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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF CALIFORNIA ) Decedent: DARLYNE CLARK
) ss.
COUNTY OF COLUSA ) Date of Death: May 18, 2005

ARNOLD MITCHELL, of legal age, being first duly sworn, deposes and says:

That DARLYNE JOANNE CLARK, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as DARLYNE CLARK, named as one of the parties in
that certain Deed, executed by KATHRYN CARNAHAN, Trust Officer of CATTLEMEN’S
TITLE GUARANTEE COMPANY (as Trustec), a Nevada Corporation, to SANDRA
GARRISON, an unmarried woman, as her sole and separate property as to an undivided 1/2
interest; DARLYNE CLARK, a single woman and ARNOLD MITCHELL, a single man, as Joint
Tenants, as to an undivided 1/2 interest, taking title as Tenants in Common, recorded February 3,

2002, in Book 346, Page 24, Recorder’s Serial No. 177735, in the Official Records of Eureka



County, California, covering all that certain real property situate in the County of Eureka, State of
Nevada that is described as follows:

APN #002-015-10

Lot 7, Block 7, CRESCENT VALLEY FARM & RANCH UNIT 1

SUBIJECT TO taxes for the present fiscal year and subsequently,
covenants, conditions, restrictions, exceptions and reservations,
gasements, encumbrances, leases or licenses, rights and rights of way
of record, if any.

TOGETHER WITH the tenements, hereditaments and
appurtenances there-unto belonging or appertaining and the
reversion and reversions, remainder and remainder, rents, issues and
profits thereof.

SS- H,
Dated: December [ , 2009

ARNOLD MITCHELL

STATE OF CALIFORNIA )
)

COUNTY OF COLUSA )

Subscribed and swogﬁ\to (or affirmed)
before me on this jﬁ_ day of December,
2009, by ARNOLD MITCHELL, proved
to me on the basis of satisfactory evidence
to be the person who appeared before me.

.. g
u\,\_lfkq\ A \{/(g-ﬁ'/\:\bi

s LINDA L. BERRY
3 Commission # 1732145

Notary Public - Callfornia g

Colusa County <
Cornm. 15,2011

N
Linda [.. Berry, Notary Public v
My Commission Expires: 04/15/2011
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VITAL STATISTICS

LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

PR RRITRA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

—
TRt Y

T ans0008163

STATE FLE NUMBER

E DECEASED—MNAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
¥ OR FRINT
%HWMEM 1, Darlyne Joanne CLARK .. FD May 18, 2005 .  Dureka
=« BLACK INK CITY, TOWM OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narme fif not cithar, give street and number) It Hosp. or Inst. indicate DOA, OF/Emer. SEX
{ ] RAm. Inpatieryt {Specify)
- a Crescent Valley w204 2nd, St. 3 . female

FUNERAL DIRECTOR—SIGMEA TLIA, FUNERAL DIRECTOR
{Or Person A ng as Sufh, FLICENSE MUMBER
z0a, Yo / 0. 7

™y

200, Burns Funeral Home, Inc.-R.0. Box 689 Elko, NV

RACE—{e.g., White, Black, Armerican Was Decedent of Hispanic Ongin? Specify [ yes (J ro If yes, [ AGE~Last UNDER { YEAR UMDER 1 DAY _ | DATE OF BIRTH (Me., Day, ¥r.}
frddian, eic) (Speci specify Mowiean, Cuban, Puerio Rican, sio. ginthday (Years) | MOS 3 DAYS HOURS 7 MiNS

5 white 6. No o ot 7c : e July 1, 1931

L IeAH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Educaticn.  Specify highest | MARRIED, NEVER MAARIED, SURVIVING SPOUSE (If wife, give maiden na

