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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA )

) ss.
COUNTY OF CLARK )

JAMES J. VALLELY, of legal age, being first duly sworn, deposes

and says:
That BETTY J. VALLELY the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as BETTY J. VALLELY named as one of the partics in that
certain Grant, Bargain, Sale Deed dated December 7, 1995, executed by CLARK MARION
HARDY AKA CLARK M. HARDY and LORNA HARDY, husband and wife, to JAMES J.
VALLELY AND BETTY J. VALLELY, husband and wife and ROBERT J. VALLEY AND
BRIDGE VALLELLY, husband and wife all as joint tenants, recorded on December 21, 1995, as
Instrument No. 104406, Book No. 116, of Official Records of Lincoln County, Nevada covering the
following described property situated in the County of Lincoln, State of Nevada:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

DATED Cf\/ 1 /f L/

@ CLMA-H@ C/KS Q/E%)

JAMES J. VALLELY

SUBSCRIBED AND SWORN to before me

N UFRANY A WHITE 3
Sk Matary Pubiie Itnte of \levudu }

Me. G4-.35355.1 i
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EXHIBIT "A"

i
|

A parcel of land situate within Ehe Scuthwest Quarter {SWL/4}

of Section &, Townshlp 7 Youth, Range 61 East, M.D.B.&M,, more
particularly deacribed ag follows:

Commencing at the Bouthwesl corner of the Norkheasnt
Quarter (NE1/4) of the fouthweat Quarter (SW1/4) of Sectien 5,
Townshlp 7 South, Range 61 Faat, M.D,B.sM., thence running due
East along the South Lina of gald Northeast Quarter (NE1/4) of
Scuthwest Quarter {SW1/4) a distance of 010 fagk more or leag
Lo the Wagt Line of Main Btreet at tha Northeast Corner aof Lot
1, Block 46, Alamo tcwnaite on file in the office of the County
Recorder of gaid Lincoln County; running thence North 1° 273°
HWest along the Weat aside of gald Maln Btreet and the projection
thereof a distance of 685 feer, thence South 88" 237 Wegt a
distance of 400 feet to the true peint of beginning; thance
North 1° 23' wegt a distance of 222.56 feet, thence due Went a
distance of 100 feet, thence Bouth 17 23' Tast a diatance of

224.45 feet, thence North 88° a7 Eangk a digtance of 100 Feet
to the point of beginning.

Together with a non-exclusive easement 45 feat wide for
a2 roadway and utilities, the center llne of which ig degerihed
a3 follows:

Commencing at a polnt in the West line of said Maln Streetl
and the projection thereof a distance of 662.50 faet hearing
North 1 23" West from saiq Northeast corner of Lot 1, Block

46 running thence Youth 88" 7' West a distance of 500 feet to
the point of ending.
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SIAIE OF NEVADA — DEPARTMENT OF HUMAN RESUURCES ‘
DIVISlON OF HEALTH — SECTION OF VITAL STATISTICS

