APN: 001-333-31
RECORDING REQUESTED BY:

~ Lori J. Putman L@"\__\ \\ D&W\O\Y\

6409 Peppermill Drive

Las Vegas Nevada 89146 N .
WHEN RECORDED, MAIL TO: o \‘«.)CC: o oAl
SAME AS ABOVE LOOUE
MAIL TAX STATEMENTS TO:
SAME AS ABOVE

AFFIDAVIT-TERMINATION OF JOINT TENANT
Death of a Joint Tenant

1, Lori J. Putman, the Affiant, being of legal age, and being first duly sworn,
depose and says:

That John Paul Putman, the Decedent mentioned in the attached certified
copy of his Certificate of Death, is the same person as John P, Putman, named as
one of the parties in that certain Deed, dated on the 21° day of January, 2005 and
executed by Jim Vincent, Managing Member of J & S Properties, LLC., a Nevada
Limited Liability Company, to Charles Gomez and Sharon L. Gomez, known as
Grantees, as joint tenants with right of survivorship, and recorded as Instrument
number 001-333-31 on the 28" day of January, 2005, Book 196, Page 188, File
NO. 152-2183432 (MJ) Instrument 123698 of Official Records of Lincoln County,
Nevada, covering the following described property situated in the County of
Lincoln, State of Nevada described as follows:

APN: 001-333-31

That portion of the Southeast Quarter (SE1/4) of the Southwest Quarter (SW1//4)
of Section 10, Township 1 North, Range 67 East, M.D.B. & M., Lincoln County,
Nevada, described as follows:

Parcel 17 of Subsequent Parcel Map for J and S Properties recorded July 12, 2004
in Plat Book C, page 61 as File 122620 in the Office of the County Recorder,
Lincoin County, Nevada. '
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APN: 001-333-31

SUBJECT TO: 1. All general and special taxes for the current fiscalyear.

2. Covenants, Conditions, Restrictions, Rights of Way,
and Easements now of record.

TOGETHER with all tenements, hereditaments and appurtenances, including
easements and water rights, if any, thereto belonging or appertaining, and any
reversions, remainders, rents, issues or profits thereof.

\)’m In Wltness Whereof, | have hereunto set my hand this g@ day of
2006

ﬁﬁ ok (LLL?“ s
Puhya
() P

STATE OF NEVADA )
)ss
COUNTY OF CLARK)

LDI’I

On this @day ofJiDm,b(LL , 2006, personally appeared before me, a Notary
Public LORI J. PUTMAN, persohally known to me to be the person whose name is
subscribed to the above instrument who acknowledged that she executed this
instrument.

Wi ness my t‘a seal p Rt CYNTHIA R, FOLLES 3§
. Maotaty Sukiic Siate of Mavada

o, 92-0871-1 :

O i =, > My conl. exp. AP 1, 2008 |

Publlc m and for said County and State
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LOCAL FILE NUMBER

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

[ ]

SIATE FILE NUMBER

TYPE DECEASED—NAME Firsl Middin Last DATