR FORLIGN COUNTRY

BISHOP. - CINYO S FEL 93514z | a5 CALIFORNIA

26. NAME. RELATIONSHIP

27 HAILING Annlll! {svReeT Ana NUMBEA OR AUNAL ROUTE NUMBER, CITY OR TOWN. STATE, m

ROBERT BARRON, HUSBAND . - . 1506 ROCKING W DR., BISHOP, CALIFORNIA, 93514

28. NAME OF SURVIVING SPOUSE—FIRST . a9, MIDOLE - 30 LAIY (HAIDIN NAME)

INFORMANT

ROBERT | wayNeE . BARRON

S'A%U;E 31. NAME OF FATHER—FIRST < 1 32, miDOLE .  © ° 133, Ly : : . : . 34. minTi srars

weAment | FLOYD - NELSON ‘] 'ROBERTS - NEW YORK

38, NAME OF MOTHER—FIRST . 36. MIDDLE : 37_. LAIT (MAIDENY e ] .| 38 mimTH syaTE

CAROL .| RreBEcca % DAILEY » NEW YORK

: 9. DATE MM/DD/CCYY| 40. PLACI OF "NAL DII'OIITION | v
DISPOSITION'S)

10/30/1997 - EAST LINE STREET . (‘/@ETERY. BISHOP. CALIFOR.NIA

. TYPE OF DISPOSITIONIS) . - 5 ¥ - P IR 43. LICENSK NO.
FUNERAL i : : R : N : g f

e T N 5 S ;:;;,;2257 g eagy

LOCAL 44. NAME OF FUNERAL DIRECTON e P ‘S L LICENSE NO 48 IIGNATURI °' I.OCAL ‘REGIBYRAN : el 47. DATE M M/DD/CCYY

meaisTraR | BRUNE & BUCK MORTUARY - FD 192" ‘Susan ‘Schley,M.D: /ﬁ D. 10/29/ 1997

———
1OV, PLACE OF DEATH o 102, IF HOSPITAL, SPECIFY ONK: 103. raciury DINCI THAN HOBPITAL: | 1O4. COUNTV

NORTHERN INYO HOSPITAL U & enor Dm foen :::. E] INYO
103, STRKET ADDRESS-—ETREET AND NUMBKER Ol LOCATION .=_ Lo _,: 108, cITY

150 PIONEER LANE o o . T ' L ‘- BISHOP
107. DEATH WAS CAUSED :IY: JENTER ONLY ONK CAUSE PRER LINE FOR A, I_.-C.._A.NO o L. "‘l:'l‘I.P:.'lol:'llL'
. e R E o “"...‘ @ Yrs : D No'

IMMEDIATE oo . .

ALFEARAL NUMSER

cause ‘v ACUTE MYOCARDIAL INFARCTION ' o MINS. 97-99A

108. OCATM ALPORTID TO CORONKR

109..MIOPBY PRRFORMED

oue to @  CORONARY ARTERY DISEASE - o s RS, | v Mo

110. AUTOPSY PERFORMED

oue 1o ¢ ATHEROSCLEROTIC VASCULAR DISEASE. . ... "0 YRS, | [(Jvee [Hwo

111. USLD IN OETE Caust

OUE TO (0O} . ’ T Dvn DNO

112. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO CAUSE GIVEN IN H!,

DIABETES MELLITUS, RECURRENT URINARY TRACT INFECTIONS, VIRAL GASTOENTERITIS

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN l'l“ |°7 OR 1121 IF YES, LIST YYPE OF OPKNAYCDN AND DATEK.

CORONARY ARTERY BYPASS GRAFT -—/--/1992 ‘CARDTAC: CATHETER 10/22/1996

114. 1 CERTIFY THAT TO THE BEST OF MY KNOWL. 113, SIGNATURE AND TITLE OF CEATIFIER 116. LICENSE NO. 117. DATE MM/OD/CCYY
PHYSI €0GEL DLATH OCCURRED AT THE HOUR, DATE

L e A e LI St | WO petr T HodlawHE) | cu1705 10/27/1997
CERT':'IO:CA- “u.0DiCCYY 1 MM/ DDICCYY 1 Iu{ TYPE ATTENDING PHYSICIAN'S NAME, MAILINGADDRESS, ZIP 93514
12/17/1991 : 09/24/1997 | NICKOLINE HATHAWAY M.D., 152 PIONEER LN., BISHOP, CALIF.
) CERTIFY THAT IN MY OPINION DEATH 120, IMJURY AT WORK|[121. INJURY OATE M M/ 00/C CYVY{122. HOUR| 123. PLACK OF INJURY

S A pe B e |2 ™

119, MANNER OF DEATH

@ NATURAL G sUICIDE
— COULD MOT 8K

CORONER'S ~
USsE h M | PENDING !
Leew ACCIOENTL ___ INVESTICATION OLTERMINED
ONLY 125, LOCATION 1STREET AND NUMBER OR LOCATION AND CITY, ZIPy

966610

124, DESCRIBE HOW INJURY OCCURRED IEVENTS WHICH RESULTED IN INJURY)
D HOMICIDE

96829400604

126. SIGNATURE OF CORONER OR DEPUTY CORONER | 127. oare mmoDICCYY

A ; : TH. i CENSUS TRACT
ShaTE ; : H ] FAX AU "
AEGISTRAR + ; 1 | .

2464 | | —
| e

128. TYPED MAME, TITLE OF CORONER OR DEPUTY CORONER

7

CERTIFIED COPY OF VITAL RECORDS /4/
STATE OF CALIFORNIA } » O

COUNTY OF INYO DATE ISSUED /o/ /?f/

This is a true and exact reproduction of the document officially registered and placed HEALTH OFFICER
on file in the office of the INYO COUNTY HEALTH AND HUMAN SERVICES.

This copy not valid unless prepared on engraved border displaying raised scal and signature of County Health Officer.
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