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RECORDING REQUESTED BY

AND WHEN RECORDED MAIL
THIS DEED AND MAIL TAX
STATEMENTS TO:

S B Grant & E B Frankiin LLC
Suite 202#431

29030 SW Town Center Loop East
Wilsonville, OR 97070-5499

AFFIDAVIT - DEATH OF JOINT TENANT

Shirley J. Simpson, of legal age, being first duly sworn, deposes and says:

That Billy Joe Simpson, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Billy J. Simpson named as one of the parties in that certain Grant, Bargain, Sale Deed dated December 5,
1979, executed by Amo L. Etlin to Billy I, Simpson and Shirley J. Simpson, as joint tenants, recorded as instrument
No. 71839, on January 7,1980, in Book 77, Page 420, of the Official Records in the Office of the County Recorder
of Eureka County, State of Nevada, concerning the following described real property situated in the County of
Eureka, State of Nevada, to wit:

Bee Attached Exhibit ‘A’ Made A Part Hereof by Reference.

That the value of all real and personal property owned by the decedent 2 the date of death, including the full value
&

of the above described real property, did not then exceed the sum of § D A
Executed on W/l/?ﬁ/ / )7 == a f éﬂ [«,///444,, Eo
(MONTH) (DAY) (YEAR) 7 (CITY AND STATE)

I declare under penalty of perjury that the foregoing is true and correct.

/Shirley J. Simpso

state of (ol Lornia

County of [0S /Angelel .
Onunfb“oi_l -0k before me, . j——-@m/’-"?-/"“"z, N D‘kaipkfs“ ¢

(NAME/TITLE, LE. “JANE DOE, NOTARY PUBLIC”)

personally appeared Shirley J. Simpson personatly-kmowmrte-me (or proved to me on the basis of satisfactory
evidence} to be the person{s) whose name(#) is/are subscribed to the within instrument and sworn to me that

be/she/they-executed the same in his’her/fhee authorized capacityfies), and that by bis/her/thetr signature(s] on the
instrument the person(g], or the entity upon behalf of which the person{é) acted, executed the instrument,

WITNESS my hand and official seal.
\ Op%‘“ =l ( ) ] p— C. LAMBERTZ F
Signature (NOTARY PUBLI(V (SEAL) 57, B Commision # 1385837

"ZH21 Notary Public - Califomia §
w”' Los Angeles County
g My Comm. Explires Nov 19, 2006
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EXHIBIT ‘A’

Assessor’s Parcel Number: 003-232-04

All of Lots 3, 4, 8 and 9 of Block R of Nevelco, Inc., Unit No. 2, according to the
official plat of the survey of said land on file in the office of the Eureka County
Recorder, as File No. 35633 on October 5, 1961.

Assessor’s Parcel Number: 003-243-07

All of Lots 2, 3, 4, 5, 6 and 7 of Block W of Nevelco, Inc., Unit No. 2, according to
the official plat of the survey of said land on file in the office of the Eureka County
Recorder, as File No. 35633 on October 5, 1961.
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MEDICAL EXAMINER
@é ,\"@ CERTIFICATE OF DEATH

?@6 % STATE OF OXKLAHOMA ~ DEPANTMENT OF HEALTH
& |
"
1

DECEASED - MANE Firar Middle Lest DATE OF DEATH (Monid, Doy, ¥ras) SEX

) . BILLY JOE SIMPSON » NOVEMBER 5,1995 MALE

RACE - Whitr. “rgro. Amencan lndian, g AGE - Lart Rirthday MMGER | YEAR QHGER 1 DAY QATE OQF BIRTH (Maasb, Qoy, Year COUNTY QF DEATH

o WHITE  w " 62 [ et A . 7-18-33 » CLEVELAND

CITY, TOWK, DR LOCATION OF BEATH INSIDE CITY LiWITS HOSPITAL OR DTHER INSTITUTION — NAME (1] dai rx rithes, give Sirpec and Number)

n _ NORMAN o S » 1135 MERRYMAN GREEN

STATE OF BIRTH (//not in i § A . Nemr Country) CITIZEN OF WHAT COUNMTAY Mereind [BMover Merrind SURVIVING SPOUSE 11} Wife, Give Mardea Names

