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RECORDING REQUESTED BY

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

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

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

AFFIDAVIT - DEATH OF JOINT TENANT

Clella M. Calfee, of legal age, being first duly sworn, deposes and says:

That John T. W. Calfee, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as John T. W. Calfee named as one of the partiesin that certain Grant Deed dated August 5, 1977, executed
by Del E. Preston to John T. W. Calfee and Clelia M. Calfee as joint tenants, recorded as instrument No. 63631, on
September 19, 1977, in Book 61, Page 14, 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: ‘

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

That the value of all real and personal property owned by the decedent at the date of death, including the full value
of the above described real property, did not then exceed the sumof § Z& - cC .

Executed on @/)f” / / / / ,-2,006 at LT /£ <
(MONTH) (DAY)  (YEAR) . (CITY AND SZ?ATE:)

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

04 ), (il

Clella M. Calfee

State of~ Kansas

County of Morris

On %4-11-06 before me, Carol J. Stilwell, Notary Public
(NAME/TITLE, LE. “JANE DOE, NOTARY PUBLIC”)

personally appeared Clella M. Calfee personally known to me (or proved to me on the basis of satisfactory evidence)
to be the person(s) whose name(s) is/are subscribed to the within instrument and sworn to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

7,
Signature (NOTARY P(;B’LIC) (SEAL)
Carol J, Stilwell

l‘?‘?\-‘

EORRT F3LE — Clxle of Lineas o
_ § 3 | CFGLY STLVEL
My fermt Fe - pes -




EXHIBIT ‘A’

Assessor’s Parcel Number: 003-224-02

Lot 5 —in Block L, zoned R3 — as shown on that certain map of Nevelco Inc. Unit
#2 — of Section 15 — T29N, R48E as recorded October 5, 1961 at 2:10 p.m. at
request of W.W Settlemeyer. File # 35633
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ViTay STATISTICS

-PARTMENT COF MEALTH AND ENVIRONMENT

CERTIFICATE OF DEATH

STATE FRLE NUMBER

/ GEGEDENT—SAME FIRST MIDDLE LAST SEX DATE OF DEATH (Morth, Day, Yewrl
1. JO s Woed Calfees  _[2Male s Tannary 22 1985
AGE—iax Bemddy _WNODEA T YEAS_ | ygu_gi_ﬂ:l DAY DATE OF BiATH (Mo . Day, Yr}) :uce-«(l.u. Whein, Black, Amesican Indian, eic.) ORIGN OR DESCENT—— g mm. M.-n'l
{rm) WOS. : DAYS HOURS * MINS. R : Sowcity .

-, 73 : « ; March 24,1911{,  white oL ish/Ame ¥ sor =

In,

COUNTY OF DEATH

Geary

CITY, TOWN OR LOCATION OF DEATH

» Fort Riley

HOSPITAL R OTHER INSTITUTION-—Name {ff nol in sdhar, pive street and pumber)

IF HOSP OR MST. indcate DOA,
OPEmer. Am_, Ingatent {Spacty)

Kuid

STATE OF BIRTH (£ nol in U454,

CMZEN OF WHAT COUNTRY
FAT COURY)

MARRED, NEVER MAARIED.
WIDOWED. DAVORCED (Sowcity)

x Irwin Arvmy Community Hospital

SURVIVING SPOUSE (If wife, give maden name)

2 Inpatient/ICU

WAS DECEDENT EVER N US.
ARMED FORCES?

s Colorado ;. USA pMarried Glella May  Young raidinhig (Y-
SOCIL SECURITY NUMSER USUAL OCTUPATION (Gren kind of work dona duning most of KIND OF BUSINESS CR mousrnv
R woryrg e, sven § r’hud} R
" _ v Alr Man (Retired) w U.S. Alr Force
HESIOENCE—STATE COUNTY CITY, TOWN QR LOCATION STREET AND NUMBER WSIDE CITY LMITS
- . . . (Spechy Yt or Mo}
Kansas LSMorris s White City wi P. O, Box 6 e LES
FATHEA—NAME Firpl lt:'dd‘ﬂ Last MOTHER—MAICEN NAME Firs! Widda Last
N Almexy Ticnel Calfee v Gertude (T Morelock
NFOAMANT —NAME (Fype o =1rts MAILING ADDRESS SYREET OR RF D. NO. CTY 09, 10WN STATE
- Clella May Calfeel, P, 0. Box 6 White City Kansas 66872
BURIAL, CREWMATION. REMOVAL, OTHER (Speaty) CEMETERY OR CREMATORY—NAME LOCATION CITY OT TOWN STATE
w Burial /-;6:'}7 \ IE‘ort Riley Cemeterv , i q
FUNERAL SEBACE LICENSEE & LICENSE NG .MM OF EMBALMER 4 LICENSE NO i NAME & ADDRESS OF redunction Cit Kan
'sv-w-l&/,zgm J_,/,.,,N-/ A LG Dennls W. Irvin2/786 johnson aneragi) Cnapgi
/ Fa Ta tha best & my f s sdnlm.n-n plagn and thm 2o & 223 On the bags of aramnanon o mm
32 cause(s) Hawas at[) .(.o{,@-—’) 25 Cate and Xace and due 13 1, 8} Al A R 7
S (sumen g oy B 1 gfgtw oyl o
EE g QATE SIGNED (Mo.. Day. ¥r} MOUR OF DEATH ig z DATE SIGNED (Mo, Day, Yr.) u “ HOUR OF wmb '{'b
a 3% 2 Jan 23,1985 [ 2nc 730 pvéggm N "
'QE NAME OF ATTEROWG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prov) .9§ S PRONOUNCED DEAD (Mo . o-yl ' mou‘»cao DEAD (Hour) 3 : __: o
219, 22¢. ON, Jln-—lﬁm 2245
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Pt} W ol e %65142-—
William H. Marx,MAJ,DO MC, Irwi i i 37
EGISTRAR - .
- ST TR e 5 [=RY- 85
BMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR La). (E). AND (c]) 1 Mol betwaen onet and Gor
""" w_Cardio Respiratory Arvest’ 8 Minutes
DUE TO. OR AS A CONSEQUENCE OF: - ? interval betwaen onsel and deart
o Sepsis and UGL Bleeding 2 Days o
DUE TO. DA AS A CONSEQUENCE OF: § intervai batween onset and dexth rd
Ly « Gallstone Ileus Lt g 2 Weeks
A PART OTHER SIGNEHANT CONDITIONS + Condiions contriouting 10 Gedih Sul not 1, <3 10 Caiss it Part | (a) +# AUTOPST | 17 YE§ WERE FINDVNGS COR- | WAS CASE REFERRED
n IYes or hNo) g;qeﬁ;e:o;figiir‘rg:mwnnm o TQ COROHER (Spacfy Yes or Noj
= - or
2 YES |l NO "2
ACL., SUCIDE, HOM, UNDET.. | DATE OF INJURY (Mo., Day, ¥r) HOUR OF INJURY i DESCRIBE MOW IhJURY OCOURRED
OR PENDIMG INVEST, {Sowcrfy}
Natural % Y. - losg | = -
INJURY AT WOAK (Specty PLACE OF INJURT= X W LOCATICN STREET GR A.FD. No CITY OR TOWN STATE
Yos or b)) e, (Specty)

Nz

i -




A —— e L
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CEF\‘TH’-]E‘
I hereby, certie
BX00L rerodne: 2




