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Janudry, 22, 1987

Lincoln County Recorder
Courthouse
Fioche, NV 89043

Io show it may concern:

Flease transfer all the claims that in the name of
Arnold €. Castle to my name DeAubrey J. Castle..

My husband died Kay 11, 198%. All tLe legal work--
probate etc. has been done. 1 am advised that I need
to transfer all claims from his name t¢ mine.

I am enclosing all the names $f the claims tlmt I have.
If there are more cr these are in error please advise me
I am also enclesing a death certificate and a copy of my
husband's will..If anything eise i3 needed please let

we know,

I have sent a detter of requesat to Reno also.

I appreciate any and all help you can give me in this
matter.

My address is 1065 East Flamingo, Las Vegas, NV 89119
and my phone number is {702) 731-6429.

Sincerely,

Gl 7. it

Address correction: 1065 East Flamingo Apt. 906
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CLAIMS TO BE TRANSFERKED FROM ARNOLD C. QASTLE TO DEAUBREY J CASTLs

12 SOUTH 65 EAST,

24 N.E. DeAubrey Jean 1
24 5.E. DeAubrey Jean 2

24 S.E. CASTLE 45
2455, E. " 46
24 N.E. . 47
24 ¥.E. " 48

12 SOUTH 66 EAST

30 N.¥  DeAubrey Jean - 3
30 .S.4. n " 4
30 X.E. " " 5
30 S.E. n " 6
29 N. .4, b ¥ T
29 S.W. - " 8
31 S.W CASTLE 4
31 N.E. " 5
32 N.¥W. . 7
32 8.V, " 8
20 N.E. n s
20 H.E. o 36
20 H.w, " 37
20 K.V, " 38
19 N.E. " %9
19 N.E. " 40
19 N.W, » 41
19 N.W. " 42
19 S.W. " 43
19 S.¥, » 44
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- “CERTIFIED TO BEA TRUEAND CORRECT COFY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
VITAL STATISTICS, STATE OF NEVADA. " This copy was issued by the Clark County Health District from
! ,, certified documents a8 authorized by the State Board of Health pursuant to NRS 440.176.

'-?;""NOT VALID WITHOUT THE OTTO RAVENHOLT, M.
. /RAISED SEAL OF THE CLARK Resntrar of Vital Stasiain
COUN’I'Y HEALTH DISTRICT o fﬂﬂ

£

Dl banoed:

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.0. Box 4426
Las Vegas, Nevada 89127
702-383-1223
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LAST WILL AND TESTAMENT
QF

ARNOLD C, CASTLE

I. ARNOLD C, CASTLF, a resident of Dade County, State of

Florida, presently on active duly with the United States Air Force,

and stationed at Elmendorf Ajr Force Bage, Alaska, being of scund

and disposing mind and memory and above the age of twenty-one years,

do hereby revoke any and all former wills and codicils made by me,

and do make, publish and declare this to be my Last Will and Testa-

ment,

FIRST: 1 am married and my wife's name is DeAUBREY JE.&N‘

CASTLE. I have the following children ag issue of a prior marriage,

namely RONALD C, CASTLE, born 5 January 1946; DRULANA K,

MATTSON (nee CASTLE), born 12 December 1947; GARY D, CASTLE,
born 14 October 1949; and DAVID R, CASTLE, born 31 December 1851;
1

.and the following stepchildren; namely, DeAUBREY L., GRA\'SON.!
. L

born 20 July 1954, and NEILAN 5, GRAYSON, born 22 January 1957,

, . .
: SECOND: [direct my Executor or Alternate Executor herein-

after named to pziy as parl of the expenses of administering my estate,
' ., . i P
all estate, inheritance, transfer and succession taxes including

interest and penalties therecn, if any, which may become_ payable by
reason of my death, on any property or interests herein included in
my gross estate for tax purposes. | hereby waive, on behalf of my

estate, any right to recover from any person any part of such

A
wK

fBF

inheritance or estate taxeg go paid,

-
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! THIRD: I give, devise and bequeath all of my estate, rezl, |

personal, or mixed, of whatsoever character and wherescever
i situated, of which I shall die seized or possessed, or of which I shall i
be entitled to dispose at the time of my death 1o my wife,
DeAUBRLY JEAN CASTLE., ' ¢
FQURTH: In auch event ds my sald wife shall predecense me.

