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OFFICIAL RECORD
Requested By:

KAECYS DATA SERVICE LLC

APN: 1318-26-101-006 Douglas County - NV
MAIL TAX STATEMENT TO: Karen Ellison - Recorder
WHEN RECORDED RETURN TO: Page: 1 Of 6 Fee: 19.00
HELEN R. BARKLEY BK-(0812 PG- K993 RPIT: 0.00
/' 536 E KATELYN LANE
S P

AFFIDAVIT TERMINATING JOINT TENANCY

HOA No: __ 1800 & 2384

HELEN R. BARKLEY being first duly swomn, depeses and says that affiant

is over the age of 21 years and competent to be a witness to the matters hereinafier stated.
That affiant is HELEN R. BARKLEY the person named as
HELEN R. BARKLEY one of the grantees in that certain deed recorded

NOVEMBER 16, 1984 110136 1184 1312
JULY 11, 1984 as Document No: _103371 _inBook 784  asPage 839

in the office of the County Recorder of Clark County, Nevada.

That RORBERT F. BARKLEY was one of the grantees named in said

deed and was the identical person named as ___ ROBERT FULTON BARKLEY

the decedent, in that Certain Death certificate, certified copy of which is attached hereto

b 1 Prurllsy,—

HELEN R. BARKLEY O

STATE OF: Ojﬂ,ﬂhﬂ)\(ﬁ\
Qaﬂuwlmm

and by reference made a part hereof.

COUNTY OF:

Subscribed and sworn to before me

"o | DEVIN KERN [
i 10"ty Goaop¥h a0t () *srmem et
i I

—~ 07004264

Public

PLACE NOTARY SEAL INSIDE OF BOX

SEE ATTACHED EXHIBIT “A”
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STATE OF OKLAHOMA

AIR RESOURCES DEPARIMEN’.IZ OF CALIFORNIA

ATR -POLLUTION SPECIALIST

-

183, INFORMANT'S NAME
HELEN .BARKLEY

18b, RELATIONSHIP TO DECEDENT
WIFE/SPOUSE

186, MAILING ADDRESS (Street and Number, Clty, State; 2ip Code)
536 E. KATELYN LANE- MUSIANG 0K 73064

19. METHOD OF DISPOSITION:
Burial Croemation | | Donation - [:]Enlunhnani
i {Removal From State | | Other (specify); —

OKLAHOMA CREMATION SERVICE

20. PLACE OF DISPOSITION (Nama of cemetery, cramatory, ofher place)

21 LOCAT!ON‘CIN Town and Staia

OKLAHOMA CITY, OKLAHOMA

22. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
VONDEL L. SMITH & SON MORTUARY

23. smmylzs\m Fmﬁlo

7

:

R OR FAMILY MEMBER ACTING AS SUCH

PO BCX 19267 OKC, OK - 73144

24, FH ESTABLISHMENT LICENSE# 1711 ES

25, PLACE QF DEATH (C

iF DEATH OCCI.IRRED INA HOSPITAL.
Ei cy Roora/Outpati

3

heck onty one: see instryctions
IF DEATH OCCURRED GTHER THAN IN A HOSPITAL: _ _
|| Dad on Anivat|[JHaspice[_ |Nursing Home or Lang Tenn Care Faciity[X[ |Decrdant's Home| _[Other (Specity),

“r

26. FACILITY NAME {If not institution, give street & number
536 E, KATELYN LANE

MUSTANG, OKLAHOMA

27. CITY OR TOWN. STATE AND ZIP CODE OF LOGCATION OF DEATH

73064

CANADIAN

28, COUNTY OF DEATH

29. DATE OF DEATH }30. TIME OF DEATH

0813200
9 2 gmuu-m 2110 v} ves DNO

31. WAS MEDICAL EXAMINER CONTACTED?

32. WAS AN AUTOPSY PERFORMED?

[Clves !Nu

33. WERE AUTOPSY FINDINGS AVAILABLE
TO COMPLETE CAUSE OF DEATH?

BYB! ‘ZNO

CAUSE OF DEATH {See Instructions and Examplos)

