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RECORDING REQUESTED BY, ANDMAIL TAX STATEMENT TO ’

LTI

I

, the Affiant, being of legal age; and being first duly swom,

That __/, A d ; ; & , the decedent mentioned in the

(Decca:ed Marme as shown on Death Certifi cate)/%v//7
attached certified copy Certificate of Death, is the same person as . / W’\/

{Deceased Name &3 Shown j Deed)
named as one of the parties in that certain \ ]/‘) j“m 7L /C’/ia/f/' \e ﬁe

” (T f D mem]
dated on the / f’ day of -/’ and xccut
) , known as “Grantor(s)" 0 Geo me q‘ ng a; r‘m an_,
known as "Grantee(s)", as Joint Tepants, and recordcd as Instrument No. on the -
9 dayof _ Opto ber , 1372, inbook Zﬁ fé: gg 1S, of Official Records of
 Eare County, Nevada, covering the following described property situated in the City of
F i ff_Kq , County of Eore /(6"1 , State of Nevada.

(Set forth legal deseription and commonly known strect address, if known)

S(‘,"e Gri/m’éf% ”)4/(

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 sum of $

In witnggs Whereof, [/'We have,heycunto set my hand/our hands this /(D dayof A]jggﬁ 7L 20 /O

(Signature)

(Print or type namne here) =" {Print or type name here)

STATE OF NEVADA )
)
COU‘N’I’Y OF EUREKA ) ] - f
1 was acknowledged before megp {date) | j
earing before nmary public) ‘P Ll/(&p @ﬂ\’] Ja%7h|
{(Notary Pu SARA G SIMMONS
My Cofnmis glon expires: y

SN NOTARY PUBLIC, ST ot
RKAAA

APPT. EXP, JULY ¥7, 2012
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JOINT TENANCY DEED

THIS INDENTURE, made and entered into this 159th day of
October, 1978, by and between LOWELL DRAKE and EILLA DRARE, husb-
and wife of Eureka, Nevada, and GEOQORGE PARMAN ana RUTH PARMAN ,
husband and wife of Eureka, Nevada, in joint tenancy with right

of survivorship. Grantees.

WITHNESSETEH:

That the Grantor, for and in c¢ensideration of the sum of TEN
DOLLARS ($10.00) lawfuzl money of the United States of america, to
them in hand paid by the Grantess, the receipt whereof is hereby
acknowledged, does by these presents grant, bargain, and convey
unto the said Grantees as joint tenants with right of survivor-
ship and not as tenants in common, and to thelsurvivor of them,
and to the heirs, executors, administrators and assigns of the
survivor, all that certain real property situate in the County
of Eureka, State of Nevada, and more particularly described as
follows, to-wit: i

The Southerly portion of Block
99, (Marked in red as shown on
exhibit A}. Attached hereto
and made a part hereef for all
purposes, which said property
is located in Eureka, Nevada.

TQ HAVE AND TO EOLD, all and singular. the said premises, to-
gether with the appurtenances, unto the said Grantees as joint
tenants with right of survivorship and nor as tenants in common,
and to the survivor of them, and to the heirs, executors, admin-
istrators and assigns of the survivor forever.

IN WITKESS WHERECF, 'the said Grantor has hereunto set their
hands the day and year first above written.

‘-;:x_{m"“" Sf-ﬂ-ﬁ

“LOWELL DRAKE

Eoca Mo, dba

ELLA DRAKE

VY -1 -
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VITAL STATISTICS - RENO, NEVADA

CERTIFICATE OF DEATH [ 2010009136

STATE FILE NUMBER
Ta DECEASEL-MAME (FIRST MIDULE LAST SUFFIX) 2. DATE OF QEATH (MofDay/Year) 3a COUNTY QF DEATH

Ruth Weaver PARMAN June 17, 2010 Washoe
3eif Hosp or Inst indicate DOA.GP/Emer. Rm. 5 SEX

30, CITY, TOWN GR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTTUTION -Mamey If nat aither, give street
and number) . tnpatient{Specify} .
Renao Renown Regional Medical Center inpatient Female
& RACE White 6. Hispanic Origin? Specify 7a AGE-Last 7t UNDER 1 YEAR[FC UNDER 1 DAY [8 DATE OF BIRTH {Mo/Day/r)
[Specify} No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
i i 75 September 15, 1934
IF DEATH 9a SIATE OF BIRTH(Fnol U S A, 30 CITIZEN OF WHAT COUNTRY]10 EDUGATION]T1 MARRIED NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE GR DOMESTIC
occ_}):l:jin IN  [name country} Nebraska United States 12 DIVORCED {Specify] Marred PARTNER George L PARMAN il
INS oM B
SEE HANOBOOK {1 (AL SECURITY MUMBER 74z USUAL OLCUPATION {Give Kand of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed ]
REGARDING cking Li i ) .
COMPLETION OF % Working Life, Even ITRelited)  pancherhomemaker Ranching/homemaking Forces? Na
RESIDENGE 152, RESIDENCE - STATE 15b GOUNTY 15¢. CITY, TOWN OR LOCATION 15d STREET AND HUMBER 15¢ IMBIDE CITY
ITEMS LIMITS {Specity Yes
L MNevada Eureka Eureka 760 Country Road 101 arMat - No
PARENTS 16. FATHER - MAME (Firsl Midagle Last Suffix) 17, IOTHER - HAME {First Midale Last Suffix}
Joseph WEAVER Laura Resalee
1Ba. INFORMANT- MAME {Typa ar Printj 180, MAILING ADDRESS  {Streetor RF D No, City or Town, State, Zip)
Gearge L PARMAN P.0. Box 58 Eureka, Nevada 88316
13a. BURIAL, CREMATION, REMOVAL, OTHER {Specify} [190. CEMETERY OR CREMAT ORY - NAME 19c LOGATION  City or Town . Stale
DISPOSITION Cremation Smith Family Crematory Fallon Nevada 89407
20c. MAME AND ADDRESS OF FACILITY