' CERTIFICATE OF DEATH l :
LUCAL IILE NUMEBER _?ﬂi\[E FILE HUMBER
TYPE DECEASED_NAME First Mickile Lost DAIE OF DEATH {Monih. Day, Year) COUNIY OF DEATH
OR PRINT . A -
rermnnent| . X Retty J. YOLLELY 2. August 3, 2004 w Clark
BLACK INK CITY. TOWN 0OR LOCATION OF DEAITH NCSMTAL ON DTHER INSTITUTION —Naine [ not either, give elreat and number} Il Hesp nr sl Indicate DOA, OPEmer SEX
i Rm. Tpatient {Specify)
m  l.as Vengas an.  Nathan Adelson Haspice - Hest . Inpatient . Female
HACE—[{,'(# ‘White, Black, Ametican Was Ylecedent of Hispanic {rlgin? Specity {1 yes L_]Xm It yes, { AGE—Last UNDFER_1 YEAR UKHDER 1 DAY DATE DF PIATH (Mo, Day, Yr}
an, elc.) {Specify) enecily Mexfcan, Cuban, Puerlo Rican, etc. Bitlhitay {Years) MOS5 ¢+ DAYS HOURS & MIME
5 Mhite = L o+ s MNov 8, 1931
T OEATH SYALE OF BiTH CHIZEMN OF WHAT GOUN. | Decedent's Edneallan. Specty highest | MANRIED, NEVER MAARIED, SURAV' VNS SPOUSE (Il wile, ghva malden name)
COUTED N M not LS. AL, namte counlry) Ty grade campleted. W';HJ(J;.;\IJEU. LIVORCED
N e - " Spacty, s ;
RSTITION mm Lalifornia an. 1), 5,8, 10, 1e 91_" Mayyied 2 James J. Vallely
SEE HIRO0R SOCIAL SECUTITY NUMBET USUAL DCCUFATION [Give Kint of Wark Dione Curing Most of RIFD OF BUGINESS OR MDUSTRY
REGANDNG
Woiking | Ife, Even it Retiied)
COMLETRN OF ) . s
HESDBCENEMS | 19, 140, Instructor / Retired 1an. Horseback Ridinn
NESIDENCE--STATE GOUNHTY “] Gy, TOWN, OR LOGATION STHEET AND HUMRER HSIDE GITY LTS
I {Epecify Yes or Na)
L_ s Nevada o, Clark s Boulder City e 1G0A Ban Felipe™ Yeg
FATHER—NAME Fira! " Middie Last MO HER  MAIDEN NAME First M Last
1. William Ediwin Thumpsan 7 Gara ~ Evelyn Ward
INFTONMANT-—NAME [Type or Print) MAHING ADDRESS |Strect or ALF.D. Mo, City or Town, Stale, Ziy)
1w Diane E, Greene - Dauphter e P, 3, Bax 62124 Poulder City Nevada 890R6-£184
BURIAL, CREMATION, REMOVAL, OTITER (Specify) CEME TEHT GH GAEMATCAY—HAME LOCATION Eliy er Fown Giata
T j] 1ot Sguthern Nevada Veferans Meaarial Cesstery e Roulder City, Mevada
FUNERAL DIRECTON | MAME AND ANIDRESS OF FACILITY
4 HICRHE l%nﬁ Pala Eﬂrtuary Henderson
: 7._....._. moh. :5 e §8 5, Baulder Hwy., Henderson, Heyada R99LS |
= . teath occurrad at the 1Pme- date and place and 22a On the basis of examinalion and’/or investigatlon, In my nplr‘inn denlh occurred
B% L /) - - at tha 1me, dale and plaze and due 1o the rauseis} and marner slated.
- n
32 p o) } wé = C ) ( /é' Eé (Slghature and il )‘ ) B
B “DAIE SI(‘NED Mo., Lazﬁ CU IOUR OF DEATH Z8 UATESIGNED (Mo, Day. ¥r) HOUR OF DEATH
Ew ‘( ge
CERTIFIER A 2 12210 bM il 22 _
EE HAME OF AT1ENDING PHYSICIAH IF QTHEN THAN CERVITIER (Type or Prin) 55 PRONOUNGED DEAD (Mo, Day, ¥iJ | FAONOUMGED DEAT (Hourd
s 2
w
bl 7. | _zad.oN 220 AT
WAME AN ADDPESS OF GERTIFIER (PIYSICIAN, ATTENDING PHYSICIAN, MEDIZAL EXAMINER, DR GORONER). (fype or Frint.| LICENSE NUMRER

a» Stewart Stein MD 3391 N. Buffalo las Vegas Nevada 89129 an (9F (_2

REGISTRAR

CUH:D;H?NS DATE RECEIVED BY REGISTNAR fife., Day, ¥r.)| DEATH DUE 11 COMMUNICABLE DISEASE

mgl%pé%vs P4n. f"'g"”’“ﬂ_b&gmnc{ﬂﬁﬂﬂ. fOQPUjl 24p. AUG 05 200‘[ pac.  YESP) MWLl

IMMEDATE 25, IMMEDIATE GAUSF _[ENTERONLY UNE CAOSE FER LINE FOR [3),
CAUSE

i:ﬁ@lu : Interval betwesn unset and death
smwa THE ‘ { ‘( D

PART () e YUl tnitget VD g -

! DUE TO, oém; A%_&Q%Z%MM SIaREVA itg 1 e

CAUSE LAS‘ < Tgrval belween onsel and death

i) .
DUE TO, OR AS A GONSEQUENCE OF: < intarval hatween onsot and death
) e 3
FART CITHER SIGNIFICANT CONDITIONS—Canditions contributing tn death bul net tesulting n the underlylng cause glven in Foet 1| AUTORSY {Specify | WAS CASE REFERRED TD
\ Yes or Rl | COROMESY (Specify Yes or No)
% Ng 2. Yesd—5Y Y \
ACG. SUCIDE, HOM., UNDET.. | DATE OF NJUNY (Mo, My, ¥e )| HOUR OF MILIRY DESCAIBE HOW INJURY DCGURR =
?n e SUICIDE, HOM.. (Mo, iy, Yi) DCCUARED
{5pecty) 286, 20e. M| zed.
INJURY Al WORK PLACE OF INJURY- Al home, larm, street, factary, offica. | LOCATION. STREE) DN KF.D. N TY 0ROV
{Specily Yes ar Nay Buillding, ele. (Specify) Y T GITY GRICHH SIATE
280, 781, 280,

STATE REGISTHAR NO- 2 7 j 3 5 3

CCERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILKE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA,” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT TIHE DONALD 8. KWALICK, MD, M.RIL
RAISED SEAL C)F T}IE CLARK Registrar of Vilal Slatistics
COUNTY._, HEALTH DISTRICT I

m,e,

* -.."!.. m ' - i o ek
Nl Iy, o _— Date Tssued:

_CLARK COUNTY HEALTH DISTRICT
. 625 Shadow Lane P.O. Box 3902
G Las Vegas, Nevada 89127

702-383-1223 -
Tax ID# 88-0151573 e 131 mee 317



