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Affidavit - Death of Joint Tenant

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check.applicable)

X_ Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

__Military Discharge — NRS 419.020(2)

Signature

Sharon K. Bubar

Printed Name

This document is being {re-)recorded to correct document #

, and is correcting




APN: 1318-10-317-002

RECORDING REQUESTED BY:

Sharon K. Bubar
11153 James PI.
Cerritos, CA 90703

AFTER RECORDATION, RETURN BY MAIL TO:

Sharon K. Bubar
11153 James Pl.
Cerritos, CA 90703

SPACE ABOVE THIS LINE FOR RECORDER'’S USE
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF )

Sharon K. Bubar, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Barry Bubar
named as one of the parties in that certain Grant, Bargain, Sale Deed dated July 12, 2001, executed by Barry Bubar
to Barry Bubar, and Sharon K. Bubar (surviving tenant), as joint tenants, and recorded on July 13, 2001, in Book
0701, at Page 3126, Document No. 0518275 of Official Records of Douglas County, State.of Nevada, covering the
following described real property in said County, State of Nevada:

Lot 6, in Block E, as shown on the map of ZEPHYR COVE PROPERTY, filed in the Office of the County Recorder
of Douglas County, Nevada on August 5, 1926.

A.P:N. 1318-10-317-002

G Mg T

Sharon K. Bubar/ ~—

State of Nevada )
) ss.
County of Douglas )

Subscribed and sworn to (or affirmed) before me on this day of ;( = , 2018, by Sharon

K. Bubar, proved to me oy fhgyasis of satisfactory evidence to be the person(s) w@ppear before me.

Shild
W %
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-

M. J. GYLL
Notary Public - State of Nevada




CITY OF LONG BEACH

DEPARTMENT OF HEALTH AND HUMAN SERVICES
LONG BEACH, CALIFORNIA
3052018086972 CERTIFICATE OF DEATH 3201862001047

USE BLACK 1K OMLY £ Eﬁ&ucﬁlsﬁw% (] OKS
STATE FILE NUMBER Y /10 ERASURES, WHITEOUTS 0R 1TERA

LOCAL REGISTRATION NUMEER

1 NAME OF DECEDENT-FIRST (Given} 2 MIDDLE

BARRETT GERALD

AKA ALSO KNOWN AS ~ Include full AKA (FIRST MIDDLE, LAST) 4. DATE OF BIRTH mmydd ceyy | 5. AGE Yrs, l JF UNDER ONE YEAR [3 L‘DFR 24 HOURS

02/09/1935 83 p e o H N Y

l 3 LAST (Famiy)

CA 7448 rs [ |~ []uw|MARRIED 04/17/2018 2325
13 EDUCATION - Hgaes' Lvﬂtxqm 14/15. WAS DECEDENT HISPANICALATINO{AYSPANISH? {1 yes, 58 v:orkcheet on beck) 16 DECEDENT'S RACE - Up to.3 races may be bisted (see worksheet on back)
{sas vicrkahest 0” batx) s - WHITE
BACHELOR I e
*7 USUAL OCCUPATION - Type of work far most of Ife DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (.g.. grocery 51078, road constuct.on, emrploymert agency, ) 18. YEARS IN OCCUPATION
ENGINEER OIL COMPANY 45

20 DECEDENT'S RESIDENCE (Street and number, or locanon)

710 HWY 50

71 Ry 22 COUNTY/PROVINGE 23 217 CODE 24 YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
ZEPHYR COVE DOUGLAS 89448 17 NV

26 INFORMANT'S NAME. RELATIONSHIP 27 INFORMANT'S MAILING ADDR
SHARON BUBAR, WIFE 11153 JAMES PL, C%RRlTOS CA 90703

28 NAVE OF SURVIVG SPOUSE/SRDP—FIRST 29 MIDDLE 30 LAST BIRTH NAME}

SHARON KAY FILBRANDT

31 NAME OF FATHER/PARENT FIRST 32 MIDBLE 33 LAST 3¢ BRIH STATE

ROBERT B BUBAR NY

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37 LAST (BIRTH NAME)

H s
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERINUS. ARMED FORCES? | 12 MARITAL STATUS/SADP" {ai Tre of Destr) | 7 DATE OF DEATH mmvddwcyy IS HOUR 21 koums,

