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Affirmation Statement

& I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons: (Per NRS

239B.030)

L, the undersigned hereby affirm that the attached document, mcludmg any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required

(State specific law)

SO

/L\./ Title
!

C Ui ATOL AL L

nt

{2zl (e

Date

P
Grantees address and mail tax statement:

22572 N EAGLE ROCK RO,

Kt gnnAal | A7

SO |




DEATH OF GRANTOR AFFIDAVIT

CLiETON B ALy (here insert name of affiant), being duly sworn, de-
poes and says that SAWDRA BAiLEY (here insert name of deceased),
the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as,SAMOQRA  BAILEN] (here insert name of grantor),
named as the grantor or as one of the grantors in the deed upon death recorded on
0 ie| 201G (date)[, as document or file number QI4B32§ book 298 | at page
280 | records of _LiNCouat County, Nevada, covering the real property com-
monly known as 3095 CALLA WAN ST. , City of PAN ACA County
of SMeoted State of Nevada, or located in the County of = State of
Nevada, and more particularly described as:

s5ee Exrigny A

{(Legal Description)

THE UNDERSIGNED HEREBY AFFIRMS-THAT THIS DOCUMENT SUBMITTED
FOR RECORDING DOES NOT CONTAIN A SOZIAI SECURITY NUMBER.

il ze 18 (Date)

\ 1/ —

QECTO M BAag LeN

State of Nevada }

County of M}

}ss.,

Subscribed and sworn' to on_ this @ of DM@ Mbﬁf‘ in the year 2O __

befoui E Shavno t M. Simpspn (here ‘insert name of notary public), by
ol _Lee 5m/+’\/ e l{ere insert name of principal).

M M Mgnature of Notary Public)

NOTARY PUBLIC

STATE OF NEVADA

My Commission Expires: 01-20-19
Certiticate Number: 11-4057-11
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PARCEL THREE (3) OF PARCEL MAP DIVIDING THE EAST HALF (E %) OF
THE WEST HALF (W'%%) OF BLOCK 18, PANACA TOWNSITE, LINCOLN
COUNTY, NEVADA FOR STEVEN W. & TORRIE O. KLOMP, RECCRDED IN THE
PLAT BOOK B, PAGE 379, OFFICIAL RECORDS OF LINCOLN COUNTY,
NEVADA AS FILE NO. 116704, BEING A PART OF THE NORTHEAST
QUARTER (NE %) OF SECTHON 8, TOWNSHIP 2 SOUTH, RANGE 68 EAST,
M.D.B.& M.
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2. DATE OF DEATH (Md/Day/¥éan)
_September 29, 201 8
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6. Hispanic Origin? Specify - 2 'AG I 7cC. UNDER 1 DAY
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Clifton BAILEY, :
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20c. NAME AND ADDRESS OII"FACILITY [
Sou hern Nevada Mortuary
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TRADE CALL

21a. To the best of my knowiedge death occurred at théime, daté Pl
to-the cause(s) stated (Slgnature & Title) SIGNATURE AUTHENTICATED

‘CERTIEIE

YES [:] NO .

! Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF

oRDITIONS IF ) Acute_Resplratory Fallure
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