ABBREVIATE. Enter only one cause on 3 Ilna Add additional lines if necassary,

IMMEDIATE CAUSE (Final disease

of conchion resutling in death) a. _QHRONIC DBSTRUCTIVE PULMONARY DISEASE

34. PART |._Enfer ihe chain.of auenls- diseases, injures, or complicaiians- that directly caused the death DO NOT enter
terminal events such as cardidc armest or tesplratory arrast, venbricular Fbillation without showing the eticiogy, DO NOT

Unaeienmined-

Approximate interval, | significant coodifions

Oneset o death, cnnuih#g‘ 1o death but
nof resuiting In the

underlying cause gwan in®

PART,
S

Dug {o (or as 2 consequence of):

Sequentially fist conditions, il any,

teading to immadizte cause fistsd  © =
-~ o line a, b .- Due to (or a8 a conaaquenca ofy:
Enter UNDERLYING CAUSE e .
“d (Disease or injury that initiated c.
=il events resulting in death} LAST. Due to (or as a consequence of);
7} 0958230 ¢

35. PART 1} En.hr other

73

- @38, MANNER OF DEATH
o E]Na‘mral [~ wiomicide [ Jaccident [ suicxe
[ JPencion tevestgation [ Goutd not e detenmrions

37.1F FEMALE:

] Mot pragnant within past year | [ JPregnant at e of death [ |Not pregnant, tna prognent within 42 days of death
jmmmmmummimmum [ | Unkaown if pragnant wittin the past year

34. DHD TOHACCO USE

CONTRIBUTE TO DEATH? .

vl Jrmamnflnsro

2339. DATE OF INJURY (moDayry )] 40. TIME OF INJURY | 41. PLACE OF INJURY¢ 4 Ducadents home; fr™ 2. DESCRIBE HOW INJURY OCCURRED | 43. INJURY AT WORK
? BY&S D No
=344 LOCATION OF INJURY:  Saate: City or Town: 2ip Code: 45, iF TRANSPORTATION INJURY, SPECIFY,
' Eorwﬂpemr Prssanger f:l Padeshrian
0 Streed & Numbar Apariment Numbper: G Other (specity
-§ 46, CERTIFIER (Check anty one); [47. NAME, ADDRESS AND ZIP CODE OF PERSON coMPLE'rmG
CAUSE OF DEATH (lilem 34)

"ATTENDING PHYSICIAN:[_ | Phiysician 1 charge of the patient's case

Tum.bennlmyknmadgo.dmmumdumm\e.uu.amm and dua to the causs(s) and manner as sixted.
.MEDICAL EXAMINER o the bagis of examinab

F.7 I ——

<L

D Physicien in attertance ot time of death only.

a1 my opition, death accurned at the time, data and mace]

DK, 73117

CHAI § CHOIM.D., B01TN. STONEWALL OKLAHDMA CITY,

48, LIGENSE NUMBER
14139

49 DATE CERTIFIED
811 772009

. My

a1l dus ko the cause(s) #nd wyan)
Signature of Certifier: ( df,‘_',j

5. REGISTRAR'S SIGHA

In

g

51 DAT'WE%D§ mﬁlﬂm &mﬁjjfﬁﬁﬁﬂﬂ!.

' 8/19/2009

“235{??1"2’;

