12484¢

WHEN RECORDED MAIL TO: e )

Jeffery 1. McKenna, Esq. FILED Furl gEQoR 3ING
BARNEY & MCKENNA, P.C. AT THE RZQUEST OF
P. O. Box 3250

Mesquite, NV 89024 ’&{ {\Qi_J QA"Y\QRQ_H V]Ca_/j QC_ ,

MAIL TAX NOTICE TO: ST v

Lec W. Hone ool 5 Pl 1 (9
P.O. Box 537 LINCQT nppro

" " RTINS Ty pr e ey
Pioche. NV 89043 For %l 50 q;; p
APN: 001-057-19 LESLIE BGus2) A

AFFIDAVIT OF SURVIVING JOINT TENANT
RE: DEATH OF JOINT TENANT
STATE OF UTAH |
188,
COUNTY OF WASHINGTON K

Lee W. Hone, surviving joint tenant, of legal age. being first duly sworn, declares as
follows:

That Ella Mae Hone. the decedent mentioned in the attached certified copy of Certificate
of Death. who died December 1, 2004. is the same person as Ella-Mae Hone, named as one of
the parties in that certain Joint Tenancy Deed dated September 3. 1996, executed by Don W.
Hone, Jane S. Hone, Lee W, Hone, and Betty 1. Neely. to Lee W Hone and Ella Mae Hone as
joint tenants, recorded on September 3. 1996, in Book 120. Page 328. of Official Records of
Lincoln County, Nevada, covering the following described properties situated in the County of

Lincoln, State of Nevada:

All of lots numbered Sixty-two (62) and Sixty-three (63) in Block numbered
Thirty-seven (37) in said town of Pioche, as said lots and block are delineated and
shown on the official map of said town of Pioche. now on file and of record in the
office of the County Recorder of said Lincoln County, Nevada, and to which plat
and the records thereof reference is hereby made for further particular description.

Together with any and all improvements and dwelling house situate thereon, and
all the contents therein.

Parcel No. 001-057-19
Subject to current taxes and other assessments, reservations in patents and all

easements, rights-of-way, encumbrances, liens, covenants, conditions, restrictions,
obligations and liabilities as may appear of record.
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Dated: May 20, 2005

f_._._,%. Nz

LEE W. HONE Affiant

SUBSCRIBED AND SWORN to before me this 20th day of May, 2005.

PUBLIC
03 Sodth 300 East. Suite 202
St George. Utah 84770

Lee W. Hone is the beneficiary.
The address is: P.O. Box 537, Ploche, NV 80043

75 MORTH 160 EAST
IVING, UTAH 24733
COMM. EXR 11-6-2006
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. STATE OF NEVAD#A — DEPARTMENT OF HUMAN RESDURCES

1 1 4 1 9 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| : CERTIFICATE OF DEATH I i
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13R PRINT
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ndlan, etc.} (Specify) specity Mexican, Cuban, Puerto Aican, blc. Blnhdaf gears} MOS & DAYS HOURS = MINS
s White o . . - 7, : sFebruary 6 1928
— STATE OF BIRTH CITIZEN OF WHAT COUN- | Decadents Education. Spechty highest | MARRIED, NEVER MARIED, SURVIVING SPOLSE (i) wite, give malden riama)
1XCCUPRED W (i not W.S.A., hame couniry) TRY grace compleled. WIDCWED DIVORCED
presaigiy % Nevada ®  [JSA o, 12 (Seec) Married nLee Wyeth Hone
sm SOCIAL SECURITY HUNIGER USLIAL OCGUPATION (Give Kind of Wark Done Garing Most of KiNT OF BUSINESS DR INDUSTAYV
Working Lile, Even i Ratired)
TMPLETIN OF | H k Own H
ESDENEMDS | 13, 140, omemaker wn,  Own Home
RESIDENCE— STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE GIFY LIMITS
L» N d Li l N {Specify Yes or Noj
152 evada 15b, ncoln 15, Ploche 1539 Ploche Street |5 es
FATHER—NAME First Micdls IAst MOTHER—MAIDEN NAME Firs| Middle Last
E . David Fergeson Kerr . Liva Ireta Carling
. INFORMANT—NAME (Type or Fring) MAILING ADDRESS {Siresl of R.F.D. No., Ciy ar Tawn, State, Zipy
wa Lee W. Hone w. F-0. Box 537 Pioche, Nevada 89043
BURIAL, CREMATION, HEMOVAL, OTHER (Specify] CEMETERY OR CHEMATORY—HAME LOGATION ity or Town Slate
. Ely Cemeter
E ;:'a. Removal/Burial 19b. Yy y 15¢. Ely, Nevada
NERAL DIRECTORA- SIGNATURE FUNERAL DIRECTDN | NAME AND ADDAESS OF FAGILI
{Or PersorfAci g% LICENSE NUMBER: ™ Hites Funeral Home
20a. Jw- . . 0. 15 2. 438 West Sunset Road Henderson, Nevada 89015
o Z 21a. To the best gFin) knowledga, da t the time, date a\idhplace a 22a. On the basls of examinallon an/or investigation, n my opinlon desth occurred
B_g due to the cfusefs) stated. 5 at ihe lme, date and place and due to the cause{s} end manner stated,
E? {Sigrature tha) » ' gé (Signature and Tile) »
sz DATE SIGNET] (Mo., Day, vr HouR gFbEATH \__ 7 L5 DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH
Ew o Ee
TIFI R 3z 21b. s 21c, 1250 38 2. 220,
E E% NAME OF AFTENCANG PHYSICIAN IF OTHER 11AN GERTIFIER {1306 or Pany %8 PRONOUNCED DEAD (Mo, Day, vr.) FRONDUNCED DEAD {Hawr)
= [
b 21d. 224. ON 220, AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING FHYSIGIAN, MEDICAL EXAMINER, O CORONER), [Tyre or Fant) LICENSE NUMBER

22 Edwin Kingsley MD 3730 S. Eastern Ave. Las Vegas, Nevada 89109 20, gwj)

CONDITIONS REGISTRAR DATE RECEIVE(} BY REGISTHAR (Ma., Day, ¥r.)] DEATI} DUE 10 COMMUNICABLE DISEASE
{F AN
Mt aAve 24a. (Sigmatwre) P 2. ) E G 0 3 2004 24c.  YES[] Noa/
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m%'éﬁﬂg PART (o) Mmj[PL% N\{QLMA

DUE TO, OR AS A CONSEQUENCE OF:

¢+ Inerval batwoen onsel ant death

i .
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X e} :
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= _No = Yes(thn
ACG,, SUIGIDE, HOM., UNDET., | DATE OF INJURY (M, Day, ¥r)] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED =y
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STATE REGISTHAR No. 274601

“CERTIFIED TO BE A TRUE ANI) CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issucd 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 - THE DONALD S.fl‘fWP;LéSIt{, lt\iD,'M.P.H.
egistrar of Vital Statistics
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