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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

Siemon Newberry, of legal age, being first duly sworn, deposes and says:

That Bobbie J. Newberry, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Bobbie J. Newberry named as one of the parties in that certain Grant, Bargain and Sale Deed dated April
10, 1988, executed by Gregory D. Fox, Trustee to the Eugene A. Fox Trust to Siemon Newberry and Bobbie J.
Newberry as joint tenants, recorded as instrument No. 121029, on September 6 1988, in Book 183, Page 161, of the
Official Records in the Office of the County Recorder of Eurcka 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 sum of $.2.0. 05>

Executed on VMﬂ V M
(MONTH) ¥ (DAY) (YEAR) ITY AND STATE)

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

Siemon Newberry

%“"‘i °[gi EQ%E ﬁ JamesT /}ﬁw s phThey bk C

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

personally appeared Siemon Newberry personally known to me {(or proved to me on the basis of satisfactory
vidence) to be the personts) nameig jitere subscribed to the within instrument and sworn to me that
é#sheﬁhcy‘executed the same &Mtherr authorized capacityées), and that b)@hﬂ#ﬁh@u—ﬁlgnamrefr)-en the
instrument the persoré); Ot the entity upon behalf of which the personésyacted, executed the instrument,

ITNESS my hand and off#iay seal.

2T

ignature (NOTARY PUBLIC) (SEAL)

JAMES F. DAVIS .

5 COMM. #1446043 4

&) NOTARY PUBLIC - CALIFORNIA '--
MONTEREY COUNTY

My Comm, Expires Nov. 3, 2007
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STATE OF WASHINGTQN DEPARTMENT OF SOCML AND !'EALTH .!RVICES
- WITAL RECORDS . .

