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LESLIE BOUCHER
AFFIDAVIT OF SURVIVING JOINT TENANT :
- STATE OF NEVADA )
.S
" COUNTY OF Asncoln )

Sh !r*_}r:’u B runNeqia, hereby swears (or affirms) under penalty. of perjury, that the
following-dssertions are true of his/her own personal knowledge:

S.

1. | am over the age of twenty-cne (21) years and competent to be a witr ess
as to the: matters hereinafter stated

2 | am , the same person named as iﬂ%m
ane of the grantees named/n that certain _WJ arranfy Deed recorded - as

Document No. /093 inBook /G  Pdge /% , of the
Official Records, in the Office of the County Recorder of _4/n¢d/n County,
State of Nevada. '

3. The real pmieny which is the subject of the above-described deed is
!ocat?j in the County of _Ainco/ |, State of Nevada, and is knownas _& &7
enfru , . LincolN County, Nevada, and more specifically

described as follows, to wit:

(legal description)
Assessor's Parcel No. 993 - 073*/0

3. Joseph Brdea - aso one of the arantées named in said deed, is the
identical A/doo/cu e runed '}, named as decedert in
that certain Death Certificate, a certified copy of which is annexed hereto and mace a
nart hereof. | am Jwep/) Bruneau,. ‘s { uliclow) ’

"4 As recited in th above-despribed Certificate of Death, _A/1C0//)
¢

diedon April [/ 1999 . in_ en e, ~County,
S})n—/éq BFU/?&’CZLL-
(type affiant's-hame here)- -
(JURAT)

s 200 nee 189
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Acknowledgment Certificate

State of Alaska

1st Judicial District

on S@?f (o , 2006 S/HF/.»?U QV&!’M&L personally appeared
before me, =

who is persanally known to me

Ak DL

X whose identity | proved on the basis of

whose identity | proved on the oath/affirmation of

. a credible witness

to be lhe signer of the above instrument, and he/she acknowledged that he/she signed it.

STATE OF ALASKA N
NOTARY PUBLIC a )7744’-/{?//# ,’@fmmw

MICHELLE BROWN Notary Public
My Commiseion Expires 63/521/0‘?

My commission expires: é" -5/ -7

ched toc a document titled Stafe c?fﬁ/l/l/,dnﬁc'/dmﬁm of Uty Quitelam

pages and is attached by means of a staple. L)f‘Fc/,fH:fﬂwaf:
surving it tendn

This notary certificate is atta
it contains 0=

sok 200 et 1.86
sok 206 1 189 |
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4~ STATE OF NEVADA

" DEPARTMENT OF HUMAN RESOURCES . :