- DGOURRED lN () not U S A, name country) TRY grade completed. WIDOWE_D. DVORCED
L paT 5. ifornia e USA 10, S varced 12
: 5551“"'5“00'( BOCIAL SECURITY NUMBER USUAL OCEURATION {Give Kind of Wark Done During Most of WIND OF BUSINESS OR INOUSTRY
AEGATDING
= OOMELETON 07 Workng Life, Even [ Retired) (7 { Lf T
ESOENCENEMG | 12, . 14a. Homemaker 14b, {Own Home
RESIDENCE_STATE COUNTY CITY, TOWN, OF LOGATION STREET AND NUWBER MIBIDE CITY LIVETS
(Specily Yes or No) -
12 Nevada 1. Bureka 15e. Crescent Valley 150, 204 2nd. St, 1se. NO
FATHER _NAME First Middle Last | MOTHER—MRAIDEN NAME First Middia Lasl
1. Calvin Clark 37, Borothy Moore
INFORMANT—NAME (Type or Pant) MAILING ADDRESS (Street or R.F.D. Na., City or Town, State, Zip}
wa. Fmma Dubois (Daughter) 1w PoO., Box 211208 Crescent valley, NV 89821
BURIAL. GAEMATION, REMGVAL, OTHER (Speciiy} CEMETERY OR CREMATORY—NAME LOCATION City or Town State
182, Cremation 19, Sunset Crematory 198, Elko Nevada :
NAME AND ADDRESS OF FACILITY o7 89803

21a. To the best of my‘knmdge death accurred at the time, date and place and
due to the cause(s) slated.

22a, On the hasis of examipaliog andior investigation, in my upifian d d
at ihe time, date and iner sl

To be Completed by
CERTIFYING PHYSIGIAN

21d.

224 o8 35=18~05

220411050 Hours

. ‘
{Signature ang Tive) I o8 (Sonsnre and i) WLadrance F. Etter, Coroner
DATE SIGNED (Mo, Day, ¥r} HOAUR OF DEATH ;-:'5_ DATE SIGNED Me., Day, ¥7.) HOUR OF DEATH 3
£
21b. 21c. g2 2. 06=10-05 1020 Hrs.
ep
NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) “33 PRONQUMNCED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour)
=

2 Laurance F. Etter

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMIMNER, OR CORONER). (Typa or Frint,)

P.0. Box 736 Eureka, NV 89316

LICENSE NUMEER

23h.

REGISTRAR

;‘Qtam./u

CATE RECEIVED BY REGISTRAR (Ma., Day, ¥r.)

» Quimp 1Y 2005

DEATH DUE TO COMMUNICABLE DISEASE

i

24a. (Signaiure) A_. 24c. b1l | NOK]
25. WWEDIATE c:\us {ENTER ONLY ONE TAUSE PER LINE FOR { iwh AND o1} {/ * nterval hetween onvel and death
serr @ Myoccardial Infarction (Acute) . Immediate
f DUE 70, OR AS A CONSEQUENCE OF: < Interval between onset ard death
(B -
DUE TO. OR AS A CONSEQUENCE OF: = Interval betwean onset and death
@ :
BART OTHER SIGNIFICANT CONDITIONS—Corditions contribuling to death but not resuiting In the underlying cause given in Parl 1. AUTOPSY {Specify [ WAS CASE REFERAED TO
W Yes or M) | CORQMER {Specify Yas or Na} E
8. No 27. No =
ACG., SUICIDE, HOM., UNDET., [ DATE OF INJURY Mo, Day, vr) | HOUR OF INJURY DESCRIBE HOW INJURY DCCURRED =
USR PEMDING INVEST. &
e Natural 05-18-05 |z 1020 Hrs p| 2
INJURY AT WORK PLACE OF INJURY—AI home, farm, street, factory, office LOQCATION. STREET OR A.F.D. No. CITY OH TOWN STATE
{Specity Yes or Ng) bualding. ele. {Specify)
2% No w204 W. 2nd St. (C.V. #9204 W, 2nd St, Crescent Valley, NV 89821

STATE RBEGISTRAR

12/21/20@9
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CERTIFIED COPY OF VITAL RECORDS

STATE RECISTRAR

This copy I8 nol valid Lmess p%iala%d\gﬂ.@rgz'g&&nrdcr dispeaying date, seal and signatire of Registrar,

No.

201526
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