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AFFIDAVIT - TERMINATING JOINT TENANCY

Louis Henry Scott, of legal age, being first duly sworn, depeses and says:

That Louis H. Scott, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Louis H. Scott named as one of the parties in that certain Real
Estate Deed dated November 13, 1948 executed by Louis H. Scott and Mary F, Scott to
Louis H. Scott and Mary F. Scott, husband and wife as joint tenants, recorded as Decument
No. 28907 on  October 3, 1953 in Book 11, Page 438of Official Records of
Lincoln County, Nevada AND in that certain Grant, Bargain, Sale Deed executed by Louis H.
Scott and Mary F. Scott to Louis H. Scott and Mary. F. Scott, husband and wife, and Louis F.
Scott, a married man as his-sole and separate property, ALL as joint tenants with right of
survivorship, recorded as Document No. 117420, on December 10, 2001, in Book 160, Page 280
of Official Records of Lincoln County, Nevada, covering the following described property situated
in the County of Lincoln, State of Nevada :

Parcel 1:

That portion of Lot 69, Black 37, Town of Pioche, as shown upon map thereof
recorded in the Recorder's Office, Lincoln County, Nevada, described as foilows:

Beginning at the Northwest corner of said Lot 69; thence Southeasterly along the
Northerly line of said Lot 69, being the Southerly line of Highland Road, 21 feet;
thence at right angles Southwesterly to the South line of said Lot 69, being on the
Northeasterly line of Lime Avenue; thence Northwesterly along the Southerly line of
said Lot 69, 20 feet to the Southwest corner of Lot 69; thence Northeasterly along the
line between said Lots 69 and Lot 70 to the Northwest corner of said Lot 69, the point
of beginning.

Parcel 2:

Lots 70 and 70-A, Block 37, Town of Pioche, as shown upon map thereof recorded in
the Recorder's Office, Lincoln County, Nevada.

Parcel 3:

The Southeasterly 10 feet of Lot 71, Block 37, Town of Pioche, as shown upon map
thereof recorded in the Recorder’'s Office, Lincoln County, Nevada.
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Note: Part of the above metes and bounds description appeared previously in that
certain document recorded December 10, 2001, in Book 160, Page 280, File No.
117420.

Note: Part of the above metes and bounds description was prepared by Spencer W,

Hafen, P.O. Box 540, 99 W Hollywood, Pioche, Nevada 89043,
Parcel 4:

Lots 23 thru 26, Block 45, Town of Pioche, as shown upon map thereof recorded in
the Recorder's Office, Lincoln County, Nevada.
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M F“l Scott Date
LR A5 b BEETTY
STATE OF NEVADA ) Z A FACT
188,

COUNTY OF  WASHOE )

This instrument was acknowledged before me on

[ {r -t’,%-') by
Louis F. ?cott as Attorney _in Fact for Mary F. Scott
l; ( ~ : | ‘L
(M/cﬁmmission expires; )
MICHELLE HUWARJ.MI"

Notary Public - State of Nevadu
¢ BF*f  Appointment Racorded in Wasnoe Courty £
R4 No: 1-67342-2 - Expires Octohers: 3008 1
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DEPARTMENT OF HUMAN RESOURCES

PIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENY OF HUMAN RESOUFICES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH [~

LOCAL FILE NUMBER STATE FILE NUMBER
" DECEASEL—NAME First Meddla . Last DATE QF DEATH {Month, Day, Year} COUNTY OF DEATH

1. Louis Henry SCOTT March 19, 2004 s lincoln
~ GITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTIiTUTION—Name (If not erhar, give strest and number} If Hosp. or inst. indicate DOA, OP/Emar. SEX
. Rim. Inpatient (Specity)
‘ ®w.Caliente % Grover C., Dils Medical Center Inpatient . 4 Male
HACE—}gdglantga) l%l;:z @mencan gﬁ: gm of CHuIQ;nsparIc Pu‘g“m"?lcw.u yes (X na if yes, - Sﬁ:ﬁaaﬂ) _Lm____l,[% _:%L;_%%S_ DATE OF BIRTH (Mo., Day, r.)
5. White 8. 7a. 92 ™o ] 7. . 8July 30, 1911

