0701579

DO
05/21/2007 03:19 PM Deputy: DW
OFFICIAL RECORD

Requested By:
APN ¢ 1320-32-612-002 STEWART TITLE

ESCROW NO.
RECORDING REQUESTED BY: Douglas County - NV
STEWART TITLE COMPANY Werner Christen - Recorder
Page: 1 of 3 Fee: 16.00
BK-0507 Pg- 7200 RPIT: 0.00
enitity B commies ) 0 M
Phillip E. Corbitt

1120 Willow Street
Cardnerville, NV 8%410

(Space Above For Recorder’s Use Only)
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF Douglas )

Phillip E. Corbitt , of legal age, being first duly swom, deposes
and says: That, Patilla Gayle Corbitt , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as_ £ atilla . Coxrbitt
named as one of the parties in that ceriain_@rant Deed dated_June 25, 1986

executed by €0le S. Smith, an unmarried man
to, Phillip E. Corbitt and Patilla D. Corbitt; husband and wife
as joint tenants, recorded as Instrument No. 43681l ,op_Yune &7, 1986
inBook_686  page 2560 - of Official Recotds of_DOUg1as
County, Nevada, covering the following described property situated in D2ouglas
County, State of Nevada:

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

DATE: May 21, 2007 =1 o <
‘ PRiliip/E. Corbitt

STATE OF_Nevada }
}.ss.
COUNTY OF__Douglas } APRIL WALKER
5 NOTARY PUBLIC
This instrument was acknowledged before me oty 21, 2007 STATE OF NEVADA

AppL. Revorded in Douglas County
My Appt. Expites July 25, 2009
No: 05-98457-5

by, Phillip E. Corbitt

Signature ( /?171[1 (Lid%ﬂﬁk?7

cha?y Pﬁﬁ;lic (One Inch Margin on all sides of Document for Recorder’s Use Only)




EXHIBIT "A"
LEGAL DESCRIPTION

Order No.: 070300574

. a,
The land referred to herein ila situated in the State of Nevad
County of DOUGLAS, described as follows:

Lot 2, Block A, as shown on the map of.WEST AﬁEITégﬂngi THE
TOWN OF GARDNERVILLE, filed in the Office 0f14 e1953 .
Recorder of Douglasg County., Nevada on March . .

Book 1 of Maps, as File No. 13016.

Assessors Parcel No. 1320-32-612-002

U0 VAN B 0507

7201
age: 3 05/21/2007



STATE o‘r NEVABA
CERTIF]CATION OF V

DEPAHTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH ey o
© VITAL STATISTICS o .
CERTIFICATE OF DEATH - -] # 2007000393 )
L STATEFILENUMIER B
1. LAST, zmm"'éﬁﬁ?umunayﬂm) "ia.couuwor DEATH
CORBITT January 26, 2007 . " Douglas -
'® stret] ao.uump wiﬁulnmﬂunmom EX
Mmden 23 e 925 Ironwood Drive : Inpatie "ﬂsmm SA e, '

5. RACE-(e.g., Whits, Black,, 76 "Was Decedent of Hispanic Origin? . No 7a. AGE-Last {7b. UNDER !% 7 UNDERT DAY B. DATE OF BIRTH

Ame Ing) Spet:fy A Me; Cuban, Puerto Ri et birthday (Y .MOS: | - DAYS., | HOURS | MINS- .
e \I\EI'I}I)I S iy mmNgnf?ns;ar?mm ¢ iy | aars)ﬁs | l ™ November 07, 1940

95 STATE OF BIRTH (i nO! U S A = by CITIZEN OF WHAT COQUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED WIDOWED ha. SURVIVING SPOUSE (if wife, give
name cou R IR i DIVORCED (Specify) : maiden name) ., ., -

") Akénsas ~ | \. United States 13 CED(Speeity) - Mairied ") hil CORBITT
13 SOCIAL [ SECURTTYNUMBER. . __ 142, USUAL OCCUFATION [Give Kind of Work Done During Most of Warking | 14b. KIND OF BUSINESS OF INDUSTRY

‘T Life, Even ff Retired) Secretary . Douglas County School District =

) 15a RESIDENCE - 6TATE 15b coumv T T HB5G. CITY, TOWH OR LGCATION 15d. STREET-‘AI«DNUMBER = N lﬁw'gs(m“";
o . ESOI'

' _Nevada . DOUQIas B I 1120 Willow Street:- -~ W
16 FATHER NAME (Flrst Middle " Lasl Sul‘ﬂx) S 2 e _\m - : -y
~Erith lIXON ‘

o, INFORMANT— NAME (Type or Print)

19a: BURIAL CREMATION, REMO‘U‘AL DTHER (Speclfy) 19 3 OR E qige LOCATIOH Clly or Tuwn State
. . g ki . X

! 1A : .

