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WHEN RECORDED MAIL DEED AND TAX NOTICE TO:

Pauline Coffer
P.O. Box 216
Beatty, Nevada 89003

APN 13-050-40

STATE OF Nevada
County of Lincoln

COMES NOW, Pauline Coffer,

1. That Pauline Coffer is a

State of Nevada.

That Pauline Coffer is the surviving spouse of G. L. Coffer aka Glenn Leon Coffer

Space Above This Line for Recorder's Use

AFFIDAVIT

) ss

)

UPON FIRST BEING DULY SWORN, UPON OATH DEPOSES AND SAYS:

citizen of the United States over the age of 21 years and a resident of the

. who passed away

on the 7th day of November, 1999, and whose death is evidence by an attached Certified copy of

That Glenn Leon Coffer whose death is evidenced by the above-described Certificate of Death, is one

at certain G. L. Coffer , one of the joint Tenant Grantees of the following

described parcel of real property which is also described on Grant, Bargain and Sale Deed recorded June

24,1894, as Entry No. 102009, in Book 110, at Pages 95, Official Lincoln County Records:

The Northwest Quarter {(NW1/4) of the Southeast Quarter {SE1/2) of the

Northeast Quarter (NE1/4) of Section 14, Township 3 South. Range 67 East,

EXCEPTING THEREFROM the Easterly 25 feet for road and power easements

2.
Certificate of Death,

3.
and the same person as th
M.D B. & M.

4,

That under and by virtue of the Joint Tenancy Laws of the State of Nevada, Pauline Coffer is the

surviving Joint Tenant of the above-described property, and as such, is the sale owner of said property.

(I ~A. D. 2004.

DATED this 4 of \!}y,}
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Pauline Coffer
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County of Qx 3
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On the \\'i)day of ‘ 1

signer(s} of the within instrument, who duly acknowledge to me that, s

('\ y Commission Expires:
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by op 2we

.
)

. . A. D. 2004 personally appeared before me, Pautine Coffer,

executed thg same,
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DEPARTMENT OF HUMAN RESQURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESCURCES
NN8ss2 DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH fﬁ
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E': LCCAL FILE NUMBER ! FILE MUMBER
% L TvYPE NECEASED—NAME Sirst Midele iagl DATE OF DEATH Month, Day, ‘Meur; i COUNTY CF DEATH
‘ , - - i -
- Ik Glenn Leon COFFER 2November 7, 19849 {n Clark
§ CITY, TOWR OR LOCATICN OF TEATE HCSFITAL CR CTHER NSTITUTION—MName #f not enther. jrve street and number) If koso. ar nst anocae DOA, SP/Emer. SEX
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L& Ingi_an‘ g_tc‘: [Spaciy) saecry Mexican, Cuban, Puerio Rican. olc. i Binthday (Years) MOS r DAYS ROLIRS ; MiNS
o 5. white 5. {7a. 87 P fe. : February 18,1912
g  wre 3TATE CF 3IRTH | "‘\TI:_E‘J OF 'NHAT COUN- | Deceoent's Educztion,  Specify nighest MARRIED, NEVER MARRIED, SURYHING ZPOUSE i wite, give magen name)-#,
? b oI {f pot 1).E.AL vame country) | grade compieten. «‘JC'IDCV;}ED CIVORCED
-- . iBnecy o - . .
Epmy . fentucky ® TEA 0. 10 Married 2Pauline Barton
ﬁasﬁtg?r%x TOCAL SECURITY NUMBER [ USUAL CCGUPATION (Give Kind of Wark Dane Durng Mostof & - o | KINE QF BUSINESS OH INCUSTTY
DIy Lila Eoan 1 Qosjrod) - e - e
'S-.m. SR A STERE AR — AV ) T
i s o |« Rancher w | Livestock
" RESIDENCE—STATE P SOUNTY CTY. TOWM, CR LOCATION STREZET AND NUMBER MSIDE ST LIMITS
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g s Nevzada tite. Nye . Beatty sflaur Delee 152, NO
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250 HEN , - i .
e s John Frank Coffer |7 “Cora Bells Eennett
’f\— INFORMAMT—NAME | Typa or Frint) MAILING ADDRESS. (Streal ar R.F.C. No., City or Town, Slate, Zig)
' ;’:: . -
L& wa Pauline Coffer e PL.C.Box 216 Beatty, Nevada 32003
% ' BuAial, CREMATICN, REMCVAL, CTHER Soecifi; TEMETERY OR CREMATCRY —NAME | LOCATICN City ar Tawn State
e £
LA - | : o « N PN e - =
: %m wa.  CREMATION . Nye County Crematory e Panrume, Nevada g
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3 {0r Persgmatng 25 Such) i LICENSE NUMBER Neptune Society cf Nve Countw
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