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APN: DB /- [ 12~ 1) ATTHE REQUEST oF -
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When recorded mail to: /hh b@U o }mé{)h
Bdeicrwe Growzples 2005 APR 113
RO Hbinvd DR 18 AM 1T 4y
= % Ipk5” LIRCOLH COUNTY RECoRDaR.
FEE]](po0 DEF
AFFIDAVIT OF SURVIVING JOINT TENANTSLIE BOUCHER
STATE OF NEVADA
COUNTY OF LINCOLN

ﬁﬁ@@@m s hereby swears {or affirms) under penalty of perjury, that the

following assertions are true or his‘her own personal knowledge:

1. T'am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. Tam Adgirpae Grow.znle< . the same person named as /Qd@i'frgg [NE @ow2iles

one of the grantees named in that certain  (DuiTe {Bi Deed recorded as
Document No. /2.0 5" ¥ - in; Book_ ) & cPage TG4  ofthe
Official Records, in the Office of the County Recorder of £/ A/ 0 /oy County,
State of Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of L7A 00 /A , State of Nevada, and is known as

Frochre s B A O Ay County, Nevada, and more specifically described
as follows, to wit:

LoTs ﬁff{ ~fivelss), ﬁ‘ﬁ’?“‘y ~Six (5o, Fif fy-Sgver (57), FiLt,- E.‘Slﬂ'c;s)
;/\!' E;/d‘-: C_I\:' TUL}E.[U:’-—}{“Th W.E‘F@:i) s ‘HU; %WM @ﬁ F\'aa}\g’ Nt vada

Assessor’s Parcel No.FO& (~ 2 d~Zo

4.3&1&]&[ C. Cooplpic  also one of the grantees named in said deed, is the
identical Jep ey ook £$ Ik _, named as decedent in that certain Death Certificate,

a certified cop¥ of which is annexed hereto and made a part hereof. [ amy, s | )Rug hTeRk, -

5. As recited in the above-described Certificate of Death Sewee yCla yCoopbes Je,

diedon _Fz4h /1074 2605 . in Gev der ‘!tﬂ ., Clagle | County.

Mevpdna
O\E&Jv‘wm S
DA 1Ea Y (-:m@; |
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JURAT

State of MLU(/\O(E\
County of W

Subscribed and swarn tc (or affirmed)

this 25 day of aﬂd

Date Manth

M obteerine Loz 6

befare me
,ROOT hy
Year

Mama of Signeris)

2) ——

Name of Signer(s;

Dol Al ao

Sign'atu:e af N&tary Public

OPTIONAL

Tho&gh the information in this section is not required by iaw; it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form fo another document.

Description of Attached Document

Title or Type of Document:

Document Date: (D & =& ~OS5"  Number of Pages: é)_

Signer(s) Other Than Named Above:

RIGHT THUMBPRINT
OF SIGNER #1

Top of trumb here

Wl W

L/#
/

RIGHT THUMBPRINT
OF SIGNER #2

Top of ttumb here

SO

J @ 1998 Natianal Notary Asgociation « 9350 De Sate Ave., PO, Box 2402 + Chalswaorth, CA §1313-2402 Prod. No. 5914 Faorder: Cal\ Toli Free 1- BUU 876 6827 l
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SIAIE UF NEVADA -— DEPARTMENT OF HUMAN REXOURCES
DIVISION OF HEAILTH — SECTION OF VITAL STATISTICS

[ |

LOCAL FILE NUMBER

CERTIFICATE OF DEATH

[—.

-

STAIE FILE NUMBER

TYPE

DECEASED—NAME First Middle Lasl DATE GF DEATH -'ionlla, Day, ¥ear) COUNIY OF DEATH
3R PRINT
pirmnnent| 1 Jerry Clay COOMBES Jr. > Febrvary 1@, 2005 |s= Clark
ELACK INK CITY, TOWN OR LOCATION DF DEATR HCSFITAL OR OTHER INSTITUYIOM —Name (¥ nol efther, giva street and number) aniAp. or Insl. Indicr e DOA, OPfFmer, SEX
m. Inpafient (Speclfsd
. . Boulder City = Boulder City Hospital 5. Inpatient 1. Male
. RACE—e.g., While, Black, American | Was Decedent of Hispanic Otigin? Specily L) yas¥Ino Iyes, | AGE—Lasl UNDER +3 AR | UNDER 1 (A7 | DATE OF BIRTH [Mo., Day, ¥r.)
. indian, ete.} (Specify) specify Maxican, Cuban, Puerto Rican, otg, Birthday {¥ears} MOS + fF¥s HOURS * MINS
o 5. HWhite 6 7a. oot 7. : o. Dt 17, 1936
FOEAT STATE OF BIATH CITIZEN OF WHAT CCUN- Deraduenls Education.  Specify highest MARRIED, NEVE | MANRIED, SURVIVING SPOUISE I wile, gien mniden nmnn)
XCURRED N {If not 1.3.A., name country) TRY grade vompleled. WIDOWED, DIVCICED
if i u.s 1 (oD d
HSTIUTON . California o L. 5, R, o & i ivorce 12
sﬁm SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dune During Most of KIND OF BUSRIESS OR INDUSTRY
CMPLETION OF Working Lite, Even if Relired)
PEOBMEMDS | 12 2. Electrician / Retivred w. Construction
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION h S1HEE! AND NUMBER INSIOE CIV Y LIMITS
I'" {Specify Yos or No)
., ' Nevada mh. Lineoln e Piaghe . 17 Ely Bt. 150 No
FATHER—MAME Firsl Middie Last MOTHER —ATAINEN NAME Ft Mickila tart
18 Jerry Clay Coombes S, 7. Thelma Hanson