1 Oklahoma + 1.S.A. [o ™™E D ghirley Jean Stephens

$OCIAL SECURITY NUMBER USUAL QCCUPATION tGrie dand 0f work dome duerng most of wothing Nife. KIND OF BUSINESS OR IHDUSTRY

- [ i "“Real Estate Broker i Simpson FEnterprises

—1
[
f
i
. Lnesmsu:z - STATE !'couun CITY, TOWN. OR LOCATION msln[cﬂ;;rv LIMITS ! STREET AND NUMBER 218 COBE

144

California)gos Angeles Glendora Fes »a | 751 W. Grand Ave. 21740

FATHER - NAME Firai Vil fase MOTHER - MAIDEN NAME Ferar Madle Lasr

s Marvin Cecil Simpson v TInice Preble Koontz

INEORMANT - NAME GR SOUACE OF INFORMATION MAILING ADDRESS iSirges or B F.0. No.. Corp or Town. Scare, Tt

. Shirley Jean Simpson 751 N, Grand Ave. Box 969 Glendora,Ca, 91740

Agppranimmie {aterval
Bytwien snsat snd Dsam

PART | DEATH WAS CAUSED BY (Fnier only ome cause prs line for tai (b1 and tr)) J

10 CAUSE OF DEATH IMMEDIATE CAUSE

«  PENDING

CUE TO OR A% &4 CONSEQUENCE OF

Candctian, if any. which
fare rixe 1o smmediate

causeiar dtatop the . W kY

under! cause igEt I
9 5 0 h l‘ W 5 k CONSEQUENCE OF ]
t

FART 1 QTHER DIGHIFIZANT COMDLTIONS (Canditions conirhytony fo deafd hut mol triuted 1o Chuse gibes i pard § fe) AQTOPSY AUTOPSY AUTHORIZED @Y

19 "R MO = MEDICAL EXAMINER

Manner - DATE QF INJURY (Nonth, Dey Yrari] HOUR OF INJURY HOW INJURY OCCURRED (Earrsnaiure of injury 1n Pare | or Bari 1L, tem 180
Naturst . Panding 3

s s NATURAT:
Homicige .. pnknawn ] |20 70< w. | 204
J:o. INJURY AT wWORK 204. PLACE OF INJURY A: Nowr, Farm, Slecer, Faciony Office Bidg. Erc. 20y. LOCATION OF INJURY {Streei or R F D. Mo, City o Town. Stans}

{Spreifyl
| Yes ) No ()

CERTIFICATION - MEDICAL EXAMINER On i wss af the ramistions of i o o or the: DIFCTLRSN. 1N aptifs, Joail an cwercl o toe T didFdid nat view | DEATH uccuknng HNP Q 'Z Q Q.
S8 d i 4o T e 18] Tiated @ CEPR By MY LEntirne o item 23, bedy sFrar death at the glace. o 37 &l vd. aTd i 108 Mnr
He DTN 2e. af my knowlrdze, dus 1o thr cousrls) riated,

CERTIEIER « NAME {Type or Prntl SIGRATURE OF MEDICAL EXARINER DATE $IGHED tMonih, Day. Yeunr)
)
M ~

». CHAI S. CHOI M.D. A / Zii’ 7 GNOV1995
I

MATLYNG ADDRESS - CERTIFIER Stewnt or R.F.D. Ne. City ot Town Srete

L1 901 NORTH STONEWALL, OKLAHOMA CITY, OKLAHOMA 73117

.r“m" CREMATION, REMOVAL OATE Honrk Day ¥ ear CEWMETERT 0% CREMATORY — NAME

Spreriy 1 1

w " Cramation e 11 7 1995 ke Cremation Service
LOCATION ( Crematary ar Crmrrrmy: FUMERAL HOME - NAME AND ADORESS (Sireat nr R F D Hu., City ar Town, State, Zip) | FUNERAL DIRECTOR

' Ok o .| #avenbrook F.H. Norman,K,340] Havenbrook David Allen

oA < K
:an! LIGN‘Achv\_ C D, E!] t lz;:;f\n:cn.'n wociL Ree !Ai/;ﬂ(‘" oate RECEIVED Nw;zz_rsiﬁjgsa -
U O feldos [Cacil T

MEDICAL CERTIFICATION

ﬁtate Bepartment of Health p

ROGER C.PIRRONG Stuate of Gklahoma HAVE EMBOSSED SEAL
STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA ClTY. OKLAHOMA 73152

| hereby certify the foregolng to be a true and correct copy, origlnal of which Is on flle
In this office. In tastimony whereof, | have hereunto subscribed my name and caused
the officlai seal to be affixed, at Oklahoma City, Oklahoma, this date.

