Lincoln County

J1AaLE Ul NEVADA )
- ) [
COUNTY OF 1] !*) )

Omwﬂiﬁm + residing at 3340 S . Eclmenich heing first duly

sworn, deposes and says:

1. That he/she is over the age of 21 years and legally competent to make and execute this affidavit.

2 That hefshe is the surviving spouse of _ " JQmesa [ higiet

3 That LRtg is now deceased, having died in | g Méa”, State of

!Mm o do von Ocdoneq A, V4T . Attached hereto is a certified copy ofthe Certificate

of Death of said _"Yomes g Thigsct  which has been duly Filed with the Nevada State Department of|

Health, Division of Vital Statistics, City of _{ oy ¢ ;Tg'iur » State of Nevada, that your affiant expressly
incorporates the aforementioned Certificate of Death in thil affidavit,

4 That your affiant and hisfher spouse, (\mou I "1 e 'l_ during their lives, owned
the following described real property in the County of __| ;¢ ola) , State of Nevada, as joint tenants to-wit:

B of Lot O L) i -Blbt.k,'fwm‘\-j— Fov L:.q) of 4+ thwe of Panaca_
Linceln Covndy, Nevade _

5 By reason of the demise of , E‘gus Q Thiaiod affiant is the sole surviving 1enant and is
the sole owner in fee simple of the above described property.

Dated: \Tul:, 29, 1999 (“. .
Pkt 002-091 -0}

STATE OF NEVADA
" QOUNTY OF ! QEA‘
On >N before me, the undersigned,

a MNota: bilic in for mid State, pervonally appeared:
Omas “Thitee b

personally known to me (or proved 1o ma on the hasis of
satisfactory evidence) Lo be the person(s) whose name(s)
igfare subscribed 1o the within instrument and acknowicdged
to me that he/shefihey executed the same in hisheritheir
authorized capacily(ies), and that by hisher/their signature{s)
on the instrument the person(s), or the entity upon behalf of
which the person{s) acled, executed the instrument.

WITNESS my Wﬁn’- ] '
Signature o’ __,(/Z‘.L

Name ]
{typed or printed) SPACE BELOW THIS LINE FOR RECORDER'S USE

(This area for official nolarial scal)

WHEN RECORDED MAIL TO:;

Ome Thie b
240 S. Eedmonidh

Las Uegas NV 79139

pocx 143 ?.'.t1393




Lincoln County

L CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 4426
Las Vegas, Nevada 89106 .

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS [
CERTIFICATE OF DEATH ¢ §z77

wp e
: pREL s

BPATE FuE NUVBER

daciche Lam DATE OF DEATH (ovmn. (y. Tamr) TOUNTY OF DEATH
pwuiapery | 1 T James Q THIRIOT ]r October 9, 1978 »  Clark
BLACK CiTY. TOWN, DH LOCATION OF DEATH HOSFITAL OR OTHER SRETITUTION — Sy [F e o b prox S e nurmbaie) m‘::mmﬂ 228
m = Las Vegas * E/0 Salt Lake Hwy near Nellis AF Base i
WACE (e p Whae, Bach, Amarcan Efral, AGE AW WUHLAR 1 vE AR LR 1 DAY DATE DF BRTH (Mo {lar Hir EEN
inckan, we }fSpacty) Beciay (rems} | ~gE T ATE o
e ) ¢ : = » Feb. £,1913 | :Male
¥ DEATH "-‘.ﬂ‘u?.‘.‘“.-l"-m SURNTVING SPORISE (€ wih, fret wanden navhe) qzs:l‘:‘l.‘té.i:l&:g:n
Simoew | »_Idaho 1 w Oma Rowe i 1 -T- 1
H SOCMAL SECURTY NUWBER USUAL QCCLPATION |Girs King of YWevk Dors Durng Mom of KIND OF BUSSMESS OR HDUS TRY .
‘E&L‘%’Iﬁl} . Worleng Lk, Evan i Pwlred) -
oecriims | " b L Contractor “ Home Site Developement
l PESDENCE —STATE counTy I CATY, TOWN, OR LOCATION STREET AND NUWBER :usu .,:.1: ;u:;
S8 1 Nevada w _ Clark s Las Vegag, ne 2830 E. Flamingols No
" FATHER—NAME [ ] - il Lk MOTHER—MAIDEN NAME Fegl Lo 2 L
M-‘Gecmge Y. Thiriot w Alvira Rowena Henrie
R OMAART ~ NAME [Tyoe o Py TWALING ADDRESS |Srew o AF O ba_ Cay or Tomn, Siew, 28
m Oma Thiriot{wife) : I...?BQO E. Flamingo Las Vegas,Nevada 8910
RNAL GREMATION, REMCVAL DTHER MTamcaivt CEMETERY DR CREWATORY —NAME LOCATION City ot Townt [™
' in Burial w Paradise Mem. Gardens w  Las Vegas Nevada
U D FNERAL TURE (O Ay o Sy | WAME AND ADDRESS OF FAGIUTY
P < w Bunker Mortuary 925 L.V. Blvd. No. L.V.,Nevada

E

20 To v Dt ¢ Wy Waomibd0l. SR DOSUTSE A TG DG, Baal 30D PNOE BNS SuB 3 The 220 On ha bass of susminehon O T = iy apereon peath opfurred w e
Edubi4] bt . dele and wec *r ﬁ:&d
< (g el Tuing ISpretion sod T, o
. OF o g . ey, Y1y H =

é m ne u gan %-/g-gf ne Bef: 5:12 -
7 i o o Eg, Too_Dar. Vo) | PROROGILED DEAD iowis 3

MK
na maow 10-9-78 220 AT 5112 "
T RKLE AND ADORESE OF CRATHIEN (PHVERGIAM, WIEDYCAL EXARNER DR OOROVER) (Trow or Preng
H?— n G.Sheldon Green, M.D.- Chief Med. Examiner- 1704 Pinto Lane, Las Vegas, Nev.
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: ™ Acute cardiac failure :
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. ] - Thrombosis rt. coronary artery H
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CEjTTH";IED_‘T(‘J'BEﬁ:TR Ué AND 'CDBREC;’T'COPY'OF THE DOCUMENT ON FILE WITH THE REGISTR.-‘?R OF VITAL -
TATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State certified documents
s authorized by the State Board of Health pursuant to NHS 440.175.  ~
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OTTO RAVENHOLT, M.D,
Registrar of Vital Statistics

S23m D. SEAL OF THE CLARK
" COUNTY ' HEALTH DISTRICT




Lincoln County
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no. 113253

FILED AND RECORDED AT REQUEST OF
Oma Thiriot

Augusg 23, 1999
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