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named as one of the partics in that certain _JO_Z_/? 7‘— /eira lfc, | é’/q s 5'425 qe 1o ?"5&, é &
LT

of Documend)
dated on the / /w; day of 7 et nd executed by
Welter 4. “M{’Ce-wu,we Farppiknown as "Grapf(s)" o __(zeopme_dn _'g.fé‘f"{'\ craag gl
known 5 “Grantee(s)”, as Joint Tenants, and recorded as Instfdment No. F6 B 7 , on the
A day of _/77610# 2 Zgﬁ Jinboock ¥6 Fage 72, of Official Records of
Eiiire Z 2N County, Nevada., covering the following described property situated in the City of
F ety £ , County of = o pire fa , State of Nevada.

{Set forth legal description and commonly known street address, if known}

See c%#c‘&(/élﬁ?é’ﬁ% . Eyclflfha’w"‘f' i’r"‘f”

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 wimﬁ/%ﬂhjegof} I/We have hereunto set my hand/our hands this / 0 day of [;L (’]9 M5'7,L 20 /¢
L fT gt fzmﬂ?

(Szg;namrc) f {Signature)
Corge LN T
(Print or rype name here) (Print or type name here)
STATE QF NEVADA )
)
COUNTY OF EUREKA ) ‘) {
This i nt was acknowledged before me on (date)

ea"'ng before ngtary public) X\«Iflm‘g, & frm&fﬁ‘
(A — ¢ SARA G SIMMONS

C I NOTARY PUBLIC, STATE OF Nevm,,a

FUREKA COU
CERTIFICATE ¥ Q%%@%ﬂmp
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JOINT TENANCY GRAENT, BARGATN AND SALE DEED

THIS‘INDEH\'TURE.' made the P day of May, 1580,
by an;! between WALTER A. PARONI and GENEVIEVE &. PARONI, husband
and‘ wife, parties of the first part and hereinafter referred to
és *Grantors™, and GEORGE PARMAN and RUTH PARMAN, husband and
wife, as Joint Tenants, parties of the second part and hazjginn
after referred to as '?Gran;tees‘;

WITNESSETH:

That the said Grﬁntors, for and in consideration of the
sum of Ten Dellars ($10.00) lawful money of the United States of
America, and othey good and valvable considerations, the rec:eiptl
vwhereof is hereby acknowledged, do hereby grant, bargain and sell
unto szid Grantees, in joint tenancy and to the survivor of them
and to the heirs of such survivor feorever, all those certain lots,
pieces or‘ parcels of Iand situvate, lying and being in the County
of Eureka, State of Nevada, and bounéed and particularly des- ‘

cribed as follows, to-wit:

Lots 7 and 8, Block 45, Town of Eureka and
that portion of McCoy Street, Town of Eureka,
more particularly éescribed as follcvs:

Beginning at a point on the SE corner of
Lot 8, Block 4£5; thence S, 5° 37' E., a
distance of 40.85 ft. to the NE Corner of
Lot 1, Block 46; thence S. Bl® 27" W., a
distance of 100.50 ft. along the North
side line of Block 46 to the WKW corner of
Lot 1, Block 46; thence North in a direct
line to the SW corner of Lot B, Block 45:
. thence N. B1® 27" E., a distance of 105.90
ft. along the South line of Block 45, to
the place of beginning,

as shown on the official map thereof, filed
in the Office of the Connty Recorder, Eureka
County, Nevada.

EXCFPTING THERSFAOM all uraniwm, thoriuom, or
any other material which is or may be deter-
mined to be peculiarly essential to the pro-
ductions of fissionabhle materials, whether
or not Oof commercial value, reserved by the
United States of Amsrica, in Patent recorded
December 19, 1947, in Book 23, Page 226,
Deed Records, Eureka County, NWevada. <
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WASHOE COUNTY HEALTH DISTRICT

