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XX 1 the undersigned hereby affirm that this document submitted for
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Recording requested by and mail documents
and tax statements to;

Joseph R. Burnett
3321 Conte Drive
Carson City, NV 89701

DEATH OF GRANTOR AFFIDAVIT

JOSEPH R. BURNETT, being duly sworn, deposes and says that DELOROUS BARBER,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as DELOROUS BARBER named as grantor in the deed recorded on February 11,2010, in Book
0210, at page 2451, records of Douglas County, Nevada, covering the following described real
property:

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

LOT 15, IN BLOCK R, AS SET FORTH ON FINAL MAP NO.1001-9 OF
SUNRIDGEHEIGHTS, PHASES 6B, 7A AND 8B, FILED FOR RECORD INTHE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY ,STATE OF
NEVADA, ON JANUARY 30, 1996, IN BOOK 196, PAGE 5112, AS
DOCUMENT NO. 380052 AND BY CERTIFICATE - OF AMENDMENT
RECORDED FEBRUARY 2, 1996, IN BOOK 296, PAGE 251, AS DOCUMENT
NO. 38051,

APN: 1420-08-411-004

JUDY INNS and THOMAS O’NEILL are the grantees to whom the real property is
conveyed upon the death of the grantor DELOROUS BARBER. Joseph R. Bumnett is their
authorized representative.

Dated this i_day of February, 2012. g ! f M

JPSEPH R. BURNETT

STATE OF NEVADA )

)$
COUNTY OF DOUGLAS | )

On this ﬁ_ day of February, 2012, personally appeared before me, a Notary Public,
Joseph R. Burnett, personally known or proved to me to be the person whose name is subscribed
to the above instrument and who acknowledged that he executed the above instrument.

C:’{— 535&» CARRIE M. JACKSON

NOTA C SRS Notary Public, State of Nevada §
RYP ! ANASSe/Y Appointment No. 00-63647-5 ¢
WECA My Appt. Expires Jul 17, 2012
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DIVISION OF HEALTH Ce D s
* VITAL STATISTICS SRR
CERTIFICATE OFDEATH . | 2011020617
: -1 £ ! GTATE FILE NUMBER -
‘mm NN RS . |7 DATEOF DEATH {MofDayiYear]  [3a. COUNTY OF DEATH

“Delorous:; Rose - BARBER ) o - .December 30, 2011 =: Cargon City. ,

: 3b CITY, TOWN, OR LOCATION OF DEATH 3. HOSPITAL OR OTHER INGTITUTION -Nama(lf not efther, grve street T Hosp, or In a Eb‘ﬁf&’ﬁ?‘ﬁm, Tesex; -
. 3 and number} . Inpatiand(Specify) x. e |
Carson Clty L ; : - 996 Deserl Dr - Home "1 Female -

5. RACE White. T 8 HlspanlcOrlqln? Spedity - - |78. AGE-Lasl Wmu% B DATE OF BIRTH [Mo/Day/Yr)
T E . ’ - pisititay (¥ MOS | DAYS HOURS IR B L
(Spacy) ‘|No - Non-Hisparic, o ( oamﬁm I l | ..December 1771911,

. _ |9a. STATEGF BIRTH (f ot US A, |b CITIZEN OF WHAT COUNTRY[I0 EDUCATION 71 MARRIED, NEVER MARRIED, ‘NiDOWED 12, s"'UvamG SPOUSE (7 wifs, giva
‘|rame county} . - Migsouri s+ United States 12 ¥ [DIVORCED (Spectty) Widowed . .- - -] maiden nama) T .
"[t2, SOCIAL SECURITY_NUMBER - - 1i4a USUAL OCCUPATION (Give Kind of Work Done Guring Mostof 1146, KIND OF BUSINESS OR INDUSTRY Ever.in US Armed -
mE 7. {Woning Lits. Even WRelir) - Stenographer® - - ; L A Police Departrnent Forces? Mo

- . - 15e INSIDE CITY
15b COUNTY : . 15& CITY, TDWN OR LOCATION 15d STREET AND NUMBER " LK ey N ves

" Carson Clty - |996 Desert Dr - S o oM. wYes
TG FATHERIPARENT - NAME. (First Wiodie. Last S T MOTHERUPARENT - NAME - {First Middle Last. Sufﬁu) i
Afgine RENAUD . . TN Anna DOSENBACH
- m- NAME (Type o Prin) m 186, MAILING ADDRESS _ (Streetor R.F D. No, City or Town, Siate, Zo)
s 5 ) Joseph R BURNETT : : 3321 Conte,Dr. Carson cny, Nevada 88701

[16a. BURIAL, CREMATION, REMOVAL, oﬁﬁ'é'm %, EMETERYOR ckeam'oav NAME® - 5w - _[18c. LOCATION -~ City or Town ... St
) Cremation | IS Wahons Sierra’ Crematcmj £ 2 s+ # ¢ carson, City Nsvada 39705
{70, FUNERAL DIRECTOR - SIGNATURE (O Parson Acing &3 Suct) 206, FUNERAL Yoo NAMEAND ADDRESS OF FACILITY

- JOSII ‘FAULKNER: -, . |pRECTOR LICENSE

G : mmwmmmmmm S I 1281 N Roop Carson City NV 89708~
DE GALL TRADE CALL - NAME AND ADDRESS -2 .. .. L R " T

gg 1a, Tomoburtofmykmwhdgo mmoﬁmrredauheme dateanoplansand 3-
dua to lhu muu{s) slated, (Signatura & TIté) BIGNATURE AUTIIHITIGATEQ g
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3
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22a. On the basls of exarninntlm and/or investigation, in my opinion death occurmed at
lha tlma ‘date and plaa and due to the muse(s] stalad (Sionature & Trua) o
: ; KELLE BI!OGAH M.D,

CERTIFIER 211: DA‘I‘E SIGNED (Ma/Dap/Yr) ¢ HOUR OF DEATH

" January 05, 2012 - ‘::-. _i 218D

E
5 255 DATE SIGNED (MofDay!Yr)_J ] muoun OF DEATH ..

224 PRONOUNCED DEAD (moaym) 775 PRONGUNGED DEAD AT (Hmr)

23a. NAME AND mansss OF CERTIFIER (PHYSICIAN ATTENDING PHYSIG!AN MEDICAL ExA.MINEﬁ OR CORONER) (Trpe or anr:_. 230- LICENSE NUHBER
Kelle Brogan M.D, 429 Elm Street Reno, NV:88503%;

i 24b DATE RECEIVEL BY‘REGtSTRAR 24:: DEATH DUE T0 COMMUNICABLE DISEASE
: . NICOLE SHORE k r el o | ves ] Gne (L
P smun'r.uu 'AUTHENTIGATED . R D January 09, 201
—-——-—-—-——————-.—-
25 IMMEDIATE CAUSE JENTER omv ONE CAUSE PER LINE FOR (a), (b), AND (g}) - 3" . 1 Imerval between onset and death
parTL - Debility s IR ; - :
DUETQ, ORASA CQNSEQU NCE [+ S
Cerebrovascu lar Disease’

DUE TO GR ASA CONSEQUENCE OF:

Interval batween onset and death

_+ ' Intarvat batwaen onsat and death

(d) . 3 : * ' v - Lo
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Yos or No} busitding, etc. (Specity) ) o o wiooDog s R
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Lo This s a true and exact reproduction of the document officially registered and
placed an'fiie in 1he office of, 1he Siate Fleg!strar and Vital Records.
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