) Crematlon . ,,,y O, “;,; P A . Carson City Nevada 897'01
p P FUNEML DIRECTOR smm‘ruhr—: (arpelwm:nng,amuch).\ 2DDPFUNERAL % af .= g zoa NAME.AND NJDRESQOFFACILITY - .
1 S JA“ES SHOI.EII 1 R DIRECTORLICENSE f / ;; o ;' [ 'FltzHenrys Carson Valley Funeral Home .

| RN LA PPl 138E?nghway3954hl Gardnérvile, NV 89410;

TRADEQAI.L NAMEANDADDRESS L , A
DR LT T TE

iy "__'_, ‘:‘_ RN
" 223 Orithe basis of axammauon andior I_Ewestlgaﬂon it My opinion death ocourred at
to the cause(B] sialed ,(&gﬂdure &iHle) SIGNATURE AUTHEN“I’ICATED . i-g 3 the time, date aﬁ’a plaoe and due w thaoause(s) stated. (Signature & Trna)
“_ DELROY AHT;HOH"( MCFARLANE M:D. k-4 5 5 ~ e ; .
21b DATE SIGNED (Mo/Dayfvr) ' fate HOUR OF DEATH 5 & g2 I-IOUR OF DEATH
- January 31, 2007 07 5757 e . Ay S
21d. NAME OF ATI'EIS@ING PHYSICMN IF: OTHER THAN CERTIFIER % 225‘.\FRONOUNCEQ DEAD A_T (chr)_. ]
* (Type of.Print) - ki h i :- -~ i . I - R

CERTIFIERI

-To 8e Cnmpl_eted by

SERTIFY!NG PHYSICIAN

238, NAME AND ADDRESS OF CERTIFIER (PI'WSICIAN‘, ATFENDING PHYSICIAN MEDIC&L .EXAMINE.F‘{\F OR C_OE’UNER) (Typaor Print)s - s 3b. LICENSE NUMBER.
: Delroy A’ cFarIane MID 925 Ironwood Dr #1103 Mmden -NV“39423 R :
IWR@R (Slgnature) T e JIDATE. RECENED BY, REG[STRAR:‘ L DEATH DUE TO COMMUNICABLE DISEASE-
T . SIGNATURE AL 3k ‘.5 :-EW”* EFabruaryoz 2007 [i - yes [
mcmse T (€
PART." CardlopuImOnary Arrest*»
'"ﬁ TO.ORAS A cpuseauence 0

5 Interval between onsat and death

il LI A - - - L

126 AUTOPSY {Specity | 27. WAS CASE REFERRED

Yes or No) .| TG CORONER (Specity Yes
NO of No) N Yes

Tt ACC.. SUICIDE, HOM, UNDET. 23:;: DATE oF INJURY [Mm'Daer) |2_ac HOUR OF MUvazau DESCRIBE HOW. INJURY occuﬂne
ORPENDINGINVEST (Smrfy) :

iRy AT WORK(Spacrfy 28f. PLACE OF INJURY—AI home, farm, street, factory, office |28g. LOCATION  STREET QR R.E.D. No.  CITY ORTOWN
> Y%WNO) I N bl.uldlng, etc (Spacnfy) e Tl e e

.. STATE REGISTRAR - ~ - w e e
S (AR IRRTI0TOW MwW Bx- - 0s07

'.0701579_ Paae' 3 0f 3 05/21/2007

I8
S

This is a true and exact reproduction of the document oﬁn:lally registered and
placed on ﬁIe in the office of the State Reglslrar and Vital Records.
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§ ANY ALTERATION CR ERASURE VOIDS THIS CERTIFICATE