CERTIFICATE OF DEATH

e WIS e e A S0
r
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1 NAME —FIRST, WMMODLE, LAST 2 SEX 13 WATHDATEM) Dy le 146 o ‘ . : D
: BOBBIE 30O NEWBERRY ‘Female Nov.18,1989 4 | -7 " STATE FILE NUMBER
) 1 AGE LAST BT | 5 UNDERIYEAR T ¢ ndER 10AY 11 BIRTHDATE o, Dwy ¥ry | % BWTASTATE W rotin, © - | 5 CTZEN OF WHAT COUNTRY? |10 COUNTY OF DEATH .
i DAY vl WS DAYS | HOURS NS USA grw country! : . . L R
; : 59 1 July 26,1930 | Oklahoma USA -ng
o : Vi CITY. TOWN R LOCATION OF DEATH 12 WUD&AYH—HBOXFMWWGNEMSSOHMM 13 SMOKING W LAST
b . 1 OHOME 2 O TRANSPORT 3 [JEMERG RWOUT PTR. 4 [IPHOSP 5 DNUR HOME lnon-znn.ncz 15 YEARSY (YseNO)
: Auburn Auburn General Hospital Yes
] H 14 MARITAL STATUS — Marrexd 15 SURVIVING SPOUSE ff mit geve masden name) 14 WAS DECEDENT V7 SOCIAL SECUAITY NO 18 HGH SCHOOL
% - Pevie Martied Wedowed . R EVEH Nyé‘lmsb gWUATE
; e Seffarried Simon Newberry o “MO
E ! 19 USUAL DCCUPATION (Gae kine ol wore, 20 IOND OF BUSINE 55 DR WWOUSTRY 21 Waa Decadent gl Hspanic Ongn or descaat? (Ancestng) 22 RACE (Whate Black Asaan or Paoifi
;xé?;u‘r:mg mast of worng ke DO NOT . g‘:‘-p:arf Ya?ovm M Yes !ch"i Cuban Mexcan. Puertc Racan, ander Am nd . HospArG s
1 ertitied Nursing Assist Nursing 1 Dves Ao B White
i 2 RESIDENCE - NUMBER AND STREEY 2 CITY/TOWN omom Vs rﬂ?e_'cm' 2 COUNTY 77 STaTE 2 2P CoDE
£ Ty % iforni 93907
§ 15825 Avery Lane RO | Monterey California
y 2% FaiHEA S NAME —FIRST. MIDULE LAST T 30 VOTHER'S NAMEFIRST, MIDOLE. MAIDEN SURNAME
W . : il - o
. Samuel Dishman “Alma Dora Welch
| T INFORMANT —MAME | CITY ORTOWN - STATE E"S
s Simon Newberry Salinas  California 93907
‘;} P s CETON 3 DATE (Mo Dar. Ye) 3 3B LOCATION—-CITY.TOWN. STATE -
5 g A B .
i @ Cremation 11/20/89 Powers:Woodlawn Abbey | Sumner  Washington
’I 37 FUNERg DWRECTOR ¥ NAME OF FACILITY 3 ADDRESS OF FACILITY R,
% ‘R X o *|Price-Helton Fun :ral-*-ChapeI P.Q. Box 9,Auburn, WA 98071
: : TO BE COMP ONLYBY cenﬂmw S TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
‘?1 + 43 TO THE BEST OF MY KNOWLEDRGE  DEATH CCTURRAED AT THE DA A EAND DUE TO THE | 41 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, I MY OPINON DEATH OGCURRED AT
1. ; CAUSES) STATED ; THE TlME DATE. AND PUICE ANDDUe O THE CAUSE(S) S'VATED y .
q H SIGNATURE AND TITLE W/ - SIGNATURE AND TITLE
E : y - ‘
{ 2 DATE SIGNED Mo, By ¥ T | o DATE SGNED Mo, Dey. ¥7) 6 HOUR OF DEATH @4 Hrs)
b H ‘ e ‘
t 46 WAME AND TITLE OF Ar’Ermme PRYSIFIAN I OTHER Tra CEATIER (Type e PRONDUNGED DEAD (Ma Dy, ¥el # HOUR FROMOIUMGED DEAD
; i 4 - @4 Hny)
A
:' i 45 NAME AND ADDRESS OF GERTIFIEA—PHYSICIAN, MEKCAL EXAMINER OR CORCINER (Type or Prnt:
1 '
& Bruce Cooley, MD 700 So. 32
:‘ : 0 PQ‘?- c'». iv:?g:g‘rgi &iesa"eag:'.lu&es OR COMPLICATIONS WHICH CAUSED THE DEATH.. aouor Em’m THE MGOE OF DYING. BUCH AS CARDIAC OR RESPIRATORY ARRIEST. SHOCK. OR HEART FAILURE
H B IMMEDHATE CAUSE (Final disease or | RTERVAL BETWEEN ONSET
. condition resulting in death). A I —
Seguentiaily st conditions, if any, !
ONBERLVING CALSE (seae > ‘°°“M°““HT“°‘ 3 el
SERSE OF IN- | ATH
g.l'rz'r;"lﬂwsi?muled fvents raufllng n ® R,‘ b 65 M{h muksw (_M Awﬂﬂu f ? pﬂ b ;
TUE TO OR AS A CONSEQUENCE OF ~ * | INTERVAL BETWEEN ONSET
" © . ) AMDDEATH
I

4" DTHER SIGMIFICANT CONDIRONS —CONDITIONS CONTRIBUTING TO DEATH BUT NOT-

bl THE UNDESLYING CAUSE GIVEN ABOVE

T[5 AUTOPSY? (Yes No)

53 WAS CASE REFEARECD 7O
¥ MEQICAL EXAMINER OR COR-

No . ONER? [¥agNe) ! a

5 ACC SUMCIDE MO . UNDET, OR
PENDING INVEST [Soeciiy)

A0

‘ : DiIABETES.

55 INJUARY DATE (Mo, n‘, Yr

56 HOUR OF INJURY (24 Hoy

57 DESCABE HOW LAY OCCUARED

S WNRY AT WORK? (TeaNo)

i N

W PLACE OF WLI“’—A? HOME, FARM, STREET. FACTOF'I QOFFICE
BLDG, ETC (

L LOQ??ON—STHEET)DR RFD NO., CITY/T0wA STATE
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