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The undersigned hereby affirms that this
document submitted for recording

contains personal information, pursuant

to NRS 440.380(1)(A) and NRS 40.525 (5).

AFFIDAVIT OF DEATH OF GRANTOR

STATE OF NEVADA )
| 8.
COUNTY OF DOUGLAS )

PATRICIA L. BRAWLEY; being of legal age, and being of sound mind and body, hereby
swear (or affirm) under penalty of perjury, that the following is true of her own personal
knowledge:

That MICHAEL L. BRAWLEY, the Decedent mentioned in the attached certified copy of
Certificate of Death issued by the State of California attached hereto as Exhibit 1 and
incorporated herein by reference, is the same person as MICHAEL L. BRAWLEY, named as
a Grantor in the Grant Deed recorded on September 4, 1992, as Document No. 287648,
Official Records of Douglas County, Nevada, covering the real property commonly known as
and located at 943 Powers Avenue, Minden, Douglas County, State of Nevada, and more
particularly described as:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Pursuant to NRS 111.312, the above legal description was previously recorded in that certain
Grant Deed recorded as Document No. 287648 of Official Records of Douglas County, State
of Nevada, on September 4, 1992.

|, PATRICIA L. BRAWLEY, declare under penalty of perjury under the laws of the State of
Nevada that the foregoing is true and correct.



Dated: March 17, 2022.

Q&t\\g\;& (L Beands u

PATRICIA L. BRAWLEY

STATE OF NEVADA )
. ss.
COUNTY OF DOUGLAS )

On March 17, 2022, before me, a Notary Public, personally appeared PATRICIA L. BRAWLEY,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to this instrument, and acknowledged that she executed it.

Notary Public

\ MICHELLE ANDRA GIBBONS

=\ Notary Public - State of Nevada
99/ Appainiment Recorded in Douglas County

e No: 21-1975-05 - Expires January 4, 2025




APN: 1420-19-101-018

EXHIBIT “A”
LEGAL DESCRIPTION

The East 117 feet of the following described parcel of real property:

Being a portion of the North half of Lot 1 of the Northwest quarter (Northeast quarter
of the Northwest quarter) of Section 19, Township 14 North, Range 20 East, M. D. B. &
M., more particularly described as follows:

Beginning at the Northwest corner of the North half of Lot 1 of the Northwest quarter
of Section 19, Township 14 North, Range 20 East, M. D. B. & M., said point being
marked by an iron pipe; thence South 0°11’ East 332.80 feet to the Point of Beginning;
thence continuing South 0°11’ East a distance of 375.49 feet to a point; thence East
291.51 feet to a point; thence North 0°11’ West a distance of 373.49 feet to a point;
thence West 291.51 feet to the Point of Beginning.



EXHIBIT 1

APN: 1420-19-101-018

Certified Copy of Certificate of Death, State of California, Michael L. Brawley, Deceased
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STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

3052021092071

AFFIDAVIT TO AMEND A RECORD

NO ERASURES, WHITEOUTS, PROTOCOPIES,

STATE FILE NUMBER

O BIRTH

M DEATH

3202134003404

OR ALTERATIONS

[0 FETAL DEATH

LOCAL REGISTRATION NUMBER

TYPE OR PRINT CLEARLY IN BLACK INK ONLY ~ THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

INFORMATION TO LOCATE RECORD

1B MIDDLE
Lauri
3 DATE OF EVENT—NMM/DDICCYY

03/19/2021

6 FULL NAME OF PARENT AS STATED ON CURRENT RECORD

John Bernard Brawley
STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

10 CORRECTED INFORMATION AS IT SHOULD APPEAR

PARTI

! iC LAST
Brawley

1A NAME-—~FIRST

Michael

4 CITY OF EVENT R 5 COUNTY OF EVENT
Sacramento Sacramento
7 FULL NAME OF PARENT AS STATED ON CURRENT RECORD

Muisto Orvikki Koski

INFORMATION [ 2 gex

ASIT APPEARS {34

ON CURRENT
RECORD

PART I

8 ITEM 9 INCORRECT INFORMATION THAT APPEARS ON CURRENT RECORD
NUMBER TO BE

| CORRECTED.

25

CA NV

LIST ONE
ITEM PER
LINE

" Incorrect state listed for deceased's residence

REASON FOR
CORRECTION

We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts and
that the information given above is true and correct.

| 12C TITLE/RELATIONSHIP TO PERSON IN PART

\Ut?m

. 12E DATE SIGNED—MM/DDICCYY

64 RR, _207=f

i 13C TITLE/RELATIONSHIP TO PERSON IN PART |

so2

13E DATE SIGNED—MMDOICCYY

&2/2)

15 DATE ACCEPTED Fbﬂ REGISTRATION

08/02/2021

128 PRINTED NAME
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CORRECT A : ; J %

BIRTH, DEATH | P> .@AA’) :E'J/?ﬁ 15‘72””/9)/
OR FETAL 131D ADDRESS (STREH and NUMBER, CITY, éTnTE 21P)
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STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH - VITAL RECORDS
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This is to cenrtify that this document is a true copy of the official record
tited wath Vital Records

T fe
JAMES GREENE MD MS
STATE REGISTRAR OF VITAL RECORDS

This copy is not valid unless prepared on an engraved border displaying the
date, seal and signature of the State Registrar.
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DANA E. MOORE, MPH, CPH
STATE REGISTRAR OF VITAL RECORDS
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