, n - CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER - STATE FILE NUMBER o '
1. DECEDENT'S LEGAL. NAME (First, Middle, Last, Suftbg . 2. SEX | 3. SOCIAL SECURITY NUMBER [4 EVER IN US ARMED FORCES? | mﬂ
ROBERT FULTON BARKLEY M | o——7521 klves [ite - 1BOo |
Ba AGE- Last Bithday {years) |.5b. Under 1Year | 5. Under 1 Day | 8. DATE OF BIRTH 7. BIRTHPLACE (City, and State, or Foreign Country) o : _t_}l... .
72 Monfhs. .Days | Hours Minutes 9/2/1936  mopapym| WEATHERFORD, TEXAS . g i m |
Ba. RESIDENCE-State 8b. RESIDENCE-Counly 8c. RESIDENCE-City or Town [8d. RESIDENGE-Zip Code | 8, RESIDENCE-Inside City Limits ﬁ g o
OKLAHOMA CANADTAN MUSTANG 73064 < Eves lne ?’5 i
Bf. RESIDENGE-Street and Number =~ : SIDENCE-Apartment Nurrlber o
536 .E, RATELYN LANE RAESOENCES R
o 9, MARITAL STATUS AT TIME OF DEATH 10. SURVIVING SPOUSE'S NAME (If wife, give name prior to first mamagu) —
Married | Hover Married [ JWidowed | | Divarced [_|Married, but separated [ JUnknown| HELEN PANNELL —
=3 11. FATHER'S NAME_(ﬁrs!. Meddlz, Last) T2 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Migdle, Last) —]
E HASKELL BUCK BARKLEY BESSIE ANN CAMPBELL — |
[d 13. DECEDENT OF HISPANIC ORIGIN? - - 14. DECEDENT'S RACE (Check one or more races (o indicals what the | 15. DECEDENT'S EDUCATION (Check the box e O |
fJ  (Check the box that best describes whether ihe decedent considered himself or herself to be) that best describes the highest degree of lovel of =
S m :e 5panist_na’l-lispanicl!@|hq Check the 'No' White schoal complsted al the fimea of death) e — N
™ X cedent is not SpanishiHispanic/Latina} Back or Af Ametican ’ —
® o X y [ ]ath grade orless —
C [ Mo, nat Spanisi/Hispanicn ating - | American Indian or Ataska Natve 9t 12th grade, 6o diploma —
- T Asian Indian {Nama of entitied ¢ pncipal tribe) || grade, no dip =0
E [ "Jves, Maxican, Mexican Ametican, Ghicana Chinesa | lHigh schoot graduate or GED completed [—] g
. ' | Seme college cred, but na degree = q,
g i_ 1¥es. Puerto Rican Fllpino Associale degree (ag. AA. AS) Rl
- - R Japanese [ iBacheiors degres (g Ba, AR, BS) — .
-1 [... Yes, Cuban , Korean " Iiaster's degree (64, MEd, MA, MEng. MSWY. MBA) I= oM
E " PP Vietnamese Doctorate or Prafessional Jegreg p——Ts]
8 [_|Yes, other Spanish/HispaniciLating Other Asian {specify) {o9. PHD, EID e MD, IO, wia) {= )
v (specity) | Pacific tatander {specify) ¢ — ro" }
a Other {specify) . S,
‘E 16 DECEDENT'S USUAL DCCUPATION (ndicaie type of work done during mast of working life.) DO NOT USE RETIRED 17, KIND OF BUSINESS/INDUSTRY (= ]

o

e
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EXHIBIT “A”
KINGSBURY CROSSING - LEGAL DESCRIPTION

INTERVAL NUMBER: 6803-0830
HOA NUMBER: 2384

SEASON: HIGH

USE: ANNUAL

The following described real property in the County of Douglas, State of Nevada, and is more
particularly described as follows:

PARCEL A:

AN UNDIVIDED “ONE-THREE THOUSAND TWOQ HUNDRED AND THIRTEENTHS (1/3213)
INTEREST AS A TENANT-IN-COMMON IN THE FOLLOWING DESCRIBER REAL PROPERTY (THE
PROPERTY™):

A PORTION OF THE NORTH ONE-HALF OF THE NORTHWEST ONE-QUARTER OF SECTION 26
TOWNSHIP 13 NORTH, RANGE 18 EASE, MDB&M, DESCRIBED AS FOLLOWS:

PARCEL 3, AS SHOWN ON THAT AMENDED PARCEL MAPS FOR JOHN E, MICHAELSON AND
WALTER COX RECORDED FEBRUARY 3, 1981, IN BOOK 281 OF OFFFICIAL RECORDS, AT PAGE
172, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 53178, SAID MAP BEING AN AMENDED
MAP OF PARCELS 3 AND 4 AS SHOWN ON THAT CERTAIN MAP OF JOHN E. MICHELSEN AND
WALTER COX, RECORDED FEBRUARY 10, 1978, IN BOOK 278, OF OFFICIAL RECORDS, AT PAGE
591, DOUGLAS COUNTY, NEVADA, AS DOCUMENTS NO. 17578.

