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DEATH OF GRANTOR AFFIDAVIT
(Death of Joint Tenant)

Jeffrey Beland, being duly sworn, deposes and says that Harold Beland, the decedent
mentioned in the attached certified copy of the Certificate of Death, 1s the same person as
Harold Beland, named as the grantor or as one of the grantors in the deed recorded on
January 5, 2007, in book 107, at page 1571, instrument number 692214, records of Douglas
County, Nevada, covering the following deseribed property: '

A portion of the Northeast 1/4 of the Southeast 1/4 of Section
33, Township 14 North, Range 20 East, M.D.B. & M., more
particularly described as follows:

Commencing at the East 1/4 corner of Section 33, thence
North 89°48'50" West, 669.12 feet; thence South 0°09'10"
West, 30.00 feet, to the TRUE POINT OF BEGINNING;
thence South 0°9'10" West, 444,98 feet; thence North
89°48'S0" West, 322.68 feet; thence North 0°09'10" East,
444 98 feet; thence South 89°48'50" East, 322.68 feet to the
POINT OF BEGINNING.

Said parcel more fully set forth as Parcel A-1 on that certain
Parcel Map filed for record February 3, 1976, as Document
No. 87065, Official Records of Douglas County, State of
Nevada.
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Jeftrey Beland is the grantee or at least one of the grantees to whom the real property
1s conveyed upon the death of the grantor Harold Beland, or is the authorized representative
of the grantee or at least one of the grantees.

Per NRS 111.312, this legal description was previously recorded at Document No.
692214, Book No. 107, Page 1571, on January 5, 2007.

Pursuant to NRS 239B.030(4), [ affirm that this instrument does contain a social
security number and that NRS 111.109 mandates that a true and correct copy of a Death
Certificate be recorded with this affidavat.

INWITNESS WHEREQF, Fhave hereunto set my hand this ’Z_%ay of !\J v .

2007.

STATE OF NEVADA )
COUNTY OF DOUGLAS % -

This instrument was acknowledged beforemeonthe 7 _dayof i\_JMW 2007,
by Jeffrey Beland.

WITNESS my hand and official seal.

. NOTARY PUBLIC 8 ‘
STATE OF NEVADA £
i Gounty of Douglas 4

SONYA M. KOENIG
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS - ‘ e
. CERTIFICATE OF DEATH [ 2007008751
- STATE FILE NUMBER -

[Ta. DECEASED-NAME  FIRST . Tb. MIDOLE 7o LAST 2. DATE OF DEATH (MoDay/Year]  [3a. GOUNTY OF DEATH

Harold A ‘ BELAND October 15, 2007. Douglas
[36-CITY, TOWH, OR LOGATION OF DEATH o Hoﬁmﬁm Namellf ot iher, give street 3 H FOSp. of Fat. isdicate DUA,OPIERer. Rin. 4 SEX -

- Minden © ™™ 4350 Downs Drive Inpatient(Specty) | Make

5. RAGE{o.3,, Whit, black. ~ |5, Was Decedent of Fispanic Ongin? Mo 7a. AGE-Last 7b. UNDER 1 YEAR|?c. UNDER 1 DAY 6. DATE OF BIRTH (Mo/Day/vr) -

American Indian) (Specify) - f yas, spacify Mexican, Cuban, Puerto Rican, elc, birthday (Years MOS | DAYS |HOURS.] MINS

. Whl{e e - Non-hisparnic v }73 | N | I September 09, 1934 .
IFDEATH |93 STATE OF BIRTH (ot U.SA,  |ob. CITIZEN OF WHAT COUNTRY|10. EDUGATIONT11. MARRIED, NEVER MARRIED, WIDOWED, ,12. SURVIVING SPOUSE (i wifa, give _

emomon [ ") Galifornia” United States 10  [PVORCED(Seedfy) e, [NEME)gtal LAVERING -

13, SOCIAL SECURITY NUMBER 14a. U§U L OCCUPATION (Give Kind of Work Dene During Most of Warking 14h. KIND OF BUSINESS OR INDUSTRY
S Life, Ever If Retired) .
. . Engineer ey U .5. Government

15a. RESIDENCE - STATE 15b, COUNTY - - =7 15¢. CITY, TOWN OR LOCATION 15d. STREET AI‘\DNUMEER . lf':l_ll_r;SEIDE Cf.yTx M
. .- - ‘68 or

Nevada B Douglas .~ |  _Minden— . 1359 Downs Drive - ‘ 1 e
-16.FATHER-NAME{(FirstLMddle' Last Suffix} - S -

- Harolid A BELANB
183, INFORMANT- NAME (Type or Print)

Jeff BELAND

19¢c. LOCATION Clty or Town . State
Carson Clty Nevada 80705

I 20c NAMEANDAB!:)RESSOF FROILITY
DiRECTOR LiCENSE N P Capltol City Memonai Cremation and Burial Soclety

SIGNATURE AUTHENTICA En 2 e 620 -

- [ ——————————————————

TRADE CALL - MAME AND ADDRESS

iR - P B . 5

2 Z 21a. To the besi of my knowledyd, death’occurred at the tims, date and place and dug 22& On fha basis -of exam:naunn;andfur inyestigation, in my opinion dealh occurred at

w5t the ceuse(s) stated. Ie{éugnaiure &Titlel” SIGNATURE AUTIIENTIGATED me time, dme afd place and due to thy *cat:se(s] stated (Slgnat.lre & Title) '

N {{STEPHEN'HEWITT DO . 2 "

21b. DATE SIGNED (Maay/Yrls
. October 17, 2007

21d. NAME OF ATTEmplNG :

(Type or Print) {‘ 5

T T

1,‘!

”22b DATE smnemmqu T2 FOUR OF DEATH

228, FRONOUNCED‘ DEAD AT (Hour),

‘:GOROPLJER s bFFICE

To Bs Comgplete
LERTIFYING PHYSI

23b. LICENSE NUMBER
NV 1107
‘ o eV EGISTRAR, DERTH DUE TO COMMUNICABLE DISEASE!
GNATURE"AUTHENTICAT A T PR O ;2007 ~YES[] . NO X
(ENTEI_{ NEY .NE CAUSE . (b), 2).), . e Interval between onset &nd death
- e _ = 1 Years c
j ) Ir}tervai between onset and death —

g}“

lntervar belween onset and death

La et N

| 26. AUTOPSY (Speify [27, gms Gﬂé‘-RF‘REEERRED .
= = B T | SR as|. -
- R Ty ' s 4:" IR ‘ | YesorNo) “No Norne SP““NOY )
28a. AGC., SUICIDE, HOM., UNDET.’ B ) { : -
DR PENDING INVEST. (Spacify) 28b. DATE QF INJQRY(MplDanyr) 28¢. HOUR:OF INJURY]28d . DESCRIBE HOW INJURY occunREp,

283 INJUR\’ AT WORK (Specify |28F, PLACE QF INJURY- At home. farm, strest, factory, office |28g. LOCATION STREET OR R.F.D. Na. CITY OR TOWN
Yes or No) | tbuilding, ete. (Specify).- . BT

STATE REGISTRAR

]

||II||| MR == 3z
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17 3581 . CERTIFIED COPY OF VITAL HECORDS ‘

This ig a trué and exact reproduction of the document officially registered and
placed on file ini the office of the State Hegistrar and Vital Records.
_ DATEISSUED: : N SIGNATURE AUR

_ This copy is not virﬂfmmred on angraved border displaying date, seal and sngnature of Heglstrar
PRNCO (Rev) 1 IIDE !

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