SN,

DEC: 01.1995




STATE OF OKLAHOMA - DEPARTMENT OF HEALTH

AMENDMENT TO CERTIFICATE OF DEATH
Certificate of Death of Billy Joe S:impson

te of A~ Pl r:
3255 Kov 5, 1995  pou Norman, Okla.

State File No.

ITEMS TO BE AMENDED

Item Entry before amendment Entry after atnendment

Items #18a, 18 Part ITI | See Original Certificate __.See below

- Appesmmure Innsreel
PART Y DEATH WA CAUSED BY (Fairr only nng Chude per line foi (a1 Thi and feiy [

10 CausE OF DEATH IMMEDIATE CAUSE

w ACUTE CEREBELLAR INFARCTION

DUE ;S-U! A5 & éﬂNlEQUENCE oF

famdinen of gy which
Fere cibr 10 immedidie
Fante i STBUmE the
ndesrhing rauss laad

9504484

PART 1l QTHER LIGHIFICANT CONDITIONS fConditions conisthuling 16 death but Ror seluled 1o coute givwarn pavi | iar AUTOPSY AUTOPSY AUTHORIZED BY

HYPERTROPHIC CARDIOMYOPATHY - .« Ui »  MEDICAL EXAMINER

Manner ] DATE QF{NJURY (Wonth. Dy ¥rartl HOUR OF INIURY HOW (HJURY OCCURRED (Ewirt maiure af ittury 1a Pari | or Pan it firm 18,

i}
DUE TO OR A§ A COKSEQUENCE OF

b THATORKED, -

Bl Hemicige Unkngwn )

FL 20c M| 204

HEDICAL CERTIFICATION

(Specityi

0w tRJURY AT WORK 207 PLACE OF INJURY Ar Home Facm. Stert. Fuctony Office Bidg, Eic 20y LOCATION OF INJURY (Sireecat R £ D Ko, Criy o Town Jeater

] v ]

[ CERTIFICATION - MEDICAL EXAMINER U iire et af the erantmgsear of e bt gndfor The invasraareain, in my gpmion. deaih wured on e | did/did nuy view | DEATH QCCURRED o1 U000 FOURD

WO dead i J K b S0 @ L Eed By e fgoatnn in stew 30 hedy ufrer a1 the place. on the dair staied. and io the best
1 2. e of my dnouirdge. dur 1o ihe covseis) stared,

CERTIFIER - NAME tTrar or Perac) SIGHATURE OF MEDICAL EXARINER DATE SIGNED (Month, Duy, Years
ex e

» CHAI S. CHOI, M.D. ALY NS //}faj , e 11-21-95

WA IKEG ADDRESS - CERTIFIER Srrqwt 0 R.E.D. Ma. Tity ar Town “Stare 2ip

e 901 N. STONEWALL _ OKLAHOMA CITY OKLAHOMA 73117

Amendment , } Related to
Requested by Chai S. Choi, MD Registra

CERTEFICATION BY STATE REGISTRAR: | hereby certify that | have ex mlned the do
ferred to above, that the abstract is true and cortect
or erasures, and appear to be authentic.

State Registrar,

ile Date k\LDECD]' '
e A VO

A M L

ﬁtate ﬁepm'tmmt of Health

ROGER C.PIRRONG ~ ~ State of Oklahoms HAVE EMBOSSED SEAL
STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA ClTYr QKLAHOMA 73152 ‘p'*f::?

| hereby certify the foregoing to be a true and correct copy, coriginal of which Is on flle
in this offlce. In testimony whereof, | have hereunta subscribed my name and caused
the official seal to be aftixed, at Oklahoma Clty, Oklahoma, this dats,

204490




