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BRENDA SUE GRAY MUNOZ, being duly sworn, deposes and says that PATRICIA

GRAY, the decedent mentioned in the attached certified copy of the Certificate of Death, is

the same person as PATRICIA GRAY, names as the grantor or as one of the grantors in the

deed upon death recorded on February 27, 2013, as Document No. 0819082, Book 0213, Page

7682, records County of Douglas, State of Nevada, covering the real property commeonly

known as 3421 Basalt Drive, Carson City, Nevada, and more particularly described as:

Lot 39 of Ridgeview Estates according to the map thereof filed in the office of

the County Recorder of Douglas County, State of Nevada, on December 27,
1972, as Document No. 63503. Together with an undivided 1/83 interest in
and to all the common area shown as Parcel A as set forth on said subdivision.

Together with all contents, structures, appliances, fixtures, tenements, hereditements

and appurtenances, including easements and water rights, if any, thereto belonging or

appertaining, and any reversions, remainders, rents, issues or profits thereof.
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BRENDA SUE GRAY MUNOZ is the one of the beneficiaries to whom the real
property is conveyed upon the death of the grantor PATRICIA GRAY. The beneficiaries
listed in the Deed Upon Death are ROBERT TIMOTHY GRAY and BRENDA SUE GRAY
MUNOZ.

THE UNDERSIGNED HEREBY AFFIRMS  THAT THIS DOCUMENT
SUBMITTED FOR RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A
PERSON.

Dated this 21* day of July, 2014,

BRENDA SUE GRAY MUN@
SUBSCRIBED and SWORN (or affirmed) to

before me this 21* day of July, 2014. mﬁiﬁ"i

NOTARY PUBLIC E

STATE OF NEVADA

QM\ E‘N&.gm.s My Appt. Ex;;.;t::’. 1, 20_1;.33.
NOTARY PUBLIC
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