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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} 85,
COUNTY OF Douglas }
George H. Barff, Jr. of legal age, being first duly swom, deposes

and says: Thai_¥rnestine Afton Barff , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as Ernestine Afton Barff

named as ong of the parties in that certain. Gxant Deed dated_March 24, 1378
executed by A-D. Easterling and Evelyn L. Easterling, his w:l.fe

to Geoxrge H. Barff, Jr. and Ernestine Barff, his wife

as joint tenants, recorded as Instrument No, =2 =223 con_spril 12, 1378
inBook_278 | page 650 , of Official Records of _DOUgGLas
County, Nevada, covering the following described property situated in POuglas
County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQOF

DATE: September 25, 2007 jw}ﬁ %, ;)
‘George’ H. Barff,”/ Jr.

STATE OF_Nevada )

} ss.
COUNTY OF__Pouglas }

Giav & SARRATEA
NOTARY PUBLIGC
STATE OF NEVADA
Appt Rgcorded in Bouglas County
? My Appt Expires March 20, 2011

No: D9-36472-5

This instrument was acknowledged before me on {-9y-¢7
by, George H. Barff, Jr.

Signat\l{ﬁg}ﬂ Q¢ XQJ\N&CL

ar)@ﬁbhc (One Inch Margin on all sides of Document for Recorder’s Use Only)




EXHIBIT "A"
LEGAL DESCRIPTION

The land referred to herein iz situated in the
State of Nevada, County of Douglas described as follows:

Lot 24 of Block K, as shown on the map of VISTA GRANDE
SUBDIVISION UNIT NO. 1, filed in the office of the County
Recorder of Douglas County, Nevada, on November 9, 1964,
under File No. 26518.

Asgegsox’s Parcel No: 1420-07-310-042

T
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CERTIFICATION OF VITAL RECORD

‘DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH £
VITAL STATISTICS : -
'CERTIFICATE OF DEATH | 2007007041 |

! ’ R _ STAYE FILE NUMBER
ta. DECEASED-NAME - s 71b.MIDDLE - 1c. LAST T DATE OF DEATH (MofDaylYear) | |3a. GOUNTY OF DEATH

Ernestine— Afton . +  BARFF September 13, 2007 b Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH]|3c. HOSPIFAL OR OTHER INSTIT UTION -Name(l not either, give street]3e.1f Hosp. oF Insi. indicate DOAOF/Emer. Rm. [4. SEX

Carson City ~  [*™mmben 3481 Tourmaline Way ~ IrpatiertiSpeciiy) 1§ ° " Female

5. RACE-{e.g.. White, Black, €. Was Deoedent of Hispanic Origin? No 7a. AGE-Last 7. LINDER 1 YEAR|Z<. &. DATE OF BIRTH (Mo/Dayf¥r) |
Amenican Ingian) (Specify)  © |If yes, speclfy Mendcan, Cuban, Puerto Rican, stc. birthday (Years) MOS | DaYS. HDURS MiNS '

Whl{e Non-hispanic 69 I | September 22, 1937
IF DEATH 19a. STATE OF BIRTH {lf not 1.S.A,, So. G IZEN OF WHAT COUNTRY([10. EDLICATION11. MARRIED NEVER MARRIED, WIDOWED 12. SURVIVING-SPOUSE (if wife, give

eenramon. |me Uy Wyoming " . United States . BIVORCED (Speciy) Marreg . [™" namek-iec::rge BARFF

EE HANDBOOK [15. SOCIAL SECURITY NUMBER 142 USUAL OCCUPATION (Give Kind of Work Done Giurng MoSt of Warking | 14b. KIND OF BUSINESS DR INDUSTRY

: , Life, Even If Refired ; ;
OMPLETICN OF [ ] ife. Even If Retired) Bookkeeper .. . Logging/excavation

RESIDENCE

EMS 7Ea. RESIDENCE - STATE  [18b. COUNTY T5¢. CITY, TOWN OR LOCATION 150, STREET AND NUMBER ‘ o 1|_|~S.|S(|DE c_:rz;r;f
C C . Gl 85 Or
" MNevada . " Douglas - Carson Cdty s 3481 Tourmaline Way - s 0

DECEDENT)|

, 16. FATHER - NAME (First Middle Last. Suffix} 1'1' MOTHER NAME (Fusi Mddle Last Suffx)
PARENTS Wallace' MATHEWS™ a L Julia Virginia MARIER
18a. INFORMANT- NAME (Type ar Print] , TS w.n_me AORESS ~ 4Sieat orR F.O-No, uty_arTm State, 26)
George BARFF 7" O 34 1Toufma{mefWay Garson City, Nevada 89705
188, BURIAL, GREMATION, REMOVAL, OTHER | P , i 119c. LOCATION  CHy o Tawn | State
Cremation i, G ' L Reno Nevada 89503

BSPOSITION - reRAT DIRECTOR - SIBNAT 205, FUNERAL 1.

: D.LR_ECIDR-LJGE~$F=’. ;

=z 21a. To the best of my kno\ndeuge death uccurrad at the fime date ang plaoe and dus 225 On the basns of exammation rand/or investigation, in my opinion death oncurred El
o the cause(s) stated. (sﬁgnaiwe & T'tﬂe} SIGHNATURE AI.ITIIENTIGATEIIJ > . lge time, date and ptaoe and du : kot ’r.ause(s} siated. (Signatura & Title)

-

Z7b. DATE SIGNED (MB/Day/ Y1) 7 TR OF DE [ 22c. HOUR OF DEATH
September 14,2007 7, , ‘ : _ - . . ‘

710, NAME OF ATTENI? SICA NCER T2e. PRONDUNCED DEAD AT [Hoar] |

(T{pe or Print} - $ ' . B . G } . .

CERTIFIER

[CEATIFYING PHYSICIA

23b. LICENSE NUMBER
10108

25, IMMEDIATE CAUSE N E P L (b)Y, I ;; ! Imterval batwasn onset and death
PART Chotanglocarcmoma . . v : '

DUE TO, OR AS A CONSEQUENCE, OF D ‘ o Imerval between onsed and death
(8} . :

e = ' DUETO, ORASACONSEQQE CEGF c R E | ] . S Intsrval between onset and death
&) -

{28. AUTOPSY (Specify | 27. WAS CASE REFERRED
' i . Yes ulﬂlo] N TO CORONER {Spactfy Yes
‘ - ‘ i Q ar Na) ) Yes

388, ACC., SUICIDE, HOM., UNDET, 1560 FIOUR Ome_lJﬁY B -
e I8, HOM. UNDET, ™ [28b. DATE Q_F IRy (MolDay.fYr) ] RV |25 DESCRIBE HOW INJURY. occuRRED

28e. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At bame, farm, streed, factory, office | 28g. LOCATION STREET OR R.F.D. No. CITY DR TQWN
‘Yes or No) building, ete. (Specify) :

.
STATE REGISTRAR

A R i - ?‘256/2202(;;
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Th|s is 2 true and exact reproduction of the document officially registered and
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