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DEATH OF GRANTOR AFFIDAVIT

i EARL
IVA LORETTA VALENCIA, being duly sworn, deposes and says: That ROBERT/ L?TTLE and
VEOLA , LITTLE, the decedents mentioned in the attached certified copies of Certificate of
Death, 28488 persons as ROBERT E. LITTLE and VEOLA B. LITTLE, husband and wife,
as joint tengnts with right of survivorship, named as the grantor in the deed recorded February
25, 2014/as File No. 145121, of Official Records of Lincoln County, Nevada, covering the
following described property situated in Lincoln County, State of Nevada:

** in book 285, page 532
See Exhibit "A" attached hereto and by reference made a part hereof for the complete legal
description.

lva Loretta Valencia is the beneficiary of the beneficiaries to whom the real property is conveyed
upon the death of the Grantors ROBERT E. LITTLE and VEOLA B LITTLE. The beneficiary or
beneficiaries listed in the deed upon death are IVA LORETTA VALENCIA, a married woman as
her sole and separate property.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF THE PERSON OR PERSONS.

Dated: October 15, 2015

VA LOQéTTA VALENCIA

State of _&l@\)cu) A }
}
County of \Q&L&L HE- }
Subscribed and sworn to on this GQ [ day of
Ccrove r , 2 13 by
IVA LORETTA VALENCIA
o

Signature: Notary Public
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STATE OF NEVADA

COUNTY OF WASHOE

This instrument was acknowledged before me on 10/27/15
by _ IVA LORETTA VALENCILA

SRR, DONNIE ANDREWS &
$1. S 15 Notary Public - State of Nevady

S Appaintrment Racorded in Wasfios County
S No: 04-B8867-2 - Expires April 29, 201 :

Nacte A
NOTARY
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EXHIBIT "A"
LEGAL DESCRIPTION

File Number: 76287

All that certain real property situate in the County of Lincoln, State of Nevada, described as follows:

Lots 4, 5 and 6 in Block 44 of the TOWN OF PIOCHE, Nevada, as shown on Suppiement "A" to the
Official Map of said Town of Pioche, recorded September 10, 1936 in Book A-1.of Plats, page 61, Lincoln
County, Nevada racords.

ASSESSOR'S PARCEL NUMBER FOR 2015 - 2018; 001-036-06
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- CERTIFICATE OF DEATH
State File Number: 2015001674 -

VeOla Barnum Little

'DECEDENT INFORMATION . . . R
Date of Death: ‘February 2, 201 5 _ Time of Death: 1110
City of Death: . - St George - County of Death:  Washington
“Ager 66 Date of Birth:. _April 2,71948
" Place of Birth: e Calrente Nevada . Sex: . .Female
- Armed Sennces " Nop - : ; S Marital Status: . - Married:
Spouse's Name.. .. Robert Earl Little: s o Usual Occupation:. “Homémaker S
Industry/Business: =~ Own Home T L R Education: High School or GED
Residence; Pioche, Nevada Father's Name: Ashel:Merrill Barnum..
© Mother's Name: ... ... _lva Reber.. . . - Facility Type:. Hospitalinpatient .
. Facility or Address: ..~ ‘__Drxle Regsonal Medlcal Center P . R

'INFORMANT INFORMATION : L : . R e
Name: " Robert Lrttle o ; Relatlonshlp Husband
Mailing Address: .. 291 nghland Road, Ploche Nevada 89043 s

* DISPOSITION INFORMATION . -
Method of Disposition;  Burial/Removal ,
Place of Disposition:  Pioche City. Cemetery. Ploche Nevada i
Date of Disposition: February 7,2015

FUNERAL HOME iNFORMATION - -
Funeral Home: - i3 .Soupthern: Utah Morluary Cedar Clty i
Address: - - 190North 300 West, ;| Cedar City, Utah 84720
Funeral Director: James C Graff

MEDICAL CERTIFICATION B : BEon ' B -
Medical Professuonal Theodore H Moon, 1380 E Medlcal Ctr Dr St George Utah 84?70

CAUSE OF: DEATH '
right brainstem and cerebellar mfarcllon
Due-to (or as a consequence of): vertebral and:-basiar afery ooclusmn
Dueto (orasa consequence of). peripheral arterial atheroscieroms '
Due'to (or as a-consequence of): . hiypertension... i
Other significant conditions: hypothyroldism anxiety vestrbuiar neurms diabetes mellllus *
Tobacco Use: Nan-user
Medical Exammer Contacted Yes Autopsy Performed :No Manner of Death Natural

Date Registered: Feoruary 4, 2015
Date Issued. February4 2015

-... Thigis an exact reproducton of the facts registered jn the Lhah. State Office of Wual Heoords and Sta'hstlcs
Securlty teaturss of this official document include: Intaglic Border, V & R images in top cycloids, and: mtagho mlcrctext.
Thls document displays l:he date seal and signaturerof the Utah Stata Flegistrar and iheComtlemrict Heaithr Officer.

‘David W, Blodgett
Director/Health Ufﬁcer R
.S.Countymismnt Health Departmeni

(ANY ALTERATION OR ERASURE VQIDS THIS CERTIFICATE |
o, P I, S b
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CERTIFICATE OF DEATH
State File Number. 2015011428
Robert Earl Little
DECEDENT INFORMATION o j ' T
‘Date of Death: - August 23, 2015 {Found} . Time of Death: 16:42 (Found)
City of Death: Glenwood... “ " County of Death:  Sevier
Age: - 66 Date of Birth: November 20, 1948 -
. Place of Birth: -~ Mentgomery, Alabama - Sex: Male . o
-~ Armed Services: - No h - Marital Status: Widowed - - c
Spouse’s Name: - Veola Barhum’ (Deceased) =% UsuatQeccupation: Heavy Equipment Operator- .
Industry/Business: Road Construction . °7 7. Education: High Schoolor GED
Residence: Glenwood, Utah Parent or Father:._ Charles Earl Little

Parent or Mother: Fannie Mae Hawkins + . - Facility Type:. Home
Facility or Address: . 230 East Cerlter S S i :

INFORMANT INFORMAT!ON : -
Name: Chad E Little™ “ Relationship: Son . -
Mailing Address: - P.O. Box 300578 Glenwood Utah 84730 i, TN

DISPOSITION INFORMATION . e

Method of Disposition:. BurlaIIRemovaI P e
Place of Disposition: Pioche Gity Cemetery, Pmohe Nevada
Date of Disposition' August 29, 2015 )

FUNERAL HOME INFORMATION
Funeral Home; “U. Springer Turner Funerai Home - Rlchﬁeld -
Address: - T 260 Nérth 400 West, Rlchf eld Utah 84701 ~
Funeral Director: Bruce W Turmer

MED[CAL CERTIFICATION o ' oo Loar ' 4 Vi
Medical Professional: : Jamee Thomson MD 1000 North Main Street Sutte A, Rlchf' eld Utah 84701

CAUSE OF DEATH
Congestive Heart Failure
Dueto (orasa consequence of} Ckd Stage 3

Tobacco Use Non-user ' mT
Medical Examiner Contacted: ‘fes ALrtopsy Performed ‘No- Manner of Death: Natural )

Date Registered: August 26, 2015
Date ssued: August 26, 2015

. This is an exact reproduction of the facts registered in the Utah State Office of Vital Records and Statistics. -
Security features of this official document include: Intaglio Border, V & R images in top cycloids, and intaglio microtext >
This docurment displays the date seal and sugnatureuf the Utah State Registrar and the Countylmsmct Health Offtcer __§*‘
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