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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
County of Lincoln )

Charlotte R. Klein , of legal age, being first duly sworn, deposes and says:
That __Hans Ulrich Klgin . the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same parson as Hans U. Klein . named as one of the parties in that

certain Grant, Bargain, Sale Deed recorded as Instrument No. 104213 on November 7, 1985, in Book
115 Page 662 of Official Records of Lincoln County Recorder, Lincoln County, Nevada, covering the

following described property situated in the said County, State of Nevada:

See Exhibit A attached
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GHARLOTTE KLEIN

Subscribed and Sworn to before me

this 1€~ day of f&@uaﬁrg , 20085

Signature
Notary Public Commissioned for said County and State

™ ROBIN E. SIMMERS 1
%5 Notary Public State of Nevado §
) Ne. 02-78907-11
My appt. exp. Nov. &, 2006 §

(Seal)
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EXHIBIT "A"

The land referred to in this
and is described as follows

A parcel of land situate within the SW1/4 of Section 5, Township
7 South, Range 61 East, M.D.B.&M., more particularly described
as follows:

Commencing at the gsouthwest corner of the NE1/4 of the SW1/4 cf
Section 5, Township 7 South, Range 61 East, M.D.B.&M., thence
running due east along the south line of said NE1/4 of SWl/4 a
distance of 910 feet, more or less to the west line of Main
Street at the northeast corner of Lot 1, Block 46, Alamo
Townsite on file in the office of the County Recorder of Lincoln
Cocunty; running thence North 1°23' West along the west side of
said Main Street and the projection :hereof a Gistance of 549
feet toc the true point of beginning; thence centinuing North
1723 wWest along the west side of said Main Skreet and the
projection thereof a distance of 100 feet; thence South 88°37°
West a distance of 125 feet; .thence Scuth 1°23' Hast a distance
of 100 feet; thence North 88'37' East a distance of 125 feet to
the true point of beginning,
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DEPARTMENT OF HUMAN RES RESOURCES
DIVISION OF HEALTH

