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GRANT, BARGAIN, SALE DEED

THIS INDENTURE WITNESSETH: That Clarence Edward Sumner and
Margaret Teresa Sumner, Trusteeg, and their Successors,

under The Sumner Family Trust U/D/T 04-24-03

in consideration of $10.00, the rec dpt of Whlch is hereby acknowledged, does hereby Gran %Bar ain Sell
and Convey to Clarence Edward Sumner, a widower,

Pollock and Diane Lynn Pollock, husband and wife all as
joint tenants

and to the heirs and assigns of such Grantee forever, all that real property situated in the
County of Douglas State of Nevada, bounded and described as:

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

Together with all and singular the tenements, hereditaments and appurtenances therennto belonging or in
anywise appertaining, and any reversions, remainders, rents, issues or profits thereof.

DATE: September 20, 2006 é &'
(,/M «/AW-;/ /f/?ﬂ«%‘/} Vacidts '{J{

- Clarence HRdward Sumner, Trustee

D. STEPHENS
: NOTARY PUBLIC
; STATE OF NEVADA
iR 4/ Appt. Recorded in Doogles Couwrly
W ¢ My Appt. Expires June B, 2010
Mo 02-75628-5

STATE OF NEVADA

1
} ss.
COUNTY OF_Douglas 1

This nstrument was acknowledged before me on F-20 -0
pyClarence Edward Sumner, Trustee

Signature

Notary Publﬂ:—(One inch margin on all sides of document for Recorder’s Use Only)



EXHIBIT A

Lot 37, in Block D, as set forth on FINAL SUBDIVISION MAP No. 1006-10 for CHICHESTER
ESTATES, PHASE 10, filed in the office of the County Recorder of Douglas County, Nevadaon
Aprit 25, 2002 in Book 0402 of Official Records, Page 7623, as Document No. 540511.
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DEPARTMENT or- HUMAN RESOUFICES Y
DIVISION OF HEALTH k

STATE OF NEVA }\TALb%;R;lr'IT%IEETsOF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH [ ]
. LOGAL FILE NUMBER ' BTATE FLE WUMBER
DECEASED. NAME  First Vs ozt DATE OF DEATH (Mor, Day, Your) COUNTY OF GEATH
1. Margaret T. SUMNER ,December 7, 2003 2 Douglas
GITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INGTITUTION—Nama (¥ nof s, phve streel and nambery | H Hoop. or net, indrease DOA, OF/Ermar, SEX
»Gardnerville 2 Carson Valley Medical Center :""Tﬂ'ﬁ'é?ﬂ’nt Female

RACE—(n Biack, Amarican | Viax Daowier of 7 . e (THRER TBEY | OATa OF BIATH (Mo, Dary, T,
{o.p.. Vs T ; s Doce Hwhormwﬂyummnm AOE TRy Mo, Day, 1)

s White N e | s L pas | ot i | Aprdl 5, 1924

EDEATH STATE OF BIRTH CITIZEMN OF WHAT COUN- | Decadant's Educslion,  Spocily highest MARAIED, NEVER MARAIED, BURVIVING SPOUGE (il wite, thve maiden name}
cameN | UTHLEA. paE B w USA e ey md £Llarence E. Sumner
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dorw [uring Mot of K.IND OF BUrSINESS OR INDUSTRY
Same | EE7438 v ™ Homemaker - Osm Home

RESIDENGE—STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER MBIDE CITY LNKTS
I—)L isditivada mbouglas mGardnerville 15,1373 Winwood Way (M et 8
EATHER—NAME Flent Mt Last WOTHER—AMARDEN MAWE Flent Hiiciclla Lt
1, Frank Harris . Anna Evitz
INFORMANT—NAME [Typ® oF Frin) WARING ADORESS (Streat or R.E.D. Ma,, Gity or Town, Stals, )

s, Clarence E, Sumner w1373 Winwood Way,‘ Gardnerville, NV 89410
BURIAL, CREMATION, REMOVAL, OTHER (Spaciéy) CEMETERY R CREMATORY-—NAME LOGATION

aswa

) City of Towm Etade
s, Cremation 1. Walton's Sierra Crematory e Carson Cilty, Nevada
PISEUSILON I RECTON SAAE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACLITYWBLLOTI' 8 DOUgLas COUnrYy MOTrTuary
200 > 2. 09 2. 1478 4th Street, Mindem, Nevada 89423

2. Toww death date Bnd of muaprinetion rwesigation, opinion oocurred
e o (3) sistod. - mm&&bﬁ?mwmmmwhmg%m%
(Sl o) W~ o 3§ (Sigurtio and T} » |
DATE SIGNED (kk., Day, ¥r.} V‘b#ﬂbﬁbﬁ DEATH J _g DATE SN3NED (Mo, Day, v} HOUR OF DEATH
- 3
21b, (’Z_»Oi _03 210, 1044 EE 2.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Thpo or Pring} '§
[

220,
PRONOUNCED DEAD (Ma., Oay, Yr) PRONCUNCED DEAD (Hour)

CERTPYING P alan

214,

e 0N 296, AT
RANE ARD ADURESS OF GEFHIFIER [FHYSICUN, ATTENDING PHTSICIAN, WEDIGAL EXAMBNER, OF CORDNETY, [Type or Pt TICENBE NUMBER

=z B. Bottenberg, D.0., 550 W. Washington St. #1,:Carson Cityy NV ;_DOG?«!&

SOHOMIOHS REGISTRAR M L . DATE RECENVED BY REGISTRAR (Ho.. Day, Yr.)| DEATH DUE TO COMMLICABLE DISEASE
IFANT 4 / e

W |womn 2l Pnsdns, K e N R

MWEDIATE 25 MMECHATE CAUSE . (ENTER ONLY ONE PER LITE FOR (2, 5, Agh () . < el wd deeh
L Carasalive. ' | :
ROEALYRIG FAPT L] >

0906
6870

BK-
PG-

AUSE LAST DUE TO, 0R AS & CONSEQUENCE OF:

.
©)_ d

, DUE TO, OR AG A CONSECRIENCE OF: = riorvni betest ot and dactih
*
-

]
paRT  OTHEAS CONDITI 10 ceni) bUl NGt (66WANg I it undarlying chuiss ghven i Pt 1.| AUTOPST _ (Spacly | WAS CABE REFERAED 10
“ ek o B 0 L

2. No . Yes

ACC., SUICIDE, HOM,, UNDET., | DATE OF NJURY , ¥rj| HOUR OF IR
Acc. 8l AL o, Dy, ¥r) OF LAY DESCRIBE HOW INJURY OCGURRED

28h, 26, M| 28d,

RUURY AT WORK PLACE OF |NJURY—A1 home, Farmm, ﬂmat, faciny, offics | LOCTATION. BTREET OR RLF.D. Na. CITY OR TOWN STATE
[Specity Yes or o} ale,

28a. 281, 28g.

STATE REGISTRAR - No.246948
74

OO

This {g to certify that the abova is a true and cotrect capy
of the certificate on flie In this offica.

Date [ssued: DEC 1 U 2003 State Registrar |

FRE N
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