EXCEPTING FROM THE REAL PROPERTY THE EXCLUSIVE RIGHT TO USE AND OCCUPY ALL
OF THE DWELLING UNITS AS DEFINED IN THE "DECLARATION OF TIMESHARE USE" AND
SUBSEQUENT AMENDMENTS THERRETO AS HEREINAFTER REFERRED TO.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, ITS
SUCCESSORS AND ASSIGNS, ALL THOSE CERTAIN EASEMENTS REFERRED TO IN
PARAGRAPHS, 2.5, 2.6, AND 2.7 OF THE DECLARATION OF TIMESHARE USE AND
AMENDMENTS THERETO TOGETHER WITH THE RIGT TO GRANT SAID EASEMENTS TO
OTHERS.

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE AND OCCUPY A "UNIT" AS DEFINED IN THE
"DECLARATION OF TIMESHARE USE" RECORDED FEBRUARY 16, 1983 , IN BOOK 283, AT PAGE
1341 AS DOCUMENT NO. 76233 OF OFFICIAL RECORDS OF THE COUNTY OF DOUGLAS, STATE
OF NEVADA AND AMENDMENT TO "DECLARATION OF TIMESHARE USE” RECORDED APRIL
20, 1983 IN BOOK 483 AT PAGE 1021, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA AS
DOCUMENT NO. 78917, AND SECOND AMENDMENT TO "DECLARATION OF TIMESHARE USE"
RECORDED JULY 20, 1983 IN BOOK 783 OF OFFICIAL RECORDS AT PAGE 1688, DOUGLAS
COUNTY, NEVADA AS DOCUMENT NO. 84425 AND THIRD AMENDMENT TO "DECLARATION OF
TIMESHARE USE" RECORDED OCTOBER 14, 1983 IN BOOK 1083 AT PAGE 2572, OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 89535, ("DECLARATION"),
DURING A "USE PERIOD", WITHIN THE "HIGH" SEASON WITHIN THE "OWNER'S USE YEAR", AS
DEFINED IN THE DECLARATION, TOGETHER WITH A NON-EXCLUSIVE RIGHT TO USE THE
COMMON AREAS AS DEFINED IN THE DECLARATION.

SUBJECT TO ALL COVENANTS, CONDITIONS, RESTRICTIONS, LIMITATIONS, EASEMENTS,
RIGHTS-OF-WAY OF RECORD.
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EXHIBIT “A”
KINGSBURY CROSSING - LEGAL DESCRIPTION

INTERVAL NUMBER: 6803-0441
HOA NUMBER: 1800

SEASON: HIGH

USE: ANNUAL

The following described real property in the County of Douglas, State of Ncvada, and is more
particolarly described as follows:

PARCEL A:

AN UNDIVIDED “ONE-THREE THOUSAND TWO HUNDRED AND THIRTEENTHS (1/3213)
INTEREST AS A TENANT-IN-COMMON [N THE FOLLOWING DESCRIBER REAL PROPERTY (THE
PROPERTY™):

A PORTION OF THE NORTH ONE-HALF OF THE NORTHWEST ONE-QUARTER OF SECTION 26
TOWNSHIP 13 NORTH, RANGE 18 EASE, MDB&M, DESCRIBED AS FOLLOWS:

PARCEL 3, AS SHOWN ON THAT AMENDED PARCEL MAPS FOR JOHN E. MICHAELSON AND
WALTER COX RECORDED FEBRUARY 3, 1981, IN BOOK 281 OF OFFFICIAL RECORDS, AT PAGE
172, DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 53178, SATD MAP BEING AN AMENDED
MAP OF PARCELS 3 AND 4 AS SHOWN ON THAT CERTAIN MAP OF JOHN E. MICHELSEN AND
WALTER COX, RECORDED FEBRUARY 10, 1978, IN BOOK 278, OF OFFICIAL RECORDS, AT PAGE
591, DOUGLAS COUNTY, NEVADA, AS DOCUMENTS NO. 17578.

