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RECORDING REQUESTED BY AND MAIL TAX STATEMENT TQ _I

me: William James Richardson.
Address: 9361 Cloudhaven Drive [

FHIE

I

i

9213022

City/State’Zip: _ Huntington Beach, CA 92646

)3 WlHlam James Richardson , the Affiant, being of legal age, and being first duly swom,
deposes and says
That Duaine G Burdette , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as Duaine G. Burdette

{Decensed Name as shown on Deed)
named as one of the parties in that certain Grant Deed s
(Type of Documment}
dated on the ___Fourteenth day of __ January , 1997, and executed by
—_Duaine G. Burdette . __, known as *Grantor(s)" to William James Richardson ,
known as “Grantee{s)”, as Joint Tenants, and recorded as Instrument Na, 168971 _,on the
Equrteenth  dayof__ January 1997, in book 315 _, of Official Records of
County, Nevada, covering the following described property situated in the City of
W) , County of Eureka , Stata of Nevada.

—None {see belo
(Set forth legal description and commonly known street address, if known)

The SW V. of the SW ¥ of Section 7, Township 28 North, Range 52 East (36.53 Acres)

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sumof § _ N/A .

In witngss Whereof, If'We ﬁa,ve hereunto set my hand/our hands this day of _January 53/ 2009
! i
L%“ e !? 'Q&W DONW@_W\CLJM WW
(Signature} .
Wﬁliam J. Ri¢hardson “Bonna M. Richardson

(Print or type mame here) (Print or type name here)

. STATE OF NEVADA )
)
COUNTY OF EUREKA

)
This metrumant was acknowiedgsd befors e on {davw)

By (person(s) appearing before notary public)

(Notary Public}
My Commission expires: ‘ {Motary Stamp)
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State of Caiiforr}ia
County of Lt/ 6E 188

On \Jeiwirzsy &, 2000 I before me, Z/jﬁét/zf oy / Dg’?}/—j{,‘ D/I?z?ﬁ;z:‘
Notary Pubtic, personaliy appeared J/M/WM JetryEs Hied Ar2d yhe, AwD
IS CHnn ) e FDSAN

who proved to me on the basis of satisfactory evidence to be-the person(s) whose
namefs) jsfare subscribed to the within instrument and acknowledged to me that
kefsheithey executed the same in his/heritheir authorized capacity(ies), and that by
bis/her/their signatures(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

MARILYN DENISE DRAKE
Commission # 1741011
£ Nolary Pubiic - Coll!omlo

Orange County
Comm.

///zr_é /m mrﬁm / L

Sagnature

OFTIONAL INFORMATION
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Date of Document WAl é: Zoo Thumbprint of Signer

Type or Title of Document L EEL DA T L EE 0 TR ¥1=
o OV Bt <Y

Number of Pages in Document

Document in a Foreign Language AD

f Satisfactory Evidence:

Personally Known with Paper |dentification
Paper Identification

Credible Witness{es)

[] Checkhere if

Capacity of Sigher: no thumbprint
Trustee or fingerprint
Power of Attorney 15 available.
CEQ/CFO/COO
President / Vice-President / Secretary / Treasurer
Other:

Other Information:
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