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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
- S5,
COUNTY OF DOUGLAS )

I, PAMELA C. BARR, hereby swear (or affirm}) under
penalty of perjury, that the following assertions are true
of my own personal knowledge:

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

2. STEVEN ALAN BARR SR., the decedent mentioned in
the attached certified copy of Certificate of Death, is the
same person as STEVEN A. BARR named as one of the parties
in that certain Individunal Grant Deed dated June 7, 1996,
executed by Dorothy W. Lynch and Wayne D. Thompson, tg
Steven A. Barr and Pamela C. Barr, husband and wife as
joint tenants with rights of survivorship, recorded as
Document No. 389982, in Book 0696, Page 2342, of Official

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

6f Nevada.

Lot 423, as shown on the map of GARDNERVILLE
RANCHOS UNIT NO. 7, filed for record 1in the
Office of the County Recorder of Douglas County,
Nevada, on March 27, 1974, in Book 374, Page 676,
as File No. 72456,

Per NRS 111.312, this 1legal description  was

previously recorded at Document No.. 389982, Book
0696, Page 2342, on June 13, 1996.

PAMELA C. BARR

SIGNED AND SWO TO (or affirmed)
. befcre me on , 2009,
by PAMELA C. BARR

Nottﬁry Pﬁblic

Notary Public - State of Nevada, [
GOUNTY OF DOUGLAS '
MARY E. BALDECCHI

. mga.ogag.g Wy Appointment Expires Jan. 10, 2013




DEPARTMENT OF HEALTH AND HUMAN SERVICES

. R DIVISION OF HEALTH e
— o - VITAL STATISTICS —
— : e CERTIFICATE OF DEATH .- - | . - 2009007258
TYFE OR T . STATE FILE NUMBER
PRINT IN 18, DECEASED-NAME (FIRST, WIIEE__E'E m‘f §UFFIX] ] - ] 2. DATE OF DEATH {Mo/Day/Year) 3a COUNTY OF DEATH
PERMANENT | Steven Alan BARR SR ' N " May 07, 2009 \ Carson City
3b, CITY, TOWN, OR LOCATION OF DEATH 3¢ HOSPITAL DR 51'HER TNSTITUTION -Name(if nol eiifer, give suest  [38.1 Hosp. or Inst, indicate DOA OPIEmer, R 4, SEX
DECEDENT Carson City X ard numImI'.’:ars‘.nn Tahoe Regional Medical Center ]{‘panﬂs' " Inpatient Male™
5én.qcz White 7. [6 Hispanic Origin? Specify 7a. AGE-Last IR UNDER 1 YEAR] ?G'N?Eﬁm 8. DATE OF BIRTH (Mo/Dayf¥r)
; e birthd: | MOs’j DAYS |HOUR INS
(specity e o @y (Years) | | MOS | DAYS I February 22, 1958
IFDEATH  [Sa. STATE OF BIRTH(Hnot USA,  |Ob. CITIZEN OF WHAT COUNTRY|10.EDLCATION[11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (Hf wife, give

QUOURREOIN  |remecounty)  Nevada - - | »+  United States k) DIVORCED (Specify} Mairied [meiiden nan@lymala FOUGHTY

13. OCIAL SECURITY NUMBER . |14a-USUAL OCGUPATION (Give Kind of Work Dorne During Mesi of | 14b. KIND OF BUSINESS OR INDWSTRY Ever in US Armed
- EE7121 Working Life, Even Retfed) o' Corractional Officer . Prison_ - Forces? No
15a. RESIDENCE - STATE ~ {15b. COUNTY. .. 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . 150, INSIDE CITY
INTY . . LIMITS (Specily Yes
Nevada -~ Douglas . Gardnerville 1352 Patricia Drive o) Yes

[16. FATHER - NAME (First Miodle Last Sufi0

James Alan BARR.
188, INFGRMANT- NAME (Typs or Printy- = o=’
PAMELA BARR.. 7.

