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The undersigned does hereby affirm pursuant to NRS 440.380, the attached document
does contain the social security number of a person as required.

PES S

Darcy KHdughton

777 E. William St., Ste. 107
Carson City, NV 89701
Attorney for Trustee

May 29, 2008
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1830 Crockett Lane
Gardnerville, NV §9410
AFFIDAVIT OF DEATH

Curtis K. Barker, being of sound mind and body, hereby testifies:

That he is over the age of 18§,

That all of the real property situated in the State of Nevada, County of Douglas, bounded and
described on Exhibit “A”, was held by Curtis K. Barker and Joy Ann Barker, husband and wife,
who acquired joint tenancy with right of survivorship by Grant, Bargain, Sale Deed No. 0572739
recorded on Apnl 7, 2003,

That Joy Ann Barker passed away on October 13, 2007, as identified in the Certificate of Death,
State File Number #2007008590 issued by the State of Nevada.

That pursuant to the rules of survivorship, Curtis K. Barker is the survivor and now holds this
property as a single man as his sole and separate property.

That this information is offered with personal knowledge and declared under penalty of

Ca&fj&m@&@&

Curtis K. Barker

April 1, 2008

State of Nevada )
)
City and County of Carson City )

Signed and sworn to before me on April 1, 2008 by Curtis K. Barker.

Notary Public

Debra A. Nicholson

777 B William Street, #107
Carson City, NV 89701

My ecommission expires: 3/1/2011
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Exhibit “A”
Legal Description

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

Parcel 3-B as set forth on Final Parcel Map #1024 for Alton Anker, etal, file for record in the
office of the County Recorder of Douglas, State of Nevada on September 3, 1996, in Book 996,
Page 101 as Document No. 395679,

Per NRS 111.312, the above legal description previously appeared in Grant, Bargain, Sale Deed
No. 0572739 recorded on April 7, 2003.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

L | CERTIFICATE OF DEATH - | 2007008590

TYFE OR STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME FIRST " 1b. MIDDLE 1g, LAST @ DATE OF DEATH (Me/DaylYear]  |3a. COUNTY OF DEATH

Py Joy ' Al BARKER October 13, 2007 Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HGSPITAL OR OTHER INSTITUTION -Hame(FF not efther, give shreet [oe.1 Hosp. or Inst Indicate DOA,OFIEmer. Rm. . |4, SEX,
Gardnenlle’ - [and number) 1830 Crockett Lane Inpationt{Specify) Female

5. RACE-{e.g., White, Black,  |6. Was Decedent of Hispanic Origin? ho Ta AGE-Labt 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
[American Ingian) (Specify) yes, specify Mexican, Cuban, Puertq Rican, etc. birthday (Years) MOS | DAYS |HOURS | MINS - :
Whtg Non-hispanic 63 I May 14, 1944

IF DEATH 9a. STATE OF BIRTH (f not U.S.A,, eh. CITIZEN OF WHAT COUNTRY |10. EDUCATION]11. MARRIED, NEVER MARRIEDR, WIDBOWED, 12. SURVIVING SPOUSE (if wife, give

“gccmkﬁ:snés name country) Kentucky . United States 12 - DIVORCED (Specify) Married knaiden narnebu rtis BARKER

HANDBOOK |12 SOGIAL SEGURITY NUMBER 142, USUAL OGGUPATION {GIve Kind of Wark Done During Mostof Working | 145, KIND OF BUSINESS OR INDUSTRY

COMPLETION OF [ et . Life, Evean If Retired) “ i )
RESIDENCE Order Clerk o General Electric

TTEMS 154, RESIDENGE - STATE 156, COUNTY 15c. CITY, TOWN OR LOCATION 150. STREET AND NUMBER - _INSIDE CITY
. i e e e o LIM S(Sptemr‘resor
Nevada . Douglas e TE e =, | 1830 Crockett Lane
. 16, FATHER - NAME (First M Migdle Last sufn j - L [i7. MOTHER  NAME . (First Middle Last Sute) -
PARENTS ; y N I Eleanor RIES
18a. INFORMANT- NAME pre or Print) LB o MAILING ADDRESS « . (Bu-eet or R.FD N6 cny of Town, State, Z!p}

