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MARTAN BARRETT
1496 CTRCLE .
GARDNERVILLE, NV 89410

AFFIDAVIT - DEATH OF L1FE ESTATE

STATE OF NEVADA }
} ss.
COUNTY OF_Douglas }

Marian Barrett , of legal age, being first duly sworn, deposes and says:

That_Marie Sarasola , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ CNRwi e [oacrilSol\e, D Loipow

named as one of the parties in that certain_1ife estate /dated November 20, 1990

executed by Marie Sarasola

to Barbara Indiano, a married woman ) Marian Barrett, a married woman
joi , recorded as Instrument No._ 239976 , on

in Book__ 1190 , Page__ 4363 , of Official Records of _Douglas

County, Nevada, covering the following described propérty situated in the Douglas
County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Marian Barrett

DATE: November 13, 2000

\STATE OF_Q\evaod - ) | 1
) SS. | (/i
COUNTY OF _Q0ovaln S )
This instrument was acknowledged before me on __Decesecr 2®, DO ;
P by .. , oo e e
— £ N

MARY H. KELSH d
2 Notary Public - State of Nevada
:-~' Appo\n\mzm Recorded in County of Douglas OL/L

*] : 5 M Appo\mmam Exp\res Nov. 52002 » | i //5 (34 A ﬁ
| e RS Notary Pul:(% 50 y
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DEPARTMENT OF HUMAN RESOURCES
‘ 7" DIVISION OF HEALTH - "
VITAL STATISTICS

T e e 'IIISTATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES | RS
. . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

O s R S R CERTIFICATE OF DEATH [ T
o 5 LOCAL FILE NUMBER . ‘ ‘ ‘ . STATE FILE NUMBER
TYPE ( DECEASED—NAME CFiest oo o Migdle Last - DATE OF DEATH (Month Day, Year) COUNTY OF DEATH
OR-PRINT . S T : - L
peRmaNenT| 1 Marle = : o SARASOLA 2. June 15, 2000 - |aDouglas
BLACK INK CITY TOWN OR LOCATION OF: DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number) gHolsp or Instslndxc';;te DOA. OP/Emer. SEX
. . . m npauent( pecity) o .
ECEDEN— “ab. Gardnerv:Llle L 11421 Mission Street e . s Female
" ’ .. RACE—(e.g., White, Black, American - |.Was Decedent of Hispanic Origin? Specity 3 yes}@ no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day. Yr.)
o TN B -2 Indian, etc.): (Specify) --.: : specIIy Mexican, Cuban. Puerto Rican, etc. Birthday (Years) MOS * DAYS HOURS ¢ MINS |- . : .
~White S 6 2. 96 - [m ¢ . v lsJan. 12, 1904
IF DEATH STATE OF BIRTH : ' CITIZEN OF WHAT COUN- Decedent's Education. . Specify highest MARRIED, NEVER MARRIED, . | SURVIVING SPQUSE (It wife, give maiden name)
) . (II not U.S/A., name country) TRY - grade completed. WIDOWED, DIVORCED ; :
OCCURRED IN , I (speci
wmioy | sa - France o U.S.A. 10. 4 years "Widowed 12,
SEE HANDBOOK SOCIAL SECURITY NUMBER - USUAL OGCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
REGARDING ; : Wi
COMPLETION OF o Working Life, Even if Retired) : k
RESIDENCE TEMS E!)507 o |ea Homemaker : : 4.  Own Home :
' RESIDENCE—STATE COUNTY : STREET AND NUMBER INSIDE CITY LIMITS
I..» Lo ) : (Specify Yes or No)
152. Nevada - | Douglas i 15d. 1421 Mission St. |1se. Yes
FATHER—NAME . First Mlddle T . ?Last : - MOTHER—-MAIDEN'NAME . First . Middle “Last
o Jean Arrossagaray Iﬂﬁ”f*gﬂu'.‘ . Marianne - Urruty
INFORMANT—NAME (Type or PrinI) SR RN MAILING ADDRESS L e (Street or. R F.D. No., City or Town, State, Zip)
182 Marian Barrett B O L \*iwh41496 Clrcle Drlve Gardnerv1lle Nevada 89410
BURIAL, CREMATION, REMOVAL, OTHER (SpeCIfy) CEMETERY OR‘CREMATORY—NAME S i LOCATION City or Town State
ISPOSITIO 1% Burial fyfﬁ frf J%Walton s\Carson Gardens e | 156 Carson City, Nevada
FUNGRAL PIRECTOR—SIG URE a0y 27| FUNERAL.DIRECTOR NAME AND. ADDRESS OF FACILITY
(Or Person|Acting as Such) S e LICENSE'NUMBER Walton s. Douglas County Mortuary
%a)-47ﬂ11b[ Iy NG {200 9 20c1478 Fourth Street Minden, Nevada 89423
d z To'the besy/ot|my Imowledge eaI occurred at the time date Iace and e 22a. On the basis oI examination and/or investigation. in my opinion death occurred
>‘§ due to the ause(s) stated. & - at the Ilme. date and place and due to the cause(s) and manner stated.
o -
g@ (Signatur Title) > ﬁrM _5 'U(»(ﬁ MQJ") g'fg_’ (Signature and Tltle) »
8T DATE SIGNED (Mo., Day, Yr. ) i HOUR OF DEATH. {0 TO DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH
Eg J f_' B9 L
CERTIFIER 32 “21b. . @ - /[p ’,;_( 0 0 2160 1830 g (882200 0 22c.
[y ~4
%E NAME OF ATTENDING PHYSICIAN [i= OTHER THAN CERTIFIER {Type or Prlnt) ) gs ‘:PRONOUNCED DEAD {Mo Day Yr.) PRONOUNCED DEAD (Hour)
G 21d. i 924, ON - : : 22¢. AT.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN A'I'I'ENDING PHYSICIAN MEDICAL EXAMINER OR -CORONER) (Type or Pnnl) LICENSE NUMBER