STATE OF BIARTH CITIZEN OF WHAT COUN- | Decedent's Education, Specﬁy highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wite, give maiden name)
(It not U.5.A., name country) TRY grade cornpleted. WIDOWED, DIVORCED

s%a.Movada e .3, w11 " Married ““Mary Fogliani
SOCIAL SEGURITY NUMBEFR USUAL OCCLPATION (Givey KTng of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
Working Life, Evan It Retired) :

1z I ua. Electrician ; #. Construction

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
d (Specify Yes or Noj

sdlavada 5. Lincoln 15e. Caliente 154700 N. Spring St.|' Yes

FATHER—NAME First Middla Last MQTI-IEH-—AM!’DEN NAME First Middle Last

16, Albert Louis Scott 7. Mona Lee Bowling
INFORMANT—NAME (Type or Pnnt) MAHING ADDRESS {Street or R.F.D. MNo., City cr Town, State, Zip}

1a. Louis F. Scott 8. 2295 Ellendale Reno, Nevada 89503

BURIAL, CHEMATION, REMOVAL, OTHER (Specily) GCEMETERY O CREMATORY—NAME LOCATION City or Town

wa Burial . Oddfellows Cemetery 5. Pioche, Nevada

FUNERAL DIRECTOR—SIGNATURE, FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY .
{Or Person _Actiog’ag Such) | LICENSE NUMBER Wiscombe Funeral Home, Inc.

, : 2k 15 ¢ 730 Front Street Caliente, Nevada 89008

a.To the best of my X and. place and 22a On the basis of i 1 and/or my opinion death occurred
due to the cause(s) staied. ? at the time, date and place and due m the cause(s} and manner stated.
{Signature and Tifle) 4‘\ {Signature and Title)
DATE SIGNED (Mo., Day, Yr} HOUR OF DEA@ DATE SIGNED (Mo., Day, Yr} HOUR OF DEATH

2o 03-22-04 2te 1450

NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typs or Prnt}

B

PRONQUNCED DEAD (Mo., Day, Y1) | PRONDUNCED DEAD (Hour)

Garonar's Office

To be completad by

To ba Compleled by
CERTIFYING PHYSICIAN

21d.
22d. ON 22e. AT
NAME AND ADDRESS GOF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, CR CCRONER), (Type or Part) LICENSE NUMBER

za R, Will Ratschke, M.D.; P.0, Box 1010 Caliente, NV 85008 2010509

RAEGISTRAR DATE RECE[\[ED BY REGISTRAR {Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signaturs)  Bw A‘mg[ 0. ()3 22 04 2c  vESO  NO[Y

25, IMMEDIATE CALUSE \oen AENTER ONLY ONE CAUSE PERHINE FO {a), (5), AND (31) Inryal behwaon onsel and Geth

rarT @ Cardio—Respiratory Arrest i Immediate
! DUE 70, OR AS A CONSEQUENCE OF Interval betwaen anset and death

) Sepsis Davs
DUE TO, OR AS A CONSEQUENCE OF: ; : Interval betwean onsat and death

@ Aspiration Pneumonia : :Davys
OTHER SIGMFICANT CONDITIONS~—Conditions contributing to diaath but not fesutting in the underlying cause given in Part 1.{ AUTOPSY (Specify | WAS CASE REFERRED TG
. N CORONER (Specify Yes or o}

Dementia - % No 7. No
ACG,, SUICIDE, HOM., UNDET,, | DATE OF INJURY (Mo, Day, v | HOUF OF INJURY DESCRIBE HOW INJURY DCGURRED ‘
OR PENDING INVEST.

i“':‘%g.ed’y} 28b. - 28¢, M| 284.

INJURY AT WORK PLACE OF INJLIAY—AL home, tarm, streed, factory, offica | LOCATION. STREET OR A.F.D. Mo, CITY OR TOWN
(Specify Yes or Na) budlding, elc. (Specify)
\283, " 28t | 23g.

|  No.239569

STATE REGISTRAR
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07031 CEHTIFIEDV CoPY OF VITAL RECORDS

This is a true and exact reprodum:on of tha dcscm'mant oiflcialty raglstered arld
placed an fila in the office of the State Heglslra md Vllal Heoords

'-.,\ DATE ISSUED:




