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AFFIDAVIT - DEATH OF JOINT TENANT
ROBIN L. PARKER, of legal age, being first duly sworn, deposes and says:

That BARRY J PARKER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as BARRY_ J PARKER named as one of the parties
in that certain GRANT . BARGIN AND SALE DEED dated 07/29/1997 executed by
MICHAEL D, MC KEIG_AND JOAN M, MC KEIG to BARRY J PARKER AND ROBIN 1.
PARKER HUSBAND AND WIFE as joint tenants, recorded as instrument No. 04206485, on
08/29/1997, in Book0897, Page 5962 of Official Records of Douglas County, Nevada,

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

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 42 as shown on the map of COUNTRY CLUB ESTATES, filed in the office of the Recorder of
Douglas County, Nevada, on July 17, 1967, in Book 51, Page 377 as Document No. 37147,

Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ $0.00.

Dated_//{ L«A"/{ 1};% 7
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_ROBINLPARKER________
Surviving Joint Tenant

STATE OF NEVADA

COUNTY OF_ L% S

;N?i-rit;gent was acknowledged before me on u {
by, R 1._- l Dy 28
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Notary Public

LORI MAE SiLVA

£\ Notary Pubiic - State of Nevada
¥ Appoiniment Recordad In Dougias Counly
No: 97-2081+6 EWAerm.m
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18 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
@ CERTIFICATE OF DEATH I H
i : LOCAL FILE NUMBER STATE FILE NUMBER 3
ﬁ';ifm " DECEASEU—NAME  First Middle Last DATE OF DEATH (Mordh, Day, vean COUNTY OF DEATH |
e
mﬁkm« ' Barry Jamesg PARKER 2 March 23, 2006 . Douglas - i
CK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTIT UTION—Nama (I rof 6ifier, give sirewt and pumber] | H Hosp. or inst_ indicate DOA, OP/Emar. | SEX F
g 3 Am. Inpatient (Specity) 3
1 f . » Gardnerville k. 1520 Glenwood Drive 36, 2. Mala
RAGE—le.q., Whiie, Black, American | Was Dacedend of Hispanic Origin? 5pa=|ry CJyes a;;nn It yas. AGE—Last C_OBMERT YZAR [ UNDER | DAY | GATE OF BIRTH (Mo, Day, YrJ E
{& Indlan, sic.} (Specity) spacily Maxican, Cuban, Puerto Fica, 41¢. Biheay (Years) | TMGS ¢ DAYS | HOURS * MINS ‘
[):4 s White 5 : ra. 49 ™ 7c. : s. January 29, 1957
E  FOEATH SYATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedants Educalion. Specily ignest | MARFIED, NEVER MARRIED, SURVIVING SPOUSE (Il wiv, give maiden nama] 3
SeCURFED {If nat U S.A., name country) TRY orade complated WIDOWED, DIVORCED ) 3
Jiksmunon . California w  USA 10 16 {Geecit) Married 12 Robin Eastland
; éwmﬁ"%m SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Werk Done During Most of KIND OF BUSINESS OF INDUSTRY
é SWPLEFEN OF Wotking Life, Evan If Rstired}
iboecenens | 15 I ida, Executive Casino Hest 14b, Casino
i FESIDENCE_STATE COUNTY GITY, TGWN, OF LOGATION STREET AND NUMBER 1 55 1) INGIDE CITY LIMITS
i L_) , : (Gpecity Yes or Noj
ik L s Nevada 1w, Douglas 152, Gardnerville 1. Glemwood Drive |iu. Yeas
5 s FATHER—NAME Firs{ Middie Last MOTHER—MAIDEN NAME First Middle Lasi
i 18 Walter Joseph Parker 1. Beverly Joanne Badger
6 : INFORMANT—NAME (Typs or Print) MAILING ADDRESS (Streal ar AF.C. No., City or Town, Siate, Zip)
i w. Robin Parker . 1520 Glenwood Drive, Gardmerville, Nevada 89460
g BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town Siale
{Spwmpy %2 Cremation ‘ . Walton's Sierra Crematory w.  Carson City Nevada
FUNEARRDINEL TOR— SIGHA ‘
g ; {OrPerso Acting 2 Sch) & FICENae Mg (| NAME AND ADDRESS OF FAGLITY w121 ton's Douglas County Mortuary
% 202 o ) p 09  f== 1478 4th Street, Minden, Nevada 89423
: Ta th ; a5 ap] i X
i 5E 7 it gl s < ewTed ot Rofine, S p¥ifaco ond i ke e e . ol ai e st
[ o@m (Signaturdnd Tive} > . } {Signatuea amd Tille) »>
| k£ DATE SIGNEL] (Ma., Day] ve) T gﬁ DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH
E . ¥ o
32 215, % '_L—f, ’M@é z1e. 0807 . E§ 22h. 22
%% NAME OF ATTENDING FHYSICIAN IF GTHER THAN GERTIFIER (Tyoe or Prind} 5 PRONCUNGCED DEAD (Mo, Day, Vr} PRONGUNGED DEAD fHour}
[~ . A = .
5 2id ' L 22d. ON 206 AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSIGIAN, MEGIGAL EXAMINER, OR CORONER). (Typs or Print} LICENSE NUMBER
2 Stephen Hewitt, D.O., 1090 3rd St. #1, S. Lake Tahoe, CA 96150 |2 1107

REGISTRAR DATE RECEIVED BY REGISTAAR (Mo., Day, Yr}| DEATH DUE TQ COMMUNICABLE DISEASE

2ta (S : w (VA L6 DR AR plze v wot
25 IMMEDLITE CAUSE #° (ENTER ONLY ONZ cvu"= PER LIVE FORJal, {b), A {6l Interval hegen onset and death
PART (@) Ap j (‘_9.—/

i DUE 7O, OR A3 A‘Q{DIEEQUENCE OF:

i)
DUE TO, OR AS A CONSEQUENCE GF:

Inlerval batwean onaet and death

Inlerval botween onset and death

sssatlaananlonens

(c}

OTHER SIGNIFICANT CONDITIO Part 1.| AUTOPSY WAS CASE REFERRED TO
a P;;Im» TIONS-—-Londiians contibuiling to daalh but not resulling in tha underlying cause given in Part Yef:raﬁg CORONER (Specly Yea or Noj
B 26, No 27, No
H ACG., SUICIDE, HOM., UNDET., | DATE OF INJU N : LR OF INJURY DESCRIBE HOW INJURY OCGURRED
?} : OR FENDING INVEST Y hho. gy, ve) | O
i o . 20b. 28c. m| 280
i i INJURY AT WORK PLACE OF INJURY---At home, farm, streal, factory, ofiica | LGCATION. STREET PR R.F.D. No. CITY OR TOWN STATE
:H (Speclly Yes or WNo) bullding, etc. (Specly)
g : N 281, 28g.
3 BK-1107 No. 336081
6 pc 7923
i; ‘ 6 Page: 4 07
109888 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and ﬁ
placed on file in the oifice of the Gtate Registrar and Vital' Records

DATE ISSUED: M A R 2 8 Zﬂ GE _ STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

i e Lo d S A L A T L T TL T Vak d Fan B s T A Ep il Lo A et AF ey E e L e b phr g aay aaka e b ATS i it i a0 el i mbadbdan hibbesahen bl