VITA TIST
STATE OF NEVADA — L §E# F!? LNT OF HUMAN RESOURCES -
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

i
| I - ] CERTIFICATE OF DEATH
! LOCAL FILE NUMBER STATE FILE NUMBER
i cv{::fm " DECEABED—NAME  Fust Micdle Cast DATE OF DEATH (Momif, Day, Tean COUNTY OF DEATH
IN .
PERMANENT . Hans Ulrich KLEIN : 2February 23, 1998 s Lincoln
HLACK INK CITY, TOWN, OR LOGATION OF DEATH HOSPITAL OR OTHER INSTIUTIONNarmes (F #ol aRner, g sireet and namber | Hom: or mor movoate DOA. GFIEmer. | SEX
Rm_ Inpatent (Specify)
DECEDENT T — »Alamo Clinic : % Emergency Rm. Male
-‘ RAGE-~te.g.. White, Black, Amencan | Was Decedent of Hispanic Ongin? Specify = yes s na Il yes, | AGE—Last UNDER 1 YEAR UNDER 1 CAY [ DATE OF B/RTH (Mo., Day. ¥r}
Indian, e1c} (Speciy) specity Mexican, Cuban, Puartd Rican, etc. Birthday (Years) [ MOS + DAYS HOURS *+ MINS
s. White 5. 72, 55 T 7e : danuary 6, 1943
FFOEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Dscecent's Education. Specity hignest | MARRIED, NEVER MARRIED. SURVIVING SPOUSE (ff wife. gve maiden name)
OCCUBRED N - {rnot U.S.A.. name country) grade completed. ‘-ngUWED. DIVORCED
WETTITON w Germany wU-S. A, w 15 FreevMarried 2. Charlotte Westfall
SE"IEEgRDING SCCIAL SECURITY NUMBER USUAL OCCUPATION Give Kind of Wark Dane During Most of KING OF BUSINESS OR INDUSTRY
SONPLETION DF Warking Lile. Even «f Ratired)
eesopwerths | oo [ s Senior QOfficer . Animal Control
AESIDENCE—3TATE COUNTY CITY. TGWN. OR LOCATIOM STREET AND NUMBER INSIDE CITY LIMITS
I—) {Specity Yes or No)
1maNevada 0. Lincoln 1se. Alamo 152366 2nd North Avels Yes
FATHER—NAME First Middia Last MOTHER—=MAIDEN NAME First Middle Last
AR
15. Klein 7 Margaret Klein
INFORMANT —NAME (Type or Priog MAILING ADDRESS [Streel or A.F.D. No., Cily ar Towa, State. Zip)
waCharlotte Klein 12.P.0, -Box 483 Alamo, Nevada 89001
BURIAL, CREMATION. REMQVAL, OTHER (Sgeciiy) CEMETERY OR CREMATORY—NAME LCCATION Cily or Town Slate
e ——— walremation wn. Degsert Memorial we.Las Vegas, Nevada
FUNEAAL DIRECTOF—Q:’GNATURE FUNERAL DIRECTOHR | NAME AND ADDRESS OF FACILITY i
fOr Persgeslchin Suen) 3LECENSIE NUMBER Wiscombe Funeral Home » Inc.
20a. m Zaw. 15 ze. P.O. Box 994 Caliente, Nevada 89008
=z Wla T the best of my knuwledgu agatn nccu;red t he tirmg, gate-and place and 22a, On the pasis of axaminalisn anc/or Investigation. @ my opimian geath occurred
- "Tdue ta the cause(s| stated. __ - at Ine fime. data ana place ang dua 10 the causels) and manner stated
F-1e) - .
3% {Signature and Title) ™ ‘-‘L// /, oo ,':'.”"/V::,g g Eg {Sianature-ana Tile) I
BT DATE SIGNED (Mo., Day, ¥r HOUR OF DEATH ©& . DATE SIGNED Mo Day, ¥r.) HOUR OF CEATH
=573
Es . E
cerTiFER DR a2 2=-25-98 2. 1502 3§ = 2%,
gg NAME OF ATTENDING PRYSICIAN IF OTHER THAN GERTIFIER (Type or Prmty '23 BRONGCUNCED DEAD (Mo, Day, vrj | PARGNOUNGED DEAD Houri
2T e
]
< 214, 22d. ON 228 AT
NAME AND ADCRESS OF CERTIFIER (PHYSKCIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORCNER). {Type or Prir.} LICENSE NUMBEAR
=s Earl Plunkett MD; P.O. Box 30 Caliente, Nevada 89008 a6 4798
REGISTRAR Ri 1Y Y REGISTRAR /Ma.. Dav, rr) j DEATH i OMMUNICABLE DISEASE
COF}DITJGNS PDATE ECEIVED BY REG fMa.. Dav, ¥r) DUETCC
WHICH GAVE 24a, (Signaturet »/_\\ —fz24n. 2=25=08 24c.  YES[C NO X
IMHNIFEDJA?'E " 25 IMMEGIATE CAL; ) (ENTER ONLY ONE CAUSE PER LINE ~OR fa), (5), AND (c) = Inlerval batwean anset ana death
CAUSE T . D .
: YA . = ; My ol . ; . ) &
TeSHe | e w (oo oS, fries7 L g it
CAUSE LAST ! BUE TG, OA AS A CONSEQUENCE OF « Interval between onset and death
] ALy : >/
l—) O i ,f*v,/Z;,/,» e / sl LlePalvs Ly Lo - LIS
DUE TO. OFl AS ACONSEQUENCE CF = {nterval betwesn onsel and deatn
CAUSE CF fo) -
. QTHER SIGNIFICANT CONDITHONS—Condttions cantribubing to déath but not resulling in the underiving cause given in Part &, | AUTOPSY (Spec:ty | WAS CASE REFERRED TQ
DE.ATH PA"F” Yes or No) | COROMNER Specily Yes or No)
. No zz. No
ACC.. SUICIDE. HOM.. UNDET.. | DATE OF INJURY Ao, Day; vr) HOUR CF iNJURY DESCRIBE HOW INJURY OCCURAED
QR PENDING INVEST
(Boscy) 28m 200, M | 280,
INJURY AT WORK FLACE QF INJURY—At nome. rarm, strest, lactory, affice LOCATION. STREET CR R.F.D. No. CITY OR TOWN STATE
(Spacily Yas or Mol Huilding, ete. (Specty
28e. 28l 28g.

STATE REGISTRAR No.103713

This is o certify that the above is a true and correct copy
of the certificate on file in this office,

Date Issued: FEB 2 7 1998

WARNING; IT IS ILLEGAL TO ALT'ER OR COPY THIS DOCUMENT




