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} Address: 2827 Wildhorse Lane

CLAUDIZ FAIRBANKS
Recording Requested By:

Name: Claudia Fairbanks Douglas County - RV
Addroe. 3827 Wildhorse Lane Werner Christen - Recorder
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City/State/zip; Minden, NV 89423 BK- 0408 P6- 4933 RPTT: 0.00

Mail Tax Statements to:
Name: Claudia Fairbanks

City/State/Zip: Minden, NV 89423

Please complete Affirmation Statement below:

I the undersigned hereby affirm that this document submitted for
recording does not contain the social security number of any person or
persons. (Per NRS 2398.030)

-OR-
XX I the undersigned hereby affirm that this document submitted for
Recarding contains the soc1al secunéty number of a person or persons

as reqmred}aw Mﬂte specific law/
GIlptlee.
Titk

Signaturt (Print ncme under signature)

Affidavit of Death of Joint Tenant

(Title of Document)

If legal description is a metes & bounds description furnish the following information:

Legal description obtained from: {Document Title), Book: Page:

Document # recorded (Date) in the Douglas County Recorders

Office.

-OR-

If Surveyor, please provide name and address:

This page added to provide additional information required by NRS 111.312 Sections 1-4.
{Additional recording fees apply)



APN: 0000-21-084-160

WHEN RECORDED MAIL TO:
CLAUDIA FAIRBANKS

2827 Wildhorse Lane

Minden, NV 89423

GRANTEE:

CLAUDIA FAIRBANKS
2827 Wildhorse Lane
Minden, NV 89423

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
. 88,
CARSON CITY )

CLAUDIA FAIRBANKS, being first duly sworn, under penalty of perjury, deposes
and says:

L. That Affiant is the spouse of the decedent, VOYLE M. FAIRBANKS, who
died on March 31, 2008, in Carson City, state of Nevada.

2. That Affiant is the person named as joint tenant and is one of the grantees in
that certain real property situate in Douglas County, state of Nevada, more particularly described as
follows:

Lot 41, as shown on the Official map of COCHRAN ESTATES
UNIT NO. 2, filed in the office of the County Recorder of Douglas
County, Nevada, on May 14, 1973, in Book 573, Page 577, as
Document No. 6623(.

3. That VOYLE M. FAIRBANKS was one of the grantees named in said deed
and was the identical person named as VOYLE M. FAIRBANKS, the decedent, in that certain Death
Certificate, which is annexed hereto and made a part hereof.

DATED this &% day of ‘ , 2008

(o %MW

CLAUDIA FAIRBANKS
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STATE OF NEVADA )

. 88,
CARSON CITY )

ON THIS ,day of %& . 2008, before me, the undersigned, a Notary
Public in and for the said County and Stdte, personally appeared CLAUDIA FAIRBANKS, known
to me to be the person described in and who executed the foregoing instrument, and she

acknowledged to me that she executed the same freely and voluntarily and for the uses and purposes
therein mentioned.

IN WITNESS WHEREQF,  have hereunto set my hand and affixed my Official Seal the day
and year hereinabove written.

OTARY PUBLIC

DENISE L. RAMBEY
NOTARY PUBLIC
BTATE OF NEVADA
Drate Appointment Exp: 01-06-2008
Certificate No: 310163
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WHEN RECORDED MAIL TO: Order No.

VOYLE M. FAIRBANKS Bscrow No. F717B0CA
P.0. BOX 551 R.P.T.?. #5
MINDEN, KV 89423 ' Basaed on full value
Based on full valus
INDI7IDUAL GRANT DREED lesa liens

THIS INDENTURE WITNESSETH:
That for a valuable considoaration, receipt of which is hersby acknowledged

CLAUDIA FAIRBANKS FORMERLY CLAUDIA NERDIN, A MARRIED WOMAN

{GRANTOR ),
dces hexraby gr » bargain, sall, and convey to VOYLE M. FAIRBANKS AND
CLAUDIA FAIRBANKS HUSBAND AND HIFR AS JOINT TENANTS WITH RIGHT OF SORVIVORSHIP

{GRANTEE),
all that raal property 4in tha County of DOUGLAS . State of Nevada,
being Assessor's Parcel Number 21-084-16 , Bpocifically describad an:

Lot 41, as shown on tha Official map of COCHRAN ESTATES UNIT NO. 2, filed
in the office of the County Recorder of Douglas County, Nevada, onl-lnru
1973, in Book 573, Page 577, as Document No. 66230.

THIS DOCUMENT IS BEING RECORDED AS AN ACCOMMODATION ONLY WITHOUT LIABILITY

ON THE FART OF WESTERN TITLE COMPANY, INC. FOR THE SUPFICIENCY HEREOF OR
THE CONDITION OF TITLE.

Together with all and singular the tensments, hsreditaments and
appurtanances thereunto belonging or 1in anywise appertaining, and any

reversions, remainders, rents, issues or ta thereof
Dated January 5, 1996 %MJ
IA FAIRBAN

STATE OF NEVADA

)ss.
County of DOUGLAS )

This instrument was acknowledged
befors me on Jenuary B, 1996
by CLAUDIA FAIRBANKS

MAIL TAX STATEMENT T0:
SAME AS ABOVE

FOR RECORDER'S USE
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‘S_TATE OF NEVADA

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

. cerMHEATE'6F BeATH | i_ - zboaoossés .

' TYPE OR b ‘ STATEFILENUMBER . % =~ -
PRINT IN Ta DECEASED-NAME (FIRST.MIDDLE LAS T, SUFFIX) 3 DATE OF DEATH (MolDayrrean  |3e. couuw OF DEATH

PERMAKENT | voyle McGilvira FAIRBANKS L March31,2008 ‘Carson City. -
3b. CITY, TOWN, OR LOGATION OF DEATH Ja¢. HOBPITAL OR OTHER INSTITUTION -Name{If not sither, give streat - [3e.if Hosp. or inst. indicate DGA, OF'.rErner Rm . 4. SEX,

Carson City ‘ and "”mbaf’}arson Tahoe Regional Medicel Center Iapationt(Speciy) Inpatient . : Male

5. RACE White - 6. Hispenic Qrlgin? Specify a. AGE-Laat 76 UNDER 1 YEAR % 8. DATE OF BIRTH (Mnmawvn
. ispani Ebirthd M "DAYS {HOU ‘
(Specify) No - Non-Hispanic i EY(YBaFB)TQ os I o ctober 11,1928

IF DEATH 9a. STATE OF BIRTH (fnot U.S.A.,  |9b. CITIZEN OF WHAT COUNTRYJ10.EDUCATION [11. MARRIED, NEVER MARRIED, WIDQWED, - FnZE SURVIVING SPOLISE {if wifa, give

DECEDENT]

?::URRED::J neme countty)  Utah - ' United States 15 DIVORCED {Specity} . Married - Idsn n@ighdia C SCHOFIELD

SE:E"!:A:%?ODK 13, SOCIAL SECURITY NUMBER. . [1da. USUAL OCCUPATION (Give Kind of Work Done During Most of. 14b. KIND OF BUSINESS QR INDUSTRY Ever in-US Armed
NE ; ing Li ; . i ;

COMPLETION OF 158 | |Warking Life, Even If Retired) Dispatcher ! : Railroad : Forces? Yes .

RESIDENCE - = . ~TiBe. INSIDE CITY
SIDEN 158. RESIDENCE - STATE  [15b. COUNTY - 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NLIMBER X e ves.

Nevada Douglas - i 2827 Wildhorse Lane ) o erNg . Yes. .

PARENTS|'® FATHER - NAME (First Middie Lasi Sufi) L 17 MOTHER - NAME ' (First Middle Last. Suffix) - - e
George FAIRBANKS:5e SR : Luly WHIPPLE

18a. iNFORMANT- NAME (Types or ARG« (St T,";"-n Ne, City ar Tawn, State, Zig)

Claudia C FAIRBANKS . -~ 7:V ‘
Emﬁm 0. LOGATION  City or Town _ Gtaie
Cremation- . n's'Si ,ﬁ., 3P . Carson City Nevada 89706
[55a. FUNMECTOR SIBNATURE {OnE . Stch) - J2ds, FUNERALH S TS
" RICKNQEL -+ DIRECTOR LICENSE . | 8 Walton's Chapel.of the Valley
SIGNATURE AUTHENTIGATER .7 - s 1320‘ R O 281 NROOD Carson Cltv W\ 89706 -
TRADE CALL - NAME AND ADBRESSz %y /& S N 1 L i } N

§ 21a. To the best of-my #nowledg i lev‘and hlace apd«" . §
due 10 the gausa(s).sigled Signatire 8, itta) - SIGNA‘I'UREAI.I HENTICATED s date Tnd g duetd |

GUY TI.IIINBUI.I. FOSTER M.D. . . Az s EET i S el

" CERTIFIER| . y : K ) f X Y § 22q-HOUR OF DEATH ..

\ .

Z2e, PRONOUNCED DEAD AT (Hawr)-

-IFIER.(PHYSICIAN ATTENDING eﬂxsmmu MEDICAL EngINER OR CORDNER) T i-" 236 LICENSE NUMBER
Y Gy Tumbull Fostar M.D... 200 Bath Sireat #110: Sity, NV 89703 . ) ) - 10196
REGISTRAR! 's f 'WEVERE" 5124, DATERECEIVED BY STRA : GUE TG COMMUNICAELEDISEASE
—— SIGNATURE AUTHENTICATED ; ves [0 “no [
CAUSE OF| <> F,(ENTERONL‘(QNECAUSE IE FOR (a), (b}, ANDL(g i Interval Getwean onet and doaln
DEATH : o s es S L -
’ Fo Inierval betwesn onset and death

CONDITIONS IF B S C
WHICH : i . . . _ o
GAVE.RISE TO LR LA ! : * Interval betwean onset and death

IMMEDIATE
 CAUSE =
STATING THE
UNDERLYING
' CAUSE LAST

.Alntar;cal betwaan onset and death

PART I : : I P AR T 0 |es AUTOPSY . .27, WAS CASE REFERRI
) 7 F (Specity Yes o)
e o

Z8a. ACC., SUICIDE, HOM., UNDET,  |28b. DATE 6!-' TIURY RO~ = ZEG.HQ&H o#:nm;.m,:‘}. 3 DESCRIBE FIOW INJURY DOCURRED
OR PENDING INVEST. (Spacify) T ' o
- N I / L : .
280. INJURY AT WORK (Specify |28, PLACE OF INJURY- At homa, farm, street, factory, office |280. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yos or Na) hmldmg, ‘ete, (Spacify) . . . . . A )

~ .

STATE REGISTRAR

A lIII\ \|I|| \l\l ] ?,{%/ 0828

PEZERS

[T

008
0721788 Pade: 2008

205802 = " CERTIFIED COPY OF VITAL F{ECORDS

This is & trug and exact repmductlon of the document ofticially registéred and

placed on file i in the oiflce of the State Begistrar and VthI Records. - (—H
DATEISSUED: - RDS 2008 . snﬁmﬁﬁiﬂ%m‘iur
: \ This copy is not valid unlegsgrg §@@5 TR

EBRCO (Rev) 1106

ingraved border displaying date, seal and slgnalure of Hegfmrar

4 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




