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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

Anni Else Roberts, of legal age, being first duly sworn, deposes and says:

That David L. Roberts, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as David L. Roberts named as one of the parties in that certain Deed dated June 2, 1975, executed by
Cattlemen’s Title Guarantee Company to David L. Roberts and Anni Else Roberts as joint tenants, recorded as
instrument No. 59984, on June 6, 1975, in Book 51, Page 403, of the Official Records in the Office of the County
Recorder of Eurcka County, State of Nevada, concemning 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 § £, e & .

Executed on _ /7t U J L2004 a Pl%f‘ f{sﬁ et
(MONTHY (DAY) (YEAR) CITY STATE)

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

Anmi Else Roberts

State of (4 tﬁ\_f“ﬂ% tov

County of 1LY

on Moy %, 1001,  before me, (Lorgt% n M. Cosen, Notar Vi foblic
(NAME/TITLE, LE. “JANE DOE, NOTARY PUBLIC™)

personally appeared Anni Else Roberts personally known to me (or proved to me on the basis of satisfactory

evidence) to be the person(s) whose name(s) {sfare subscribed to the within instrurment and sworn to me that

he@/they executed the same in his(herftheir authorized capacity(ies), and that by hisfhey/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executsd the instrument.

iy,
WITNE }S m yhand and offficial seal. \\ MAH‘JE ’,
SV (02
S OuNST ge
2 N g)

slgna&{re (NO LIC) SERLD:S WOTARY"”

»
y
'

N L

”’:9)4 .%2" 1 ﬁ";z.\\‘:éqg\\‘

7, F WA t\)
rginny

BOOKL 36 PAGE] 75



EXHIBIT ‘A’

Assessor’s Parcel Number: 005-210-06

TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M.

SECTION 15: NE %4 SW % NE %
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COUNTY OF LOS ANGELES