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

reet and ramber, or rural roLte famber, Cly of Lown, S1ai8 and 771

INFOR-

38. BIRTH STATE

PHYLLYS L HOWARD CA

9. DISPOSIMON DATE My do coyy 40 PLAGE OF FiNAL DISPOSITION RES: SHARON BUBAR
04/24/2018 11153 JAMES PL, CERRITOS, CA 90703

4" TYPE OF DISPOSITION;S)

SPOUSE/SRDP AND

42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/RES » NOT EMBALMED -

44. NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47 DATE mmi/dd/ceyy
NEPTUNE SOCIETY FD1289 » ANISSA DAVIS, MD, MPH E® | oananos

*01 PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

PACIFIC PALMS HEALTHCARE (e [mon[ Joos|[ Jrewee [X] None? e [Jover

Horre _TC Home
104 COUNTY 185 FACILITY ADDRESS OR LOCATION WHERE FOUND (Street and numiber, or location} 106. CITY

LOS ANGELES 1020 TERMINO AVE LONG BEACH

707 CAUSE OF DEATH Erier Ihs c-#n Of even's - chse8ses, INMiss, o1 coolcatiors — 1nal drcafh, cavsed deah DG NOT ever tormred evcrs s Tirw (rer.) B | 108, DEATH REPORTED 10 CORONETF
85 rargac 7Cs! SSOEY BTCSY. O veY Cullr fraton wiMowl shoking the ctology. DO NOT ABBREVIATE [N
INEDATE CAUSE CARDIOPULMONARY ARREST o
sexe o

cz;ndlmn rvsuhmg_’ ' MIN
in deathy v 109, BIOPSY PERFORMED?
Socuentaty 1t 5 MULTIPLE ORGAN FAILURE an D s o

uentiat, H . v
::rqwxbons ’rl any R DAYS
leadingtocause o ) 110. AUTOPSY PERTORMED?
on LreA Enter ' MALIGNANT NEOPLASM OF CEREBRUM ;
UNDERLYING : D i [X]~e
CAUSE {disaase or
e events T 117, USED IN DETERMIWAG CAUSE?

resulting in death) LAST D YES D o

N?c)OﬁEER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GNEN IN 107

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&
wi
98
<a
&

CAUSE OF DEATH

113A IF FEMALE PREGHANT IN LAST YEAR?

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN {TEM 107 OR 1127 (it yes, Est type of operation and date }
NO ws [ Jro []ow

74| CEATIFY THA" TO THE BEST OF MY KNOWLEDGE DEA™H OCCLRRED | 1+5. SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUVBER [ 117 DATE mmvdd/coyy

13 £, AN i 17 TAT| /C\‘
e e e | »RANDY WENDELL HAWKINS M.D. U8 | caossa  |oaaros

W mmddccyy TE emddcy T7B TYPE ATTENDING PHYSCIAN'S NAVE TAILING ABORESS. 21F GODE o n M S \WENDELL HAWKINS M.D.
04/10/2018 1 04/17/2018 990 W 190TH ST STE 120, TORRANCE, CA 90502
19,1 CERTIFY THAT IN 1Y OPINION DEATH OCCURRED AT THE HOUR. DATE, AND PLACE STATED FROM ms CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mr/ag'ecy| 122 HOUR (24 Hours|

MANNER OF DEATH | | Nt accoert| | riomicas Sucae D ot e Colare D VES D o D v

PHYSICIAN'S
CERTIFICATION

123. PLACE OF INSURY {e.g , home, construction site wooded area, elc.}

124 DESCRIBE HOW INJURY OCCURRED (Events which resutted i inyury)

125. LOCATION OF INJURY (Street and number, or Yocation, and cily. &nd 2ip)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
e ATE, ARG {1 R FR A CENSUSTRACT
“010001003865834*

STATE OF CALIFORNIA, CITY OF LONG BEACH

000683125

CALONGBEDODY

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Vital Records Section, Long Beach
Department of Health and Human Services.

DATE ISSUED OWO\JBOV\A/‘ WO, ey /\

S
¥

<
T
\\\\\\\\\“I

HEALTH OFFICER
This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.

ANY ALTERATION O RASURE VOIDS THIS CER7TIFICATE
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