VITAL STATISTICS - RENQ, NEVADA

/ CERTIFICATE OF DEATH l 2010009136
2 var oR . STATE FILE NUMBER
T PRINTIN ‘ia. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) - - 2. DATE OF DEATH (Mo/Day/Year) 2& COUNTY OF DEATH
i3 PBEfAMCAKNIi':CT Ruth  ‘Weaver PARMAN : Juns 17, 2010 Washog
% 3b. CITY. TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR QTHER INSTITUTICN -Name(If not erther, give street  [3e.lf Hosp. or tnst. indicate DOA OF/Emer. Rm. 4. SEX
H . ' and number) . Inpatient{SpecHy) .
¢ DECEDENT Reno Renown Regional Medical Center Inpatient Female
5. RAGE White 8. Hispanic Origin? Specify 7a AGo-Lasi 7t UNDER 1 YEAR}?C. UNDER TDAY I8 DATE OF BIRTH (Mo/Day/¥r)
3 (Specify) No - Non-Hispanic birthday (Years) MO3 DAYS |HOURS | MINS
E Pl 75 | Septsmber 15, 1934
IF DEATH 93 STATE OF BIRTH (Ifrat US A, Sh, CITIZEN OF WHAT COUNTRY[10 EDUCATIGN|11 MARRIED, MEVER MARRIED, WIDOWED, |12 SURVIVING SPOLISE OR DOMESTIC
OFCURRER N [name courtry) Nebraska United States 12 DIVORCED (Speafy) Marred PARTNER George L PARMAN
SEEHANDBOGK (12, SOCIAL SECURITY NUMBER 1da USUAL OCCURATION (Give Kind of Work Dene During Most of 145, KIND OF BUSINESS DR INDUSTRY Ever in US Armed
REGARDING i i . - . 1 -
COMPLETION oF orking Life, Evenlf Relired) g sher/homemaker Ranching/homemaking Forces? No
RESIDENCE 15a RESIOENCE - STATE 180, COUNTY 15¢. CITY, TOWN CR LOCATION 15d, STREET AND NUWMBER 15e INSIE 117
iTEMS . ] : - ) . . -y LIITS (Specify Yas
Nevada Eureka . Eurgka - |780 Couniry Road 101 : oo}  po
PARENTS 16, FATHER - NAME (First Middle Last Suffix) o : 17-MOTHER - NAME (First hiddle Last Sufix) ]
' L Joseph WEAVER Laura Rosalee
18a INFDRMANT- NAME (Type or Print} i L 18D. MAILING ADDF\ESS {Street or R.F.D. Mo, Crty or Town, State, Zip)
: George L PARMAN o . .. P.O.Box 58 Eureka, Nevada 89318

19a BURIAL, CREMATION, REMOVAL, OTHER. (Specify; |19, CEMETERY DR CREMATORY - NAME- 192 LOCATION  Gily or Town State

-DISPOSITION Cremation ea Smith Family Crematory \ } Fallen Nevada 88407 .
20a. FUNERAL DIRECTOR - SIGNATURE (O P2rson Aclmg as Such)  E20b FUNERAL . 20, NAWE AND ADDRESS OF FACILITY } -
TROY M SMITH L CIRECTOR LICENSE ] Smith Family Funeral Home
.. 47 PO BOX 1543 Fallon NV 88407

SIGNATURE AUTHENTICA n:-n
: TRADE CALL TRADE CALL - NAME AND ADORESS K

zt Fz 21a To the best of my knowledge, daath occurred at the bme, date and p'ace and E | 22 On.thebasis of examinatan andior iavestigalion, in my opinion death occurred at.
- B0 due o the cause(s) stdted. (Signature & Title) SIGNATUREAUTHE‘NTJCATED 22 t“:e tIme date ard pla_e and due In the cause(s) stated. (S@nature & Tnlie) '
H %] - o W
s kil TEJVIR SINGH MD - Ty
: CERTIFIER % & 2ib. DATE SIGNED {Mo/Day/vr) 21c. HOUR OF DEATH £ a ' 22p. DATE SIGNED (Mchay.’Yr) 22c. HI_JUR OF DEATH
3 182 June 22, 2010. i 22:35 S 2 L ,
2 2 2 e = p
v cg .E:: 21d. NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER g‘ %, .22d. PRONOUNCED DEAD (Mc/Bawyr) 22e. PRONOUNCED DEAD AT {Hour)
~ & {TypeorPrnp ; . F :
(4]
23p. LICENSE NUMBER