EXCEPTING FROM THE REAL PROPERTY THE EXCLUSIVE RIGHT TO USE AND OCCUPY ALL
OF THE DWELLING UNITS AS DEFINED IN THE "DECLARATION OF TIMESHARE USE" AND
SUBSEQUENT AMENDMENTS THERRETO AS HEREINAFTER REFERRED TO.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, ITS
SUCCESSORS AND ASSIGNS, ALL THOSE CERTAIN EASEMENTS REFERRED TO IN
PARAGRAPHS, 2.5, 2.6, AND 2.7 OF THE DECLARATION OF TIMESHARE USE AND
AMENDMENTS THERETO TOGETHER WITH THE RIGT TO GRANT SAID EASEMENTS TO
OTHERS,

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE AND OCCUPY A "UNIT" AS DEFINED IN THE
"DECLARATION OF TIMESHARE USE" RECORDED FEBRUARY 16, 1983 , IN BOOK 283, AT PAGE
1341 AS DOCUMENT NO. 76233 OF OFFICIAL RECORDS OF THE COUNTY OF DOUGLAS, STATE
OF NEVADA AND AMENDMENT TO "DECLARATION OF TIMESHARE USE" RECORDED APRIL
20, 1983 IN BOOK 483 AT PAGE 1021, OFFICIAL. RECORDS OF DOUGLAS COUNTY, NEVADA AS
DOCUMENT NO. 78917, AND SECOND AMENDMENT TO "DECLARATION OF TIMESHARE USE"
RECORDED JULY 20, 1983 IN BOOK 783 OF OFFICIAL RECORDS AT PAGE 1688, DOUGLAS
COUNTY, NEVADA AS DOCUMENT NO. 84425 AND THIRD AMENDMENT TO "DECLARATION OF
TIMESHARE USE" RECORDED OCTOBER 14, 1983 IN BOOK 1083 AT PAGE 2572, OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA, AS DOCUMENT NO. 89535, ("DECLARATION"),
DURING A "USE PERIOD", WITHIN THE "HIGH" SEASON WITHIN THE "OWNER'S USE YEAR", AS
DEFINED IN THE DECLARATION, TOGETHER WITH A NON-EXCLUSIVE RIGHT TO USE THE
COMMON AREAS AS DEFINED IN THE DECLARATION.

SUBJECT TO ALL COVENANTS, CONDITIONS, RESTRICTIONS, LIMITATIONS, EASEMENTS,
RIGHTS-OF-WAY OF RECORD.
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ACCOMMODATION

WHEN RECORDED RETURN TO:
HELEN R. BARKLEY
536 E KATELYN LANE
MUSTANG, OK 73064

ACCOMMODATION RECORDING INSTRUCTIONS
TO: KAECY’S DATA SERVICE

The undersigned hereby hand you the following document(s) for recordation in Clark County, Nevada in no
particular order.

O AFFIDAVIT TERMINATING JOINT TENANCY

The undersigned hand you a check in the amountof § N/A payabie to the Clark County Recorder. The
undersigned understand that the documents will not be recorded if the check is insufficient.

The undersigned declare and represent to you that they have all necessary authority and power to record, and to
instruct you to record the documents.

The undersigned hereby understand and agree that you:

v will not review the document for any purpose and will not issue any policies of title insurance based on
the recording of the documents;

¥ will perform this service as an accommodation only;

v shall have absolutely no liability or responsibility as to whether the documents may be recorded or as to
the effect of recordation of the documents;

v’ do not perform this service in the ordinary course of business and are unwilling to record the docu-ments
as an accommodation without being fully indemnified and held harmless as set forth in the following

paragraph.

IN CONSIDERATION FOR THIS SERVICE, THE UNDERSIGNED HEREBY PROMISE, COVENANT AND
AGREE THAT WE HOLD YOU HARMLESS AND PROTECT AND INDEMNITFY YOU AGAINST ANY AND
ALL LIABILITIES, LOSSES, DAMAGES, EXPENSES, AND CHARGES INCLUDING, BUT NOT LIMITED TO,
ATTORNEYS’ FEES AND COSTS OF SUIT WHICH YOU MAY SUSTAIN FROM RECORDING THE
DOCUMENTS LISTED ABOVE, THE UNDERSIGNED HEREBY RELEASE YOU FROM ANY LIABILITY
WHICH MAY OCCUR BY REASON OF YOUR FAILURE TO RECORD THE DOCUMENTS IN A TIMELY
FASHION, THE UNDERSIGNED FURTHER ACKNOWLEDGE THAT THIS INSTRUCTION WILL BE
ATTACHED TOQ EACH DOCUMENT LISTED ABOVE AND MADE A PART THEREOF.

Sign ﬂ

Name Printed HELEN R. BARKI.EY




