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AFFIDAVIT - TERMINATING JOINT TENANCY

Sherrie M. Taylor, of legal age, being first duly sworn, deposes and says:

That Robert Lee Chambers, the decedent mentioned in the attached certified copy of
Certificate of Death &k the same person as Robert Lee Chambers and Robert
Chambers named as one of the parties in that certain Grant Deed dated June 9,
1993 executed by Douglas Miller and Victoria W. Miller, husband and wife to Robert
Lee Chambers and Sherrie M. Chambers, husband and wife as joint tenants, recorded as
Document No. 100541 on 3une 24, 1993 in Book 106, Page 254, and the Grant, Bargain
and Sale Deed dated September 23, 1996, executed by Lee Chandler and Gale
Chandler, husband and wife to Bruce L Jaogues, ani 'unmartied man, and Sherrie
Marie Chambers and Robest Chambers, husband and wife all as Joint Tenants with
RightofSqunrdﬁp,remrdaduDoamrtNmimz,momherZle,in
Book 121, Page 447 of Offidal Records of Lincoln County, Nevada covering the following
described property situated in the County of Lincoin, State of Nevada :

PARCEL 1:

THAT CERTAIN PARCEL OF LAND SITUATE IN THE SOUTHWEST QUARTER (SW 1/4)
OF SECTION 5, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.D.B.&M., DESCRIBED AS
FOLLOWS TO-WIT:

COMMENCING AT THE CORNER OF SAID SECTION 5, AS MARKED ON SIDE OF THE
IRRIGATION DITCH, THENCE DUE WEST A DISTANCE OF 443 FEET TO THE TRUE
POINT OF BEGINNING; THENCE CONTINUING DUE WEST A DISTANCE OF 120 FEET,
THENCE DUE SOUTH A DISTANCE OF 140 FEET, THENCE DUE EAST A DISTANCE OF
120 FEET, THENCE DUE NORTH A DISTANCE OF 140 FEET TO THE TRUE POINT OF
BEGINNING AND BEING ALL SITUATE IN LINCOLN COUNTY NEVADA.

APN: 004-011-04

NOTE: LEGAL APPEARED IN DOCUMENT RECORDED JUNE 24, 1993 IN BOOK 106
PAGE, 254 AS FILE 100541

PARCEL 11:
A PORYION OF NORTHWEST 1/4, SECTION 5, TOWNSHIP 7 SOUTH, RANGE 61 EAST,

MDB&M TOWN OF ALAMO, COUNTY OF LINCOLN, STATE OF NEVADA, BEING MORE
SPECIFICALLY DESCRIBED AS FOLLOWS: )
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COMMENCING AT C 1/4, CORNER OF SAID SECTION 5 BEING AS "X" INSIDE OF
CONCRETE DITCH; THENCE NORTH 89°05°36™ WEST ALONG THE C1/4 SECTION LINE
A DISTANCE OF 279.47 FEET TO THE TRUE POINT OF BEGINNING; THENCE
CONTINUING NORTH 89°05'36" WEST A DISTANCE OF 260.13 FEET:

THENCE NORTH 62°03°20" EAST A DISTANCE OF 15639 FEET; THENCE SOUTH
66°24'03" EAST A DISTANCE OF 119.10 FEET; THENCE SOUTH 75°56'18" EAST A
DISTANCE OF 21.00 FEET; THENCE SOUTH 17°04°38" WEST A DISTANCE OF 25.76
FEET TO THE TRUE POINT OF BEGINNING.

APN: 004-141-22

NOTE: LEGAL APPEARED IN DOCUMENT RECORDED OCTGBER 25, 1996 IN BOOK 121
PAGE 447 AS FILE 106092,

PARCEL I111:

COMMENCING AT THE CENTER OF SECTION 5, TOWNSHIP 7 SOUTH, RANGE 61 EAST,
MOUNT DIABLO BASE & MERIDIAN, AS MARKED ON SIDE OF THE IRRIGATION
DITCH; THENCE DUE WEST A DISTANCE OF 443 FEET TO THE TRUE POINT OF
BEGINNING: THENCE SOUTH A DISTANCE OF 82 FEET: THENCE NORTH 84° 85
MINUTES EAST (4.85 NORTH) A DISTANCE OF 200.72 FEET, THENCE DUE NORTH A
DISTANCE OF 65 FEET, THENCE DUE WEST A DISTANCE OF 200 FEET TO THE TRUE
POINT OF BEGINNING.

APN: 004-011-05

NOTE: LEGAL APPEARED IN DOCUMENT RECORDED OCTOBER 25, 1996 IN BOOK 123

PAGE 447 AS FILE 106092
ng&mf %/; ¢ r/gé"? /1-22-05

Shen'le M. Taylor Date

STATEOF  NEVADA )

COUNTY OF LINCOLN )

This instrument acknowledged before me on
Detentiy 2.0

2. ALYSON LONG

2 NOTARY PUBLIC « STATE of NEVADA
o Lincoln County ¢ Nevada
CERTIFICATE # 00-61483-11
APPT. EXP. MAR. 17, 2008

i Lond
(My commission expires: mg
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LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

