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AFFIDAVIT ~ DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That THOMAS ANDREW MAURINE, decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as THOMAS A. MAURINE named as one of the
parties in that certain Deed dated March 31,1994 executed by THOMAS A. MAURINE
AND DELORES E. MAURINE as joint tenants recorded as Instrument No. 101673 in book
109, page 188 of Official Records of Lincoln County, Nevada, covering the following
described property situated in the Town of Pioche, County of Lincoln , State of Nevada.

Beginning at the southwest corner of that certain parcel of land shown as parcel no. 2 of that cestain parcel
map of the north one-half of the southeast one-quarter of the southeast one-quarter of the southwest one-
quarter of section 135, township-l-north, range 67 east, MDB&M, prepared at the instance of Vaughn and
Donna Phillips, which parcel map was recarded in the office of the County Recorder of Lincoln County,
Nevada on March 5, 1984 in Book A-1 of Plats at Page 227, running thence North 17 37" east, along the west
line of said Parcel 2:a distance of 158.68 feet; thence north 89 55" 57" west, a distance of 157.35 feet; thence
south 17 37° west, a distance of 158,775 feet to the south line of said parcel no. 2; thenee south 89 56718
west, a distance of 157.10 feet to the true point of beginning . excepting therefrom a 15 foot utility and road
casement on the North side of said Parcel.

Subject to:
Covenants, Conditions, Restrictions, Reservations, Rights, Right of Ways and Easements
now of record or any that may actual exist on subject property.

Together with ali the singular the tenements, hereditaments, and appurtenances thereunto
belonging or in anywise appertaining.

STATE OF NEVADA Executgd on 4f — / — 2005
COUNTY OF LINCOLN A ' -
ON_/-for i Focs Signature: Delores E. Maurine

Personally appeared before me;
A Notary Pubiic,

Aedores & Maring
Who acknowledged that he executed the
above instrument. )
Signature
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LOCAL FILE NUMBER

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH :
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ ] CERTIFICATE OF DEATH [

STATE FILE NUMBER

'PE . DECEASED—NAME Firgt Middle - Last DATE QOF DEATH (Month, Day, Year) CCUNTY OF DEATH
INT ' .
Nl 1 Thomas Andrew MAURINE . May 17, 2004 wlincoln
K INIC CITY, TOWN DR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION—Nare (If not eithar, give straet and number) if Hosp. or inst. indicate DOA, OP/Emer. SEX
; Am. Inpatient {Specify)
a Pioche % 6 Wide Awake Street 30, . Male
Ll
RACE—(e.g., Whita, Black, American Was Decedent of Hi ic Origin? Spoufy [} it yas, UNDER 1 YEAH UNDER 1 DAY DATE OF BIRTH %
nd%an. atc.) (Specify) specity Mendcan, cug:n Fumr{go Rican yoa K o f yos Blrlbda gears) MOS * DAYS HOURS 7 MINS (Mo., Da, ¥r.)
-5 White . e : 7e : aSeptember 11,
™ STATE QF BIRTH CITIZEN OF WHAT COUN- Decedient's Education. Spentfy highest MARRIED, NEVER MARRIED, SURVIVING SPOLUSE {Hf aife, give maiden nama)
W {if nat .S A, nama country) TRY . prade ad. WIDUWED DIVOHCED )
sga I1linois se. ULS.A. e 1 _ {5 rried pwhelores Erickson
SOCIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Dorte During Most of KIND OF BUSINESS OR INDUSTRY
3 Warking Liie, Even if Retired) .
ENS 1. [N 1wa. Police Officer o, Law Enforcement
AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I—) . . i {5 res.or No)
152 Nevada 1. Lincoln 12, Pioche 156 Wide Awake St. | Yes
FATHER—NAME First Miodle Last MOTHER--MAIDEN NAME First Middie Last
16. Michael Maurine 17. Cleo Fourhert
INFCRMANT—NAME (Typs or Print) MAILING ADDRESS {Street or AF.0. No., City or Town, State, Zip}
3 18a Dalores J. Maurine 1o P.0. Box 67 Pioche, Nevada 89043
BURAIAL, CREMATION, REMOVAL, OTHER (Spadfy} CEMETERY OR CREMATCORY-—NAME LOCATION City or Town State
ma. Cremation b, Nevada Memorial Cremation 196 Las Vegas, Nevada
()
FUNERAL DIRE S{GNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY H
{Or Porson Agirig LICENSE NUMBER Wis comb? Funeral Home, Ihc.
3 208, P _ 2. 15 2e 730 Front Street Caliente, Nevada 89008
> zsa\nuhe nast of my iam‘dga death occurred af the time, date and place and 22a_On the basis ot examination and/or tnvesigation, in my opinion cleath occurad
% due to the cause(s) stated. M - at the time, date and place and due 1o the cause{s} and manner stated.
a .
3 (Signature and Tide) I W 28 (Signanra ano Ty B>
g& DATE SIGNED (Mo., Day, ¥r) HOUA OF DEATH Lin':t: OATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Em E o
- 32 2. (05-17-04 2. 1105 8 om. 2.
§E NAME OF ATTENCING PHYSICIAN IF OTHER THAN CERTIFIER ({Typa o Print) «ES PRCNOUNGED DEAD {Mo., Day, ¥r,) PRONOQUNCED DEAD {-four)
=T ~
w
9 214 22d. ON 200, AT
NAME AND ADDIRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, QR CORCNER). (Type or Print.) LICENSE NUMBER

=z Shailendra Singh, M.D.; P.0O. Box 1010 Caliente, Nevada 89008 |zn 9978

DEATH DUE TO COMMUNICABLE DISEAS =

s ONS REGISTRAR DATE RECEIVED BY REGISTRAR (Ma., Day, ¥r.) b
Gave 24n. (Signature) ):%f‘..v %, / o= 20, 05-17-04 ?d0.  YES[] MO

w Advanced Prostate Cancer with Metastasis

ATE 25. IMMEDIATE CAUSK__  (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND {c).} - \merval between wnset and death
E r . : .

THE pamr @ ardiorespiratory Arrest Immediate

LasT ! DUE TO, OR AS A CONSEQUENGE OF- IMenval between onast and doaih

Years

-
-
-
L.
-
-

DUE TO, OR AS A CONSEQUENCE OF:

@ Diabetes Mellitus

M intarval between onset and death
:Years

' Chronic Obstructive Pulmonary Disease

PAAT OTHER SIGNIFICANT CONDITIONS—Canditions contribuling 1o daath but not rasulting in the undarlying cause given in 2art 1.| AUTOPSY

26. No

Specly | WAS CASE REFEARED TO
Yes or Mo) | CORONER (Specify Yes or No}

21. Yes

ACC.. SUICIDE, HOM., UNDET., | DATE OF INILIRY (Mo, Day, ¥+}{ HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
s OR FENDING INVEST.
: {Epacty) 281, 28c. M| 264
INJIRY AT WORK PLACE OF INJURY~At homa, farm, street, factory, cffice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN
(Specity Yes or No) building, etc. (Specify)
289, 281 28g.

STATE REGISTRAR

This Is a true and exact reproduction ot the document officially registered and
placed gn lilg in the office of the State Aegistrar and Vital Records.

DATE ISSUED:

10742 CERTIFIED COPY OF VITAL RECORDS |

STATE REGISTI 9 m !
This copy is nof valid unless prepared on engraved borde*u#ayag z gﬂugnd sagnatun?of Hegao
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