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one of the grantees named in%that certain (& LQMQ_N@M Dee r
- DocumentNo. 75683 inBook _ S50 "Page _S% f( , of the

AFFIDAVIT OF SURVIVING JOINT TENANT
' STATE OF NEVADA )

COUNTY OF funieolnd )

igmmt 3. Hgg | b g fj; hereby swears (or affirms) under penaity of perjury, that the
following\essertions are true of his/her own personal knowiedge:

1. | am over the age of twenty-one (21) vears and competent to be a wiiness
as to the matters hereinafter stated

2. I am}ﬁgﬁg‘S \\m\kﬁﬁhe same person named as%j;\ﬁ\bo,&

as

Official Records, in the Office of the County Recorder of Liar o (D Caunty,
State of Nevada.

3. The real property which is the subject of the above-described deed is
located in the County of L.ugcoLO , State of Nevada, and is known as

; i County, Nevada, and mare specif cally
described as follows, to Wit

- ) . i
tsgs(g;? _(l),lrl--,m {2): Three (3) and rour {4) in Block Forty-
in the Town ovf pPiuche, Count:
Nevada. i’ y o[ Linceln, State of
- * g -

;- . Q@oﬁ £ Huf“ﬂf} aiso one of the grantees named in said deed, is the

identical (4 dom £ . Hurloed: 3)  named as decedent in
that certain Death Certmcate a certmea cony of Whlch is annemd hersto and mede 3

part hereof { am 15 )

-

4, As recited in the qbove—df>scn bhad Certificate of Death, er ro )
died on >l ,_WNejode — County,

County of Lincoln

s instrument was ackmow'edged b reme on
(J'URA-D 2005 by Dt n:Jrhe1 ﬁ
e, TER mmﬁ'FPERso'ﬂ' _"
2002 ) NOTARY PUBLL; « STATE of NEVADA

N Lincoln County gevada | .. .
RE./ CERTIFICA 11
77 APPT. EXPOTR. 6, 2008 7
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VITAL STATISTICS

STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

/ _UE(’.EASED—NAME - Firs

CITY, FTOWR, ORLOCATIGN OF—,DEATH

II Hosp or insl |ndlcale DO\ OP.’!:—mer
H.m_inpauant{Sawry) .

~wPioche . . 3 o Made =
. RACE—(s.g., Whis, Black, Amancan _ [Wat Docaiert oF Hispans. OTigin? Specly iy _ﬁx olfvas UNO'Eﬁ"! VKA T UNDER TR ] GATE os £, Day ey
oo indianeic) (Speeitid- - - .- specity-Ma mean—cuban, Fugrio Rican; BlC. g - MOS" -~ DAYS.~| HOURS -3 MINS
- s White & T — L SRt e 910 -~ 18- 19}9
~ STATE QF BIRTH : C:TIIBJOFM-IAT QOUNTRV Ooceaen;s Eﬂucauon Spemfy hlgnest SLHVWNG SPOUST mm guu:mdmrwnm
__itl not Li.§.A, name country) . s gmda cnmpleta& R -
| g, South- Dakota QU SiA. Sl i e | rrie pcarothy Gar"flﬂ
,..,soam. SECURITY NUMBER. . .. req — i o
g |« SOCIAL SECURITY NUMBER. . __:mgoﬁﬂ;ﬁg% urumm gmnonaaunngmotjjé I _OF ausmssso&musmf-;réa - -
I - Hcavy Duty Mechanic 7~ [wwOperating Eng::neers _
RESIDENCE—GTATE COUNTY -2 [ GHTY. TCMN, O LOCATION - STAEET AND NUMBER NSICE CITY LIMITS
. . - o _ P X L:Spec#&eaor Mo}
w.Lincoln 15¢. P..Loc:he _ ;{1203 Gold Stiee :
Firat T Middie, Lasi. ~ MUI'HEH—MAJDENHAME . Fiar ~ Midsk ast
o Elbert AL Hurlbeart W ‘Rose - :
INFOHMANT—NAME (Tvpe or Pring) - MAILING ADDRESS (Slreetur R.F.0E Mo Gity of Town St,am -fipy
. ‘&Dorothy Hurlbert wP.0. Box. 102, Ploche, Nevada 89043
" BURIAL, CREMATION, REMOVAL. O'ﬁ'lEFl(:pmfy) CEMETERY R cns;.moav_mue : “JLOCATIGN . Citycriown Staa
ﬂtsocmou - wweCremation oy ” \‘-gb.Desert Memorial , wlas Vegas, Nevada
S " . FUNERAL DIRECTOR—BIGNATURE, . | EUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
- 10" Parson Adlipg 28 Sesch < s ._-‘Z‘EL;_ENSE NUMBER | | e AND & - Lincoln County Mortuary 0?
20a. Mﬂﬂb 2P0, Box 236 Callente, Ne'7ada 89008 ,
) =, 3 To the bes of my knowlecge, deaif«td t-1he tme, datg and place and - 228, On tha basis of ang/or el 201; in my opinion death cecurred .
" b % iduew the causefs) stated. o ~ % 4 o .  -atihe-tme.date:and plane nnn dmﬂu me caisels) and manner 5ta.tod .
! = %;ug (Signature sivd Title). P § e LS gg{ (Signature and Tifle) - M- i
%‘:E DATE SIGNED (Mo, Day, Yrj - 3 HOUR F CEATH : gﬁ DATE SIGNED (Mc, Day, rr; .. " 7-’fHOUR-2F QEAT&
2= - R et & - T A I -
B2 112292 93/ 2o /3 /5 53 2 |
EE .- NAME OF ATTENDING PHYSICIAN IF OTHERA THAN T CERTIFIEH (1350 or o 255 FRONC UNCED DEAD (How).
7'25_ . B TR : AR : “_?, L | E
SR 2. )

LICENSE NUMEEH

Date Issued:

o

This Is to certify that the above Is a true and co|
of the certificate on flie in thi
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