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GRANT, BARGAIN AND SALE DEED

THIS INDENTURE, made on ..1/ 2

, 2009, by and

between THOMAS E. KILPATRICK, as Successor Trustee of "THE JAY G. BOURGERIE 2003

TRUST," dated July 17, 2003, grantor, and JOAN M. STEIN, grantee,

WITNESSETH:

That JAY G. BOURGERIE died on or about July 20, 2008, and that a certified

copy of the Certificate of Death is attached hereto as Exhibit "A" and incorporated herein by this

reference.

That THOMAS E. KILPATRICK is the Successor Trustee of "THE JAY G.

BOURGERIE 2003 TRUST."
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That the grantor, in consideration of the sum of Ten and No/ 100 Dollars ($10.00),
lawful money of the United States, and other good and valuable consideration to himin hand paid
by the grantee, the receipt whereof'is hereby acknowledged, does by these presents grant, bargain,
and sell to the grantee, and to her successors and assigns, all that certain lot, piece, or parcel of
land situated in the county of Douglas, state of Nevada, and more particularly described as
follows:

(See, Exhibit "B" attached hereto and incorporated herein by this

reference.}

TOGETHER WITH all' and singular the tenements, hereditaments, and
appurtenances thereunto belonging or in anywise appertaining, and the reversion and reversions,
remainder or remainders, rents, issues,. and profits thereof.

TO HAVE AND TO HOLD all and singular the premises, together with the
appurtenances, unto the said grantee and to her successors and assigns forever.

IN WITNESS WHEREQF, the grantor has executed this conveyance the day and

THOMAS E. KILPATRICK, Successor Trustee

year first above written.

STATE OF CALIFORNIA )
S.

-
COUNTY OF (peclbe Corsfla_)
. . "
On O = 04—~ 2©od 2009, before me, ggﬂa’é‘-n fife}a/,/%«j ,a

notary public, personally appeared THOMAS E. KILPATRICK, who proved to me on the basis
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of satisfactory evidence to be the person whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his authorized capacity, and that by his
signature on the instrument the person (or entity upon behalf of which the persons acted),
executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

— e
-%A‘%ﬁ/ﬂéméﬁa.;\ "

NOTARY PUBLIC

Soreritim e iy «ﬁn.ﬁ'mﬁhm!&kmﬂw r--orf.tm v, xﬂﬁm?
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EXHIBIT "A"

EXHIBIT "A"
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TYPE OR
PRINT IN
PERMANENT
BLACK INK

6. DECEASED-NAME (FIRST MIDOLE,LAST,SUFFIX)

~-DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS .

CERTIFICATE OF DEATH

rs
4

2008011013

STATE FILE NUMBER

2. DATE OF DEATH (Me/Day/Year)

Jay Gregory BOURGERIE July 20, 2008

Fa. COUNTY OF DEATH
" Carson City

DECEDENT,

3b. CITY, TOWN, OR LOCATION OF DEATH

36. HOSPITAL OR OTHER INSTITUTION -Name{lf not either, give street

d aumbe ) \ Inpatient{Spaci
and aum E\.arson Tahoe Regional Medical Center "F’i"’"“ peciy)

\

Carson City

B&.1T Hosp. o Inal. indicate DOA, OPTEGIST. R,
Inpatient

[4 SEX
Male

5. RACE White
(Specity}

b 7
MOS | DAYS

7a, AGE-Laat

6. Hispanie Origin? Specify
birthday (Ybars)
66

No - Non-Hispanic

] CEIDING
HOURS ‘ MINS

T DATE OF BIRTH (Mo/Day/Yr)
May 06, 1842

IF DEATH
OCCURREDIN
INSTITUTION

11. MARRIED, NEVER MARRIED, WIDOWED,
DIVORCED (Specify) Divorced

ﬁib. CITIZEN OF WHAT COUNTRY10.EDUCATICN
United States 16+

9a. STATE OF BIRTH (If not US.A.,
name county)  Minnesota

)
12. SURVIVING SPOUSE (if wife, give
maiden nama)

[

$EE HANDBOODK
REGARDING
COMPLETION OF

13, SOCIAL SECURITY NUMBER
421

14a. USUAL QCCUPATION (Give Kind of Work Done During Most af
Working Lifa, Even If Retired) Consultant

14b. KIND OF BUSINESS OR INDUSTRY
Steel Manufacture

Everin US Armed
Forces? No

RESIDENCE
ITEMS

163, RESIDENCE - STATE  [150, GOUNTY 18c. CITY, TOWN OR LOCATION
Nevada Douglas

15d. STREET AND NUMBER
634 Inspiration Drive,

15e. INEIDE CITY
LIMITS (Spectly Yes
orMo)  Yeg

PARENTS

Zephyr Cove

16, FATHER - NAME {First Middie Last Suffix}
Robert Janeor BOURGERIE

- 17 MOTHER NAME (First Middle Last Suffix)

s

Dorothy Lucille HAMLIN

183, INFORMANT- NAME (Type or Print) - (Street or R F D. No, City or Town, State, Zip)

180. MAILING ADDRESS
Joan STEIN % T

133 Madera Ave San Carlos, California 94070

DISPOSITION

S

198. BURIAL, CREMATION, REMOVAL, OTHER (Specity) 1190. CEWETERY OF CREMATORY - FAVE R
T “Masdnic Meljn_or_lal Gardens

E
Crematxon o

W

18c. LOCATION

City or Town _ State
Renc Nevada 89503

.