= v "'”;. — 17 MOTHER - RAME (First Middle Lasi_Suff)
Froo ._MaryP BRADFORD

h 1352 Patrlcua Dnve Gardnarville Nevada 89410 i

I 1¢a. BURIAL, cREMATIO{« REMOVAL, OTHER (Speuly) 18b mﬂl%nv OR CREMATORY NAME- R 19c. LOCATION City of Tawn — State
DISPOSITION Cremation , /5% . AT W7 Fihenry's Crematory LT \Carson City Nevada 89701
- 20, FUNERAL DIRECTOR - SIGNATURE {Or Parsan Achng as Sr.ldlL 20'5 FUNERAL XN ;’ 20::. NAME AND ADDRESS OF FACILITY
: I : JAMES SMOLENSKI .~ _ \_\\; U'ECECT OR LICENSE - - ST Frlﬂ-lenry's Carson Valley Funeral Home
; sthAruneaumschmh B ‘h::'.'.:- ;}-;}*21?‘\ + ‘I - -. SRR 1380 I'IiQhWﬂy 395 N Gardnervile NV 88410
TRADE CALL[TRADE CALL - NAME AND ADDRESS &x' 77 - T T N B 5
H . § 21a. To the best of my knawladpe, death oﬁcurred at tha timé, ‘daie and place'and™ .~ [ 2 - 22a. On the basis of. exarnlnatlon andior investigation, in my opirion death occurred at
: 33 tlue to the cause(s) stahaﬂv\ (Slgnahma & 'I’ith) BIGNATURE Aymsnm:am B fths tira; date and piaca and flue to g uausa(s) stated. {Signature & Title)
: 3¢ “VIJAY MAIYA & L % : A
? CERT]FIER g 5 2th. DATE SIGNED (MolDayIYr) e - T g‘& 22b. DATE SIGNED (Mamay!‘r'r) haE 22¢c. HOUR OF DEATH
ué May 18, 2009381 LA o u.g‘ e R T \
% E 214d. NAME OF AWENDING PHYSICIAN IF OTHER THAN CERTIF!ER s &g 22d. PRONOUNCED DEAD (MBIDayIYI‘) 22e. PRONOUNCED DEAD AT (Hour)
= (Type or Print) . d R °,.8_ .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAM, MECHCAL EXAMINER, OR CORONER) (T ype of Pnrrt) ML 23b. LICENSE NUMBER
] W Or. Vijgy Malya - 1600 Medical. Parkway Carson City,.NV. 89703 o I / 11909
24a. REGISTRAR (SIi;l'latura}l K " ,}3 JENELLE m ww‘ﬂ ;‘i‘i LA (Eh:;g:ﬁnR‘EQEIVED BY REGISTRAR f M&I?EATH DUETC COMMUNICABI.E DISEASE
: Ui . SIGNATURE AUT a e : v ves ] NO
: - ——..—............_..............—.—_—_—
> CAMSE QF| 25 IMMEDIATE CAUSE L (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND ‘G).),"':’_:t " 1 Intervat betwaen onset and death
DEATH | PARTI ., Cardiac Arrest “) -~ : ".«’ o !
_ DUE TO, OR AS A C_ONSEQUENCE OF: - E ) Interval batween anset and death
Z CONDITIONS IF Acute MYOCEI'CIIGI Infarctfon i N '
T ANY WHICH - <
-~ GAVE RISE TQ Interval between onset and death

DUE T0, ORASACONSEQUENCE\QF te
»;:?, Lol \:'\'I .

ICAUSE W
: BTATING THE
= UNDERLYING Interval betwean DI“.ISBI and death
I CAUSE LAST o _
. PART Il AN ' 26. AUTOPSY 2 Wit ot D
L Specify i CORON ify Yes
—_ - - A A S ( B [orna No
Za. ACG,, SUICIDE, HOM., UNDET. . [286. DATE OF INAURY (WoDwy/ Y1) I25c AGUROF [AIURY [ 260  DESCRIBE HOW IRIURY OCOLRIRED
: OR PENDING INVEST, (Spexily) . L
: 286 INJURY AT WORK (Spacify {28f. PLACE OF INJURY- At home, farm, atreet, factory, oﬂ'cs 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
: \Eas of No) building; e:ci(ﬁpﬂcifs‘)q ‘ S
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B0, 273559 . CERTIFIED COPY OF-VITAL RECORDS.

This is & true and exact reproduction of the documem officially registered and .
placed on fils in the uﬂlce uf the State Heglstrar and Vital F'quords ! o 2’-\& wh

" DATE IsSUED; - . SIGNATUREAG FHERTICH >
This copy is not va.hd un??s@%égrgp % engraved border displaying date, seai and signalura of Registrar.
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