—

STATE FILE NUMBER

TYPE DECEASED—NAME First Middla Last DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
DH PRINT
S Robert Lee CHAMBERS 2 February 14, 2004 . Clark
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION --Name (if nof eier, give sirsel zid numbar) g rﬁolsr{’ﬁaff{a i:is}s',?é'c‘ﬁii“ POA, OF/Emer. BEx
»  Las Vegas s Health South Hospital 2. Inpatient s Male
‘m RAGE—{e.g., Whits, Black, American | Was Docadant of Hispanic Crigin? Specily [ yos §§ no If yes, | AGE~Last UNDER & YEAR | "UNDER i GAY_ | DATE OF BIRTH Ma., Day, ¥r.)
ndian, elc.} {Spacily) specily Mexican, Cuban, Pusito Rican, elc. Binhdlay {Years) | MO3 : DAYS HOURS * MINS
5.  Caucasian 6 7a. ot R : s Sept. 4, 1931
FDEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Specily highest | MARRIED, NEVEH MARRIED, SURVIVING SPOUSE (If wite, give maldan neme)
OCCURRED W (H not 1.8 A, nama countey} TRY grade compleled WIDOWED, DIVORCED
WSTTRIDN s Texasg w  USA 10 12 (Seeciy) Married w2/ Sherrie Garn
R SOCIAL SECURITY NUMBER USDAL GECUPATIGH (Give Kind of Work Dons During Moat o7 KIND OF BUSINESS OR THDUSTRY
Working Lile, Even Il Retired)
esmpicemen: | 13 [ 1a. Pipefitter .  Construction
AESIDENCE—STATE | COUNTY CITY, TOWN, DR LOGATION STREET AND MUMBER IREIDE CITY OMITS
L» iSpecify Yes or No}
ise.  Nevada 1w, Lincoln 1. Alamo 150. 345 N, Main St. | Yes
FATHER -~ NAME Firet Middle Last MOTHEN—MAIDEN NAME First Middta 1 asl
( 16. Marvin Charles Chambers | Tommie Frances Bryan
INFORMANT-~MNAME {Type or Prini) MAILING ADDRESS {Straet or A.F.D. No., City ar Town, Stale, Zip}
1%a. Sherrie M. Chambers . 345 N. Main Street, Alamo, NV 89001
BURIAL. GREMATION, REMOVAL, OTIIER (Specify) CEMETERY OR GAEMATORY—NAME LOCATION City or Town State
ﬂ 1.  Crematian = Desert Crematory 19c: Las Vegas Nevada
FUNERAL DIRECTOR—SIGNATURE

{Or Parsan Acting

R LS

FUNERAI DIRECTGR
LICENSE HUMBER

NAME AMD ADDRESS OF FAGWITY

Neptune Soclety of Nevada

20a. Jo- 26 504 2: 8570 Del Webb Blvd., Las Vegas, NV. 89134
21a. To the basl of my knawledga, red at the tma, date and place and 22a. On the basls of examinatien andior Investigafon, in my opinlon desth occurred
3% due 1o the cause(s) slated&b"/ . al tha fime, date and place and due 1o the cause(s) and mannar glatad.
§ﬁ (Signature and Tie) I ]? B (Signatire and Thsp I
'E? DATE SIGNED (Mo, Day, ¥r) HOUR OF DEATH gg DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH
= y £¢
G 82 216, 2 - l%‘ - b . 21c. 2215 BE 220, 22
§E HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Printy 58 PRONOUNCED DEAD {Mo., Day, Yr} PAONOUNCED DEAD {Hour)
i =
(11}
o 21d. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTEMDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) j yf{

e Michag! D Schbohter, 1.0, 653 Townfnter

b, %303, fasVegas, NV

- 560

CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR jHo,, DOay, Yr)} DEATH DUE TO COMMUNICABLE DISEASE
1F ANY : . : 04
YHIH GAVE 24a. (Signaturs) \ 30, r E& 1 0 200 e VES[]  hOR
MMEDéATE 25. IMMEDIATE CAUSE Y T (ENTER ONLY ONE CALISE PER LIHE FOR {al oy, ABar) ¢ Interval betwaen onset and death
CALISE .
STATING THE N ) , : 5 .
LHDERLYING PART (o) C‘h 109h\mbn°|\f\ Byresy : m ’”’14‘ o
CAUSE LAST ! DUE TO, OR AS A CONSEGUENGE OF; = = Inlorval belwaen ansel and deaih
\ .
L, w Comnary, Briry Dinpse. : [5bhegrs
‘ DUE TO, OR AS A CONSEQUENCE OF. ; Intarval between anset and dealh
CAUSE OF f ‘ :
PART OTHER SIGNIFICANT CONDITIGNS—Conditions centributing to gealh buj not rasulling in the underlys ayse given In Part 1] AUTOPSY (Specity | WAS CASE REFERRED TO
DEATH W (4 \ &S-\ﬁw\:‘\ \ Yes or No) [ GORONER (Specily Yes or Mo}
hﬂ:m;b 9B\ AW E, WY HﬁHBGLb ) %SR % No 7. No
ACC., SLACIDE, HOM., UNDET., | DATE OF INJURY (w0, Gay, 77 | HOGR OF TLIUTTY DESCRIBE HOW INJURY OCCURRED
OR PENDING VEST.
{ ) 28b. 28c. M| 20d. .
INJURY AT WORK PLACE OF INJURY—At homs, farm, slreat, factory, ofiice | LOGATION. STREET OR R F.D. No. CITY OR TOWN STATE
{Speciy Yes ar Na) buiiding, elc. {Specify)
289, 81, 2ag.

STATE REGISTRAR

No.

260211

“CERTIFIED TO BE A TRUE AND CORRECT GOPY OF TIE DOCUMENT ON FILE WI TH THE REGISTERAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issied by the Clark County Health District from State
certified docurnents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID - WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT
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DONALD S. KWALICE, MD, M.,
Registrar of Vital Stalistics

By:

Date Issu

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223

Tax ID# 88-0151573
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