23a NAME AND ADDRESS OF CERTIFIER {PHYSICIAN ATT:ND!NG PHYSICIAN MEDICAL EXAMINER,; OR "ORONER) (Type or Prtr‘ll)

H
: TEJVIR SINGH MD 85 Kirman Avenue Reno,NV-89502.. . . .. 11877
¢ ' 12da. REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24:: DEATH DUETO COMMUNICABLE DISEASE
{ REGISTRAR VAR (Signature) BRIDGES SANDI Pt
H SIGNATURE AUTHENTICATED June 24,2010 .- - ves ] wno [X
2ol CAUSE OF| 25 IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LIME FOR (a) (b) AND ). ) 1 |ntervel between onset and death
£ : : '
#E  pEaTd | PARTI ., Leptomeningeal metastases - - P
P 1 DUET®, GRAS A CONSEQUENCE OF; - 1 Interval between onsat and death
A% covomener [ 1§, Breast carcinoma ; ‘ i
WRiEE ANYWHICH : g
&ng GAVE RISE TO ’ DUE TO. OR AS'A CONSEQUENCE OF: : lnterval elw&en Dnset and death !
SRR IMMEDIATE : . . . '
or g CAUSE - (e . i ! iy
':é :  STATINGTHE . DUETO, OR AS A CONSEQUENCE OF: I Irterval between ansat and geath | SEe
Z49%  UNDERLYING - - ) ; 5
%g; CAUSE LAST id) v ian
ﬁf( H PART 1t N . : B B ©§26 AUTOPSY . {27 WASCASEREFERRED | | %
% ‘ 4 . - - |(Specify Yesor Moy | TO CORONER (Specify Yes [ 3y
H ‘i‘? X - No- ot Noy, .- NG f§
il i
&iAT 28n ACC BLICIDE. HOW:, UNDET, [28k DaTe GF JURY @faayre] Z8c. ROUR GF MJURY | [28d. DESCRIBE HOW INJURY OCCURRED &
OR PEMOING INVEST. [Spealfy) . -
R
§ 288, INJURY AT WORK (Specify |281 PLACE OF INJURY- Al home, farrn streat, factory, office [28g. LOCATION STREET GR R.F.D. No. -CITY OR TOWN STATE J §
; Yes of No) nuilding, €te. [Specify) : . : (E
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This is a true and exact reproducton of the document oficialiy restered and

placed on Alein rhe office of che Stare Regestrar and Vitd Records,

06/24/2010 DEPUTY REGISTRAR SIGNATURE AUTHENTICATED

- .{"ullln..

DATEISSUED: This copy not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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'STATE OF NEVADA

DECLARATION OF VALUE DOC H
‘ 08/1Bf201QDv-£153@g
_ FORREGC OF Fic i R:m i
1. Assessor Parcel Number {s) Documen’ . S<ord
a0 Sl D q Book: GEORGE Pagmpyy- =S ted By
b} Date of R E
c) Notes: . ureka County - py
& Mike Rebaleati ~ Recorder
Page 4 of Fae
2, Type of Property: ge"“’rded By FES  Rpyy 0000
a) Vacant Land b} (] Single Fam Res. ©ok=502  Page- o112
c Cando/Twnhse d} (] 2-4 Plex
€) Apt. Bldg. fi (O CommV/Ind'l
q) Agricultural hy (1 Mabile Heme
N (J Other
3. Total Value/Sales Price of Property: $
Deed in Lieu of Foreclosure Only {(value of property) -§
Transfer Tax Value: 3
Real Propery Transfer Tax Due: S

4. |f Exemption Claimed: .
a. Transfer Tax Exemption, per NRS 375.090, Section: 4~

b. Explain Reason for Exemption: A YLl Ay & Sl o G ,(f" .
oy &

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penafty of perjury, pdrsuant to NRS 375.060
and NRS 375.110, that the information provided is carrect to the best of their information and
belief, and can be supported by documentation if called upon to substantiaie the information
provided herein. Fufthermore, the disallowance of any claimed exemption, or other 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: (@i de 1@1 ~d
Address: Address: D Pax 59

City: City: Al eka

State: Zip: State: N Zip: 7 S/l

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

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

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