282y lllam D. ar Shau“hnessv.\I \D(. .011 Mountaln St. Carson Citv, Nv. 2. 2383

CONDITIONS . REGISTRAR : DATE RECEIVED BY REGISTRAR {Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
{F ANY i ) - enn .
WHICH GAVE 24a. (Signature) ) ; 2e : 346, o/ G, d(ﬁ() 240, YESO  NOR
lMgEL?éAETE 25. IMMEDIATE CAUSE L/ﬁsNTER ONLY o:vs.e(uss PER LINE FOFI (a), {b) "AND (c)) [ : « Interval between onset and death
A : . [
STATING THE . Tt ; ~p 5l . f k
- UNDERLYING PART  (a) 0 V\.Q,(L)-ﬁ < u{ 1 _ d rf/ : : Mo - b}
CAUSE LAST DUE TO, OR AS & CONSEQUENCE OF: . " + Interval between onset and death
(b) . .
'DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
N L]
() .
PART OTHER SIGNIFIGANT CONDITIONS—Congitions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
I Yes or No) | CORONER (Specify Yes or No)
Fa et U ined Uin ey uv> 2%. N0 27 vae
AGC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
{S 28b. 28c. M| 28d.
PLACE OF INJURY-—At home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
building, etc. (Spec:fy
28f. 28q.

No.159387

STATE REGISTRAR

‘ Th|s is to certify that the above is a true and correct copy
of the certificate on file in this office,, JUN 1 an@

Date Issued: . 5 0 6 5 8 8
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:EXHI[BTT'U&"
LEGAL DESCRIPTION

ESCROW NO.: 000802125

That certain real property situated in the County of Douglas,
State of Nevada, and more particularly described as follows,
to-wit:

Being a portion of the South 1/2 of the Southwest 1/4 of
Section 33, Township 13 North, Range 20 East, M.D.B.& M.
Described as follows:

Commencing at a point on the Northerly side of Mission Street
in the Town of Gardnerville, Douglas County, Nevada, 74 feet
from the Southwest corner of a lot owned by Mary Jepsen and
running thence in a Northeasterly direction 150 feet: thence at
a right angle Northwesterly 76 feet; thence at a right angle
Southwesterly 150 feet to the Northerly line of Mission Street;
thence Southeasterly along the Northerly line of Mission Street
76 feet to the point of beginning; said property being the
westerly 76 feet of that certain lot conveyed by Fred
Hellwinkel and wife to Sybil Roper by Deed recorded January 7,

1907, in Book N of Deeds, Page 185, Records of Douglas County,
Nevada. ' \
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