J0a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  [2Cb FUNERAL
TROY M SMITH DIRECTOR LICENSE Smith Family Funeral Home

a7 PO EOY 1545 Falion NV 83407

SIGNATURE AUTHENTICATED

RADE CALL|TRADE CALL - NAME AND ADDRESS
Z E 21a. Te the best of my knowledge, death occurred at the time, date and place and 2 w 22a. On Ihe basis of examination andfor inveshgation, in my opiron death ocourred at
B U due to the causa(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED | E the lime, date and place and due 1o the cause{s} stated. (Signature & Titie)
i TEJVIR SINGH MD 5
CERTIFIER|E g 21b. DATE SIGNED (Ma/Day/¥r) 21c HOUR OF DEATH E ﬁ 22b DATE SIGNED (MoiDayiY'r) 22z HOUR GF DEATH ;_3’
8¢  June 22, 2010 22:35 3 £k
L 1] =,
T = 219, NAME OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER @ & 2pd PRONOUNCED DEAD (Ma/Dayivr) 22e PRONCUNCED DEAD AT {Hour) 5,;%
o . : [} :
£ E  (Type or Print) =« :g[“
Q ]
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER]) (Type ar Print) 23b. LICENSE NUMBER 3&
TEJVIR SINGH MD 85 Kirman Avenue Reno, NV 89502 11877 -f:,-'
4 15 By
REGISTRAR! 24a. REGISTRAR (Signature) BRIDGES SANDJ EZMI;D[)E:;‘:‘T_YE_r?ECE!VED 8Y REGISTRAR 24c. DEATH DUE TQ COMMUNICABLE DISEASE 92
: "SIGNATURE AUTHENTICATED June 24, 2010 Yes []  nNO £
é’ 5} CAUSE OF 25, IMMEDIATE CAUSE _(ENTER ONLY OMNE CAUSE PER LINE FOR (a), (k). AND {c} } I Interval between onset ana death ESE
@3 TpEaTH | PaRT1 |, Leptomeningeal metastases : £
77 151 £
,fM DUE TO, OR AS A CONSEGQUENGCE OF. I Inlerval belween anset and death |
H GONDITIONS IF Breast carcinoma '
BAB any which o) :
%v g GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF . } Inlerval belween onset and death
%;: IMMEDIATE |
g CAUSE =2 {c) \
§a ! STATING THE TUE TO, OR AS A CONSEQUENCE OF. 1 Interval between onset and death
F UNDERLYING !
Py CAUSE LAST (d) ]
b PART Il . 268. AUTOPSY 27. WAS JASE REFERRED
(Specty Yes or Na) TQ CORONER {Specily Yes
' No ar Mo NO
ZBa ACC., SUICIDE, HOM_. UNCET  [28b. DATE QF INJURY (MaDayftr) 20z HOUR OF INJURY Z8d DEGGRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Speuify)
7Be. INJURY AT WORX (Specify [28f PLACE OF jiNJURY- At home, farm, straet, factory, office {289 LOCATION STREET QR RF.O Mo CITY OR TOWN STATE
‘Yes or No) building, etc (Specidy)
L
s STATE REGISTRAR
f I
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M o
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'STATE OF NEVADA

DECLARATION OF VALUE DOC # DV-215299

88/ 10/2010 2306 PM

| FOR REC( OFfFicial Record
1. As 55;’” Parccglcl',\lumber(s] Document
— = . Record ted B

) J55 04, Book:  fecoring remested by

b) Date of Re

c) Notes: Eureka County - NV

d) Mike Rebaleati - Recorder

S Page 1 of

Fee: $17 00
Recorded By: FES RETT

2. Type of Property:

a) Vacant Land by (J Singfe Fam Res. Book-502 Page- 2108
c} Condo/Twnhse dy (2 2-4 Plex
e) Apt. Bidg. f) Comm/1nd'l
g} Agricultural h) % Mabile Home
N} Other
3. Total Valuef/Sales Price of Property: 3
Deed in Lieu of Foreclosure Only {value of property) 3
Transfer Tax Value: 3
Real Property Transfer Tax Due; 3

4, If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: _)f’
b. Explain Reason for Exemption: e 27 A Bl S\ W AT
P 7

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that the information provided is correct to the best of their information and
belief, and can be supported by documentation if called upon to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or cther determination
of additional tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any
additional amount owed.

Signature

Capacity

Signature

Capacity

SELLER {GRANTOR) INFORMATION

BUYER (GRANTEE) INFORMATION

[REQUIRED) (REQUIRED)

Print Name: Print Name: E01rae, 91 rMan
Address: Address: A0 Prx S¢

City: City: Fiirekd

State: Zip: State: Ny Zip: &9 3/

COMPANY/PERSON REQUESTING RECORDING

[REQUIRED [F NOT THE SELLER OR BUYER)

Print Name: Escrow#
Address;
City: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