\
'{@ADE CALL

20, FUNERAL : . 7| 20e. NAME AND ADDRESS OF FACILITY
DIRECTOR LICENSE - o

3U4R

[20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling ae Such)
JOHN I.AWRENCE -
SIGNATURE: AUTHENTIGATEI:I

Autumn Funerals & Cremations
1575 M Lompa Ln Carson City NV 59701

TRADE CALL - NAME AND ADDRESS .~ - T '

. (

N

CERTIFIER

z 5 21a, Tc the best of my. knowildge,.death accurrad at the tlme date and place and
due ta the cause(s) stated. (Ssgnature & Title) SIGNATURE AUTHENTICATED .
VIJAY MAITYA - o

(X9

22a. On the basls of examination and/or Investigation, in my oginion death accurred at -
the time, date and place and due to the cause(s) stated. (Signatura & Title)

‘i‘_‘

Z1b. DATE SIGNEDY (Mornaym) - lm HOUR OF DEATH

575, DATE SIGNED (MoiDay/vr)
Juty 22, 2008, 13:37 e

226 FOUR OF DEATH

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN  CERTIFIER
(Type or Print)

To Be Complated b
ICERTIFYING PHYSICI

ToBe Compleiéd by

CORONER'S OFFICE

, 224, PRONCUNCED DEAD (Mo/Dayrrr)

;“., N : Wt A

22%. PRONOUNCGED DEAD AT (Hour)

Ve

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICEAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER; OR CORDNER] {Typa or Print)
- . Dr.Mjay Maiya 1600 Medical Parioway Carson City, NV 89703, L Y

'
-4
|

REGISTRAR

242 REGISTRAR (Saneture) ~ - CHRISTINA GRIFFITH ?a:}g:jﬁplscavgn BY REGISTRAR
% . /SIGNATURE AUTHENTICATED ; . -July23,2008 EE

23b. LICENSE NUMBER
11809

24¢. DEATH DUE TO COMMUNICABLE DISEASE 3

ves [] no

CAUSE OF
DEATH

J
b

CONDITIONS IF
ANY WHICH
GAVE RISE TO

IMMEDIATE
CAUSE =
STATING THE
UNDERLYING
CAUSE LAST

25. IMMEDIATE CALSE (ENTER!QNLY ONE CAUSE PER LINE FOR (&), &) AND (3] - |
PART | Asystolem R - S

Interval betwesn onset 2nd daath

DUE 7O, QR AS A CONSEQUENCE OF:

»y. SEPlic Shock AR

Interval batween onset and death

DUE TO, OR AS A CONSEQUENCE OF
Perltomtls

Interval between onset and death

DUE TO,OR ASA CONSéQUENCE CF:
@) Perforated Colon -

InMerval hetween onsat and death

PARTH ’ v/

‘|26, AUTOPEY
Specify Yes )]
(Specify ON*DI

28c. HOUR OF INJURY |28d. DESCRIBE HOW INJURY OCCURRED

- ¢

i 4

2Ba. ACG., SUICIDE, HOM., UNDET.

260, DATE OF INJURY (Mo/Dayivr
OR PENDING INVEST. (Specify) - j

28e. INJURY AT WORK {Specify
Yes or Mo)

28f. PLACE OF INJURY- At home, farm, streel, factary, office  [28g. LOCATION

STREET OR R.F.0, No,
building, etc. (Spadity) : )

P

o

CITY OR TQWN

ELLGSS

STATE REGISTRAR
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229338 CERTIFIED COPY OF VITAL RECORDS

ThIS is & true and exact reproduction of the documem officially reglsiere-:! anbl
placed on nle in the offica of the State Registrar and Vital Records.
\

DATE ISSUED.

This copy is not valid unlegywma‘lgraved border displaying date, seal and signaturs of Registrar,
FBNCO (REV) 11006

A ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

———

E’\%LE me%
SIGNATURE AUTHENTICATED
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1505
02/06/2009
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EXHIBIT "B"

All that certain parcel of real property situate in the county of Douglas, state of
Nevada, more particularly described as follows:

Lot 91, as shown on the map of ZEPHYR KNOLLS UNIT NO. 4,

filed for record in the office of the County Recorder of Douglas

County, State of Nevada, on October 14, 1957, in Book 1 of Maps,

as Document No. 12699.

Being Assessor's Parcel Number 1318-10-413-011,

(Pursuant to NRS 111.312 this legal description was previously recorded as
Document 0584170 in Book 0703 at Page 11127,
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