' DEPARTMENT OF HEALTH SERVICES

CERTIFLCQOIGEU%EMDEATH

%: STATE FILE NUMBER U LA B T MG 11 REV .ﬁ”‘m CRALTERATIONS LOCAL REGISTRATION NUMBER
! .&g 1. MAME OF DECEDENT — FIAST (Ghen) 2 MIDDLE A LAST (Family)
& : DAVID L.ORENZ ROBERTS
E% g ANh ALS0 KHOWN AS — tchuds il AKA (FIRGT, SUDGLE. LAST) 4. DATE OF 8IATH mmiddiceyy | 5 AGE Yr. MﬁEET ONE ‘f.?'ﬂ T.':m__‘mTU_;i 8 SEX
if 3 08/23/1932 |73 | M
§ BIRTH STATEFORENGN COUNTRY 10, SOCIAL SECURITY NUMSER 11, EVER IN U.S. ARMED FORCES? 12. MARITAL ?TA‘FUS oL Twng of Doatt) | 7. DATE OF DEATH mm/ddceyy 8, HOUR (24 Hours)
: 1 o [Kjree [ oo [Juw| Married 12/27/2005 | 1045
‘ ‘ ::: E 17 EL‘UCHM m 14415, WAS DECEDENT HISPANICAATINGIAVSPANISHT (i yss, s Iﬂ\lldﬂiﬂlj 18. DEG;?EN‘I’S RACE = Lip tz 7 racea may be Bxed {ses workahaal on back)
- # & |some colleqe (L] X ]v| White
g ?T.OUSUAL OEGUPATI»Oﬂq- Typs ol work for moat of e, DO NOT USE RETIRED 18, KIND &F BUSINESS QR INDUSTRY { 8.3, procery siom, romd consiruction, employment agancy, elc.) 19. YEARS IN DCCURATION
¥ Assembly Technician Aerospace 27
i .ii 20. DECEQENTS RESIDENCE (Surest snd number or locstion}
E ¥l 14728 Mansel Avenue ] -
i.: -g. g 21.07TY 22, COUNTY/PRCOVINCE 23, ZIP CODE 24. YEARS IN COUNTY 25. STATEFOREIGN COUNTRY
: 2 )
§ %! Lawndale Los Angeles 90260 43 CA
! EE Il 28 iINFORMANT'S NAME, RELATIONSHIP 27. INFORMANT B MAILING ADCRESS (Streo! brsd rumbat of ural rouls numbed, Tty of fown. siala. kil)
i €3, Annie Roberts - Wife 14728 Mansel Avenue Lawndale, CA 90260
' 3; E 28. NAME OF SURVIVING SPOUSE -~ FIAST 29, MDDLE 30 LAST (Makden Nkllhel
# 4 ' Annie - K1emm
:t s E 34 BIRTH STATE
"E: ) s A1, NAME OF FATHER -- FIRST 3z, MIDOLE 1 LAST .
& £3 - Robert OH
# = Sherman oberts
%ﬁ % E 35 NAME OF MOTHER ~ FIRST 30, MIDIHLE 3T. LAST (Mashen) 24. BIRTH STATE
i 5 Yernona - Marsh UNK
g.'é . E 39. ISPOSITEON DATE mmidd/coyy 40, PLACE OF FiNAL CISPOSITION
I g3| 12/30/2005 At Sea off the Coast of Los Angeles County
E o 5 42 BIGNATURE OF EMMALMER 43, LICENSE NUMBER
' : o = 41. TYPE QF DISPOSITION(S)
33 §§ CR/SEA y Chegatne S 53115
i =; SIGNATURE OF LOC, EQISTRAR 47, 0N dICCYY
‘ j"":; a N:ME QF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER § 48. 3 )
§E =8| Rice Mortuary FD-1113 §) ﬁ.lﬁmﬁﬁ e | 12/30/2005.22_.
14 SPITAL, SPECF 193 IF OTHER THAN HOSPITAL, SPECIFY ONE
:E 101. PLACE OF DEATH 102, IF HOSPITAL, BPECFY ONE i .
¥ =1 Little Co. of Mary Pavilion o [enor[CJoon|[ oo [ Jromoee [ e[ ] —
35 g ﬁ 104, COUNTY 105. FACRITY ADDRESS OR LOCATION WHERE FOUND (Sirwet and mambad or kcation} 108, DITY. -
1 2°| Los Angeles 4320 Maricopa Street Torrance
% 107. CAUSE OF QEATH E‘ma the a.i":‘d::’r:!:m:y:u"m vhimln. ormplun:-m mmug SgTNEBTB:»JLl:TnEIM vty such r.m Lm;m wﬁr:::ﬁomm H‘.'
: 2]
cause W 5 . erEwu MR
EET::;:_, -Gardiac Arrest hours
In death} B m 109, BIOPSY PERFORMED?
: - Sequuriony. it Arteriosclerotic Coronary Heart Disease years O m
conditions, d
s laading lo s ) €N 1iE1|rrousv pznrm
oft Linak A, Entet vES O
UNCERLYING x
8 E":':Vs:"(:’“.“ " on 11330 N CETERMINING CAUSE?
W | inaied the avers 0 ves o
b= resulling In death) LAST
<
= 112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
Peripheral Vascular Disease, Ischemic Limb
113, WAS DPERATION PEAFORMED FOR ANY CONCITION IN ITEM 107 GR 1127 (Il yes, kst typs of operation and dala.} 1134 IF FEMALE, PREGNANT mﬁw
s . NO UNK
Right Below Knee Amputation 12/23/2005 : MEMMEBEL'“"EE
3 ITLE OF CE| EA 118, LI A mmiddiotyy
!ﬂ§ l?'nfmmm?mmgmnﬁ%m 16 SIGNATUR f ; O 6074074 12I29/2005
= Decadent Allendi Siiks Oacadane Last Seen Alve » U\’ d
§ W ‘mmiddiccyy ™ mmiddicoyy 118, TYPE ATTENGING PHYSICIAN S MAME. MAILING ADCRESS, ZIF CODE
8 Jofel Yan, M.D, 4320 Maricopa  Torrance, CA 90503 :
’0 = H} 12CE/F|1'12F|'7|1{M'2‘N0M\‘00§W Dﬂ%ﬂzocfwzﬂibllgwomf?ﬂfﬁ DATE, Mﬂt}u&! mllEﬂﬁ T\'ﬁlchu‘ﬁ; S‘ITH).D Coud ot ba ﬁmU“EDﬁOHKTD 127. IARY DATE mmicd/ceyy | 122, NQLIH (24 Hours)
N Pyeding YES NO UNK
MANNER OF DEATHD Matornl D Accident Homicide Suicide Ineaatigation dutermined
' I ﬂ‘ 123. PLACE OF INJURY (#.g., home, consiruciion sile, wooded sren, wic.)
i 2
-..\ g +24. DESCRIBE HOW IN.IUH.V: OCCURAED (Evanty which remulind In injury) -~
-l .
w g o .
f\‘ § 125, LOCATIDNUFMHY(SVMWW.NW.MM.WZIF)
ik |

12 SIANATLIAE QOF CORONER { CEPUTY CORONER

4

127 DATE mmiadicoyy

1268, TYPE NAME, TITLE OF COROMNER / REPUTY CORONER

TE
REGISTRAR
Thi

A <

FAXAUTH. &

798-59423

w
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<04'784

f-therecordfited-rtire-Coumy o Lo ANgees
Department of Health Services if it bears the Registrar’s signature in purple ink.

DATE ISSUED

Director of Health Services and Registrar_

8@5&:&){%3 ﬁ:dPAﬁg [Leerz on engraved border displaying seal and signature of Registrar.

m ANY ALTERATION on ERASURE VOIDS THIS CERTIFICATE £ 11 X, a4 1 R



