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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF COLORALO )

COUNTY OF FE L PﬁﬁQ)

I, REBECCA LIN ERWIN TAGGART, hereby swear (or affirm)

S8.

~under penalty of perjury, that the following assertions are

true of my own personal knowledge:

1. I am over the age of twenty-cne (21) years and
competent to be a witness as to the matters hereinafter
stated.

2. WILLIAM HERBERT BEASLEY, the decedent mentioned in
the attached certified copy of Certificate of Death, is the
same person as BILL BEASLEY named as one of the parties in
that certain Grant, Bargain, Sale Deed dated March 30, 1992,
executed by EDWARD L., SHOCKEY and AUDREY R. SHOCKEY, to BILL
BEASLEY AND JONI BEASLEY husband and wife as Joint Tenants,

recorded as Document No. 278193, in Book 592, Page 1378, of

- Official Records of Douglas County, Nevada, covering the

following -described property situated in the County of

Douglas, State of Nevada.
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LOT 455 AS SAID LOT IS SHOWN ON THE OFFICIAL PLAT
OF GARDNERVILLE RANCHOS UNIT NO. 2 FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON JUNE 1, 1965 IN BOOK 1 OF MAPS, FILED
AS NO. 2B309, AND TITLE SHEET AMENDED ON JUNE 4,
1965, AS FILING NO. 28377.

Per NRS 111.312, this 1legal description was
previously recorded at Document No., 278193, Book
592, Page 1378, on May 8, 1892.

SIGNED AND SWORN TO (or affirmed)

before me onQFﬁQ“M ; 257 , 2009,

by E?jjéjA LIN ERWIN TAGGART.
- — -—-J

Notaryésﬁbllc

EXPIRES

04/23/2014
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DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - vITAL srm:?rics

JANOB 2007
STATEOFTEXAS o CERTIFICATE OF DEATH STATE 1&2 06 146787
1LEGALMMEOFW!DHMAM&HM(MMLM H {Malden) 2 DATE OF DEATH - AGTual mw.mmm

William Herbert Beasley . ~ December 13, 2006
4. 86X A DATE OF BIRTH £ ARE-Last Bilhtzy IF ] 1P Ui 1 DAY B, BIRTHPLACE [Chy & Stete or Foroign Country]
Male . | 10-30-1943% fam 63 [ % ol i Wilder, Idaho
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Dougl.as . Nevada 89410 BYm Ot
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Herbart Beasley Tomzs Estelle Fiteh
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Hidalgo McAllen ' 78503 1Rio Grande Regional Hespital
17, IKPOAMANTS NAME & RELATIONSHIP TO DECEASED [ 16 MALING ADDRESS OF INFORMANT {8trest and Number, Gy, Stafa, Zip Coda)
Jonil Beagley Wife | 949 Morning Star Ct. Garduexville, Nevada 89410
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Dmrid __ Eooncin me k W %5 #8987 :"; |

22 PLAGE GF DIGPOBITION [Nama of camistory. ramespry, b0har Fas) | 73, LOCATION (CRi Toum, and Bl = wat
Val Verde Crematory Donna, Texas Bpwen

4. NAME OF PUNERAL FACILITY 20 COMPLETE ADDAESS OF PUNEBAAL FAGHITY (et and Number, Ay, Strs, 7 Cod}
Kraidler Funeral Home Inc, o Sllu N. 10th S5t. Mcallen, Texaa 78501
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Rl = M S S ﬁmﬂwmﬂﬂcwﬁm ATIBTICAL PURPOSES ONLY AND 15 NOT TD BE INCLUDED ON CERTIFEDGORIER « - v v o - - - r o v e s

This Is a trize and correct repmdu_ction of the criginal record as recordad in this office. Issued undar .

autharity of Sectioir 191.05t, Haalth and Safety Code. %

GERALDINE R. HARRIS
STATE REGISTRAR
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