or shall die in a common disaster, then, in that event, [ hereby give, : I

and stepchildren, RONALD C, CASTLE, DRULANA K, TAATTSON

!
devise and bequeath all of my estate alorementioned to my children ‘ | !
(nee CASTLE), GARY D, CASTLE, DAVID R, CASTLE, ¥
DeAUBREY L, GRAYSON, and NEILAN S, GRAYSON, in equal shares,
ghare and share alike,

in the event a child or children are born or adopted afier the

execution of this Will, they are to share and share alike in equal

shares, with the children above mentioned in this paragraph. In casc

@ny or all of the persons named in this paragraph predecrase me,

then the share of that person or those persons who predeceasc me

LY
ghall go to the lawful irsue of that person or those persons

predeceasing"me. per stirpes, and not per capita, and in case the
Person or persons predeceasing me ghall leave no lawiul issue, ‘then
the share of the person or persons predeceasing me shall go to the
aforenamed persongs who survive me.

FIFTH: In the event that o person or persons subject 1o

receive under the provisions of the THIRD and FOURTH paragraphs i *

above survive me, then in that event I give, devise and bequeath all :

A=
LK
FAl nF

Aarf
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of iy estate aforcmentionod 1o my father, FlANK I'. CASTLYE, of

Miami, Florida, and my mother, ELLA M, CASTLE. of Miami,

Florida, and my mother-in-law, RUBY H, ALEWIRE, of Elmendorf
Air Force Base, Alaska, iy equal shares, share and share a)ike, and
in the event that one of them is not living at the time of my death, all

shall go to the survivor,

SIXTH: I nominate and appoint my wife as independent
executrix of this my Last Will and Teslaument, and direct that she

shall act as such executrix without giving bond or any security what-

s0ever,

In the event my wile predeceases me or is unable or unwilling
to aet as such executrix, then I nominate and appoint ARTHUR LI-_‘VINEJ.

of Miami, Florida, to act as independent executor of this my Lasgt

Will and Testament, [ direcei that said altcrnate independent execulor

shall not be required to furnish any bond hereunder, 1 vest my execu-

tor or alternate executor with full power amnd authority to sell,

transfer and convey any property, real or personal, which I may own

at the time of my death at such titne and place and upon such terms

and conditions ag he/she may determine.
SEVEiNTH: I'desire that my executor/executrix consult with
the Legal Assistance Officer and Vl’ersonal Affairs Ol‘gicer of the
nearest military installation and the Veterans Administration to
ascertain if there are any benefits to which my heirs might be entitled
due to the fact that [ was a member of the United States Air Force,

IN WITNESS WHEREQOF, | have hereto set my ht'md this

1
T

Z"‘“{ day of ;::ﬁ: =& » 1977

" —————
- —
[T
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The within instrument condaining four pages, including the
page upon which we have signed our naines as witnesses, was on the
date above signed, published, and declared by the above named
Teslator to be his Last Will and Teslament, and in cur presence,
who at his request and in his presence, and in the presence of each
other, have signed our names as witnesses herete, and we certify
that in our opinion the said Teslalor is of sound mind,
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FRID AND KECORDED AT REQUEST OF
. DeAubrey J. Cagtle
: _Feb. 17, 1987
ar L wnares pasr 1 oadoe
i ~Emmieoon.. 2l o oram
gecouns, pace 374 yncowm
COUNTY, NEVADA,

FRANE C. HULS
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