INFORMANT—NAME (Type or Pring}

2 Adrienne Gonzales - Daught

W AILING ADDRFSE

gr 130

(Street or N, D, Ma,, Cily or Town. Slate, Zip)

1578 Albine Drive Henderson Nevada 89015

BURAL, CREMAT

CEMETERY DR CREIAATCRY- NAME

190, Southern Nevada Veterans Meworial Cemetery

1; LOCATION

City or Town

|* Boulder City, Nevada

Stale

N, REMOVAL, OW {Specty)

NAME AND ADDRESS OF FACILITY

Paln Mertuary - Henderson

FUNERAL DIRE&] CF
_ YA ) LICENSE B
/ ma—teb. 2. B89 5. Boulder twy., Hendersen, Nevada BI9BIS 7
=z H1a Yo the fesiof kibwledge, daath oo the time #late and place and 22a. Un the basls of =xamination andor inurstigation, ity iny opininn death occurred
,_g e to the causeys} bilhled. o at lhe time, date and place and due lo 'ha cause(s) and manncr stalnd.
L0 - a
39 ign. el > / > &uf ; EE (Signature and Titte) }
I DATE SIGNED (Mo, Day, 1) /{ ﬁbun OF DEATH 50 DATE SIGNED (Mo, Tay, ¥r.) HOLIR OF DEATH
G
[v] s Ev
&9 2. A~ ' -5 e iB:56 PH g a0 17,
B : -
EF:: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) ‘;8 PRONOUNCED DEA 1 (Mo, Day, ¥r) PRONGUMCED DEAD (! four}
"u 1d N
9 21, 22d. DN 220 AT
NAME AND AUDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMTIER, OR CORONER). (Type r Print) LICENSE NUMEER
] 4 -
2z Herve Bezard,MD 895 Adams Blvd. Boulder City,NV 89(05 o SEE T
UHDITIONS REGISTHAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥ '| DEATH DUE TO € IMMUNICABLE DISEASE
I ANY 1 2“[]!]
f*;‘IgEGTGVE 24a. (Signature) : ,\QJ,P L{m’ 24b. FEB 6 24 YES[Q WO m/
IMIAEDIATE 25, IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE FER LINE FOR fa}’(b), AND (2)) = Inlerval botween anset nnd death
CAUSE i .
TATING THE -
MDEALYING PART ) % ATEN .
AUSE LAST DUE T OA A CONSEQUENCE OF: ( + Interval between onsel and dealh
I > (¢ =3 \j@ C :
1) A8 b C i { :
DUE TO, OR AS A CONSEQUENCE OF:;  Interval helween onset and doath
{el :
PART OTHER SIGNIFICANT CONDITIONS—Conditions conbibuting te dealh bit- not tesulting in tha underlying cause glven in Pat 1] JUTOPSY {Spreity | WAS CASE REFERRED TO
D ] Yes or Nol [ COROMER (Specify Yes or No)
6. Nao _ 27. No
ACC., SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo, Day, vr) | HOUR OF INJUFIY DESCAIBE HOW INJURY OGCURRED
OHR PENDING INVEST.
(Epacity) 28, 286, M| 28d.
INJURY AT WORK PLACE OF INJURY—A! home, tamm, slieel, faclory, oftice | LOCATION. STREE1 GA AF 3. N, CUY ON TOWN STATE
(Specily Yes or No) tuliding, el:. (Specify)
. 28e. 28k 28g
STATE REGISTRAR MO'

281126

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ONﬁF ILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County He:lth District from State
certified documents as authorized by the State Board of Health pursuant to NRS 140.175.

NOT' VALID WITHOUT
RAISED SEAL

THL

OF THE CLARK

COUNTY. HEALTH DISTRICT

DONALIY S, KWALICK, MD}, M.I>.H.
Registrar of Vital Statistics

By: —@f“l

1hule Issued:

CLARK COUNTY HEALTH DISTR:CT

625 Shadow Lane

P.O

. Box 3902

Las Vegas, Nevada 89127

702-383-1223
Tax 1D# 88-0151

573

FEB 17 2005
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