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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)

i )ﬂ\)D I, the undersigned hereby affirm that the attached document, including 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

by law:

(State specific law)
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DEATH OF GRANTOR AFFIDAVIT

David Neil Wright, being duly sworn, deposes and says that Angela Mary Kay Wright,
the decedent mentioned in the attached certified copy of the Certificate of Death, is the
same person as Angela Mary Kay Wright. Angela Mary Kay Wright, named as the
grantor or as one of the grantors in the deed upon death recorded on October 10,
2019, as document or file number DOC# 20719-157143 of Lincoln County, Nevada,
covering the real property commonly known as 777 Paradise Road, Town of Alamo,
County of Lincoln, State of Nevada, or located in the County of Lincoln, State of Nevada,
and more particularly described as:

(Legal Description)
Parcel 004-162-01 - 171 Paradise Rd, Alamo, NV 89001 - Lincoln County Nevada

David Neil Wright is the beneficiary or at least one of the beneficiaries to whom the
real property is conveyed upon the death of the grantor Angela Mary Kay Wright or is
the authorized representative of the beneficiary or at least one of the beneficiaries. The
beneficiary or beneficiaries listed in the deed upon death are Angela Mary Kay Wright.

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

Subscribed and sworn to onthis 77 day of June, in the year 2020, before me, Robin E
Simmers, by David Neil Wright.

On this 77 day of June, in the year 2020, before me, Robin E Simmers, personally
appeared David Neil Wright personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this instrument,
and acknowledged that he or she executed it.

ﬂ/ﬁ/% Ll S mmpice P ROBIN E. SIMMERS

(Signature of Notary Public) @ [ty Notary Public, State of Nevada
‘%ﬁ,ﬁ Appointment No. 02-78907-11

_ =425 My Appt. Expires November 6, 2022
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CASE FILE NO 409729

“TYPE OR SR S
PRNTIN |72 BECEASED NAVE {FIRST,MIDLILE,LAST,SUEFIX)

_PERMANENT | Angela Mary Kay
: 3b; CITY;:TOWN, oe LOCATION OF:DEATH

Se If:| Hosp or Inst indicate DOA, OPlEmTr Rm
1 Inpatient{Specify)

Coe Inpatient . Female :

16 RACE (Specify) : -[7c..UNDER 1 DAY |3, DATE OF BIRTH (MoIDaler) )

..... D HOURS M)Nv R 1
124} Oézggggm 9a. STATE OF BIRTH (If not US/CA, - ‘

1 - insTiTuTion see |aMe county) .. Colorado United States R S o izl
" REGAROING.- |13 SOCIAL SECURITY.NUMBER 7 |14a; USUAL QOCCUPATIGN (Give Kind of Work Done Dunng Mostol | [14b. KIND OF BUSINESS OR wousmxi " [Ever in US Amed.
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17. MOTHERIPARENT NAME (First Middle Last Sufﬁx)

Watirieta Merle CARLOCK
LING ADDRESS (S!reet orR. FD No City or Town, State, Zip}: :

4224 West 75 North Cedar City, Utah 84720
18c, LOCATION  Cityor Town  State
Alamo Nevada 89001

16. FATHER/PARENT - NAME (First Middle LastSuffix)

Hubert Paul GORDON
183 INFORMANT- NAME (Type ar. Pnnt) -
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20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Actin
TODD BOYER
'SIGNATURE AUTHENTICATED FDExR

NAME AND ADDRESS OF FAGILITY; .
Southern evada Mortuarv
730 Front Street Caliente NV. 88008 -

22"'On the basis of examination andlor imestigation, in my opinion death eccurred
g ’ use(s) staied (Slgnature & TIlIe)
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23b. LICENSE NUMBER
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c. DEATH DUE TO COMMUNICABLE DISEASE '
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.. CAUSELAS

~Cyes [T no: [X]
2ae 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (c).) ! Interval between onset and death
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'
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26. AUTOPSY (Specn 27.WAS CASE
Chronic obstructlve pulm nal dlsea R

L EFERRED TO CQRONER
Yes or NO) NG :;w(SPedfy Yes or No) No

WIS

28a. ACC., SUICIDE, HOM.. UNDET.
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