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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )

Sharon A Burns, being of sound mind and body, hereby swears
(or affirms) under penalty of perjury, that the following i1s true of her own
personal knowledge

That she Is over the age of 18,

That Richard E Brown i1s the same person as Richard E Brown
who died on February 15, 2018, as referenced in the certified copy of the
Certificate of Death which I1s attached hereto as Exhibit A and
Incorporated herein by this reference

That Richard E' Brown was named as one of the grantees In that
certain Deed recorded on May 4, 2006, as Document No 0674138 of
Official Records of Douglas County, Nevada, covering the real property
situated at 1355 Centervile Lane, Gardnerville, Douglas County,
Nevada, more precisely described as



See Exhibit B attached hereto and incorporated herein
by this reference.

That pursuant to the rules of survivorship, Sharon A Burns is the
survivor and now holds this property as a single woman as her sole and
separate property

Date February 6, 2019 Q\(\N\\\\\&

Sharon A Burns

SIGNED AND SWORN TO (or affirmed)
before me on February 6, 2019,
by Sharon A Burns

(S

Notary Public’

SEESESS
NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

485 s ALEXANDRA MARKWARDT {
aintment Expiras May 16, 2022




EXHIBIT A

CERTIFICATE OF DEATH



DEPARTMENT OF HEALTH AND HUMAN SERVICES His
Oy TR DIVISION OF PUBLIC AND BEHAVIORAL HEALTH N

3 VITAL STATISTICS . LG E
/f ig\
y 7] 278
7| CASEFILENO 4005562 CERTIFICATE OF DEATH l 2018003564 | e
{;fé { ™~ STATE FILE NUMBER e
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18a INFORMANT- NAME (Typo or Pant) | 16b MAILING ADDRESS  (Streetor R F D No City or Town State Zip) Bl
Sharon BURNS 543 Green Acres Dnive Gardnerville, Nevada 89460 éfg
19a BURIAL, CREMATION, REMQVAL, OTHER (Specify) |19 CEMETERY OR CREMATORY - NAME 15c LOCATION  CtyorTown  State g :
Cremation Fitzhenry's Crematory Carson City Nevada 89701 N
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Z 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND ()) - *  Intarval between onset and death N
4% CAUSEOF : K
P DEATH |PART! . Gunshot Wound Of The Head . ' q
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:{\2:\ 2% ACC SUICIDE HOM. 8 DATE OF INJURY (Mo/Day/YT) | 280 HOUR OF INJURY 28d. DESCRIBE HOW INJURY OGCURRED
R OR PENDING INVEST (Specify) Seif-Inflicted Gunshot Wotind To The Head
N
= 6o INJURY AT WORK (Specfy R8r PLAGE OF INJURY-Athoms farm strest factory office |28g.LOCATION  STREETORRFD No  CITY OR TOWN
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EXHIBIT B
LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada, County of
DOUGLAS, described as follows:

A parcel of land located in the Northwest 1/4 of Section 4, and in the Northeast
1/4 of Section 5, Township 12 North, Range 20 east, M.D.B. & M. Douglas
County, Nevada, more particularly described as follows:

Parcel 1 as shown on PARCEL MAP LDA 06-010 for MICHAEL J. AND LAURA
PALMER, filed for record with the Douglas County Recorder on May 2, 2006 in
Book 0506, Page 692, Document Number 0673894, Official Records, Douglas
County, Nevada.

A portion of APN 1220-04-101-004

EXCEPTING THEREFROM all water rights, surface or ground, permitted,
certificated, adjudicated, or vested, as well as seeps, springs and other rights
to water of any nature whatsoever, appurtenant to or historically used on the

property.

Pursuant to NRS 111 312, the above legal description previously appeared in Deed
recorded on May 4, 2006, as Document No 0674138