DIVISION OF HEALTH
VITAL STATISTICS

~ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUHGES
DIVISION GF HEALTH — SECTION OF VITAL STATISTICS

, : : . | ' CERTIFICATE OF DEATH : | o [
LOCAL FILE NUMBER . C STATE FILE NUMBER
onT::uEm " DECEASED—NAME  First Middla laat .- DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
| T .
reruenr| . 1 Napoleon Joseph BRUNEAT : 2 April 1, 1999 % Lincoln
BLACK INK CITY, TOWN OR LOGATION OF DEATH ROSFITAL OR OTHER INSTITUTION—Na: - [ o onar, give sroet and nomber] T Hosp, o 'w?snm:ﬁ“ OGA, O/ Zmer. SEX
. Am. inpatiend {Spacily)
ECEDENT | w Caliente %. Grover C. Dils Medical Center 3. Inpatient 1 Male
! RAGEjag., Whie, Black, American | Was DecasentGi Hieparee 7 Spociy U1 yee Q@o Wyes, | AGE—Last | UNDEF I YEAR | NOGF 1 DAY | AT, OF GIRTH (Mo, Day, ¥r)
ian, ef.} (Specify} specity Mexican, Cuban, Pueng Binhday (Years) [ MQS * DAYS HOURS § MINS
5. ite . . 68 |[m o 8 12-16-1930
— STATE OF BIRTH _ CITIZEN OF WHAT GOUN- | Decedent's Education. Specly highest | MARRIED, NEVER MARRIED. SURVIVING SPOUSE I whe, Tve masgen name)
OCCURRED N {If nent LL.SA, n‘Hne countryy TRY grace compieted. WIDOWED, DIVORCED
RSTIION s Lamnacda . 10. {P*™  Married 2 Shirley Thompson
w SOCIAL SEGURITY NUMBER USUAL GLGUPATION (Giva King o Work Dona During Most of KIND OF BUSINESS OR INDLSTAY
COUPLETION OF Waorking Lile, Even il Retired)
AEDEAE B3 FJ._ ‘ [ e Marneptsr oens e s Oonggrunticn
RESIDENCE—GTATE COUNTY CITY, TOWN, CR LOGATION STREET AND NUMBER INGIDE CITY LIMITS
L-) (Specsly Yes of No)
L 15e Nevada 1. Lincoln 1e. Panaca 5. 627 Gentry 1%e. . Yeg
c FATHER—NAME First Miodie Last MOTHER—MAIDEN NAME First thdde Gt
18, Napocleon Joseph Bruneau | Marie DeSalles
INFORMANT—AME {Type or rinf) MALING AODRESS \Street or AF.D. No.. ity o Town. Slate. 2i0)
182, ONirley Bruneau w P.0. Box 602 Panaca, Nevada 89042
BURIAL, CREMATION, REMOVAL, OTHER [Spewfy) TEMETERY GR CREMATURY_—NAME TOCATICN Ciy o Tawn State
@ sposmion Tk Cremation N 10, Desert Merorial % Las Vegas, llevada
FUNERAL DIEE ToR Ug,:}smmﬁs - FUNERAL DIRECTOR | NAME ANO ADDRESS OF FACLTY — Wigcombe Funeral llome, Inc.
; ; o, 15 20c. P.O. Box 994 Calienta, Nevada 89008
= e besi of my knowledge. death occiTed at e ti date and place and 22a. On the basis of examination andior investigation, in my cpinian aeath acgurred
,g Hue 10 1he cause(s) stated =" _/ - at the tma, date and placa and due 10 1he cavse(s) and Mmanner stated.
=
B (Signawr and Tie! I 7/ oy W J T& (Sgranre and Tie) P*
g; DATE SIGNED (Mo Day. ¥r.) " FFOUR OF DEATH %6 DATE SIGNED (Mo, Day, ¥r.) HOUR GF CEATH
32 am. 4=-2-99 ' 2. 1855 32 o 2.
G RTIFIER ﬁg NAME OF ATTEND'NG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 53 PRONOUNCED DEAD (Mo, Day. ¥r.) [ PRONQUNCED DEAD iHour)
=~ -
wl
Q 2d. 220. ON 22e. AT
NAME AND ADDRESS GF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER. GR CORONER). (Type or Print.} L1 SENSE NUMBER
2. Earl Plunkett, MI P O Box 30 Caliente, Nevada 89008 2b. 4798
cotpmons REGISTRAR DATE RECEIVED BY REGISTRAR (Mo. Oay, ¥r)| DEATH DUE 10 COMMUNIGA ILE iSEASE
VHICH GAve 25 (Signature) [/ P % - 4-2-99 zac.  YES[] NOW
MMEDIATE 25 IMMEDIATE c%UE" 7 (ENTER ONLY ONE CAUSE PER LINE FOR (a), (5), AND (cJ.I + 91 val batween onsat and ceatn
STATNG THE i
 NDERLYING PaFt ﬁ.__!"_/_ma’— A=y P Lt gy e

Ltz 10, D8 A5 A CUNSELUENCE OF: Rt S : o RS 181 Al betweren LngaL and doath

Y T N g

DUE TQ, OR AS A CONSEQUENGE OF: Inte val bgtwaen onget and daath

ich

THER IFIGANT CONDITHONS—Conchtinms casath but not resulting i the underlying causs given in Part 1.| AUTCPSY fSpoaly WAS CASE REFERARED TO
PAHHT 0_ -E- SIGN - 10 COnriRg to casf et reswiting : riying gi o e R 10
=7 o Ao T AT % No 7. No
R
AGC.. SUICIDE, HOM., UNDET., . e} | HOUR OF NJORY DESCRIBE HOW INJURY OCCURRED .
OR PENDING INVEST, -
{Spacity} . 280, | 28d.
IIURY AT WORK PLACE OF iNJURY-—=At homa, larm, sireed, faclory, office LOCATICN. STREET OR R.F.D. No. CITY OR TOV-N STATE
(Spacity Yes ar Naj buiiding, etc. (Spacify)
- . 2, . 285

STATE REGISTRAR No. 135646

Thls Is to certlfy that the abova Is a true and correct copv
of the certificate on file in thls ofﬂr.-e. o Lo

APR 14 1999
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