Curtis EARKER s L 18300mcl®€tLaneGardnemlle, Nevada 85410
=] 'Tg\RYORCREMATORY mm ‘ Y T [19¢. LOCATICN  CityorTown  State ©
- S S Carsan City Nevada 89701
20a. FUNERAL DIRECOR - SIGNATUR [OrPsfsonAcﬂ 5 ZDEFUNERAL T .r' 20: NAMEANDADDRESS OFFACILITY

JAMES (SMOLENSKI = DREGTOR LIGENSE, < " oo ,-:Fileenry’s CarsonValIeyFuneraJ Home

&5 .- r _" .
SIGNATURE AIITH!NTII:AT " |
TRADE CALL - NAME AND ﬂPDRES . )

-
DECEDENT

o

DISPOSITION

1a. To the best of o kn&vtledge wdeath occumed at the time, date and place am:l 2Z2a. Om the' basls of qcum Inatj rlnvastlgadon. In my oplnion death occumed at:
ue t the cause{s)r fatad, @msmref& TUSIGNATURE Amsuﬂcnm , the time, date 2nd planeand 8 ac.ause(s) statad. (Signaturs & Title) -

B JOHH KELLY M.D. . R -. yi i ¢
27b. DATE SIBNED (Mofﬂayl‘m 21c, HOUR GF DEATH  2ab. DATE SIGNED (Mo!Dany!') R 22¢. HOUR OF DEATH
Octoba16200? ) } 3 SET

Sty

21d. NAME OF ATTENmNG YSIGIAN ‘ N %2 t FRONGUNCEU DEAD (MDJDaer}I— Z2e, PRONGUNCED QEAD AT (Hour) |

2
d

CERTIFIER

To Ba Complated by
ERTIFYING PHYSICIAN

2
-
©
g
)
a
2

230, LICENSE NUMBER
£ : : : 6376
- i S —————
REGISTRAR]?42. REGISTRAR (ignature : cl-l RISTINA GRIFFITH +T 7 |24b-DATE REcﬁVED BY REGISTRAR " . f24¢c. DEATH DUE TC COMMUNICABLE DISEASE]

,smm-runs AUTHENTICATED | Moy , yEs[J No
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER I.INE FOR (a), ou), ANB ch) o e Interval between onset and death
DEATH PART Breast Cahcer T = o e 55 Years :
! — N - i PN -
CONDITIONS IF TUE 1O, OR AS A, GUNSEUUENCE DF N - - S Interval between onset and death
ANY WHICH k L e L
GAVE RISE TO ()] v R ' Y C R
MMEDIATE 2> DUE TO, OR A A coNsemENcE N e interval between onset and death
STATING THE @ R J
UNDERLYING |- bt :
CALBE LAST 26. AUTOPSY {Specify [27. WAS CASE REFERRED
] Yes or Na] TO CORONER {Specify Yes

I /

PR No or Noj No

28 AGC . SUTGIDE, HOM,, UNDET. ORJ286, DATE OF INJURY 28, ROUR OF INJURY
PENDING INVEST, (Bpacy) | (Mo/Day/Ym) 284, DESGRIBE HOW MNJURY OGGURRED

28e. INJURY AT WORK (Speciy [281. PLACE OF INJURY- At home, farm, street, factory, office {289, LOCATION STREET OR RF.D.No. ' CFY OR TOWN
Yes or No) buitding, ete. {Specify)

STATE REGISTRAR

4/'

y

[0 A 3% 9558

0724521 Pade: 4 of 4 06/04/2008

[ITRGHII

205743 CERTIFIED COPY OF VITAL RECOHDS

This is a true and exact reproeduction.of the document officlally reglstered and
piaced on file in the office of the State Registrar and Vital Records. d LU -m’l
DATE ISSUED: APR 0 8 2008 ' STATE REGI

This copy is not valid unless prepared on engraved border displaying date, seal and S|gnature of Registrar.
PENCO i) } 106 .

ANY ALTERATION OR ERASURE YOIDS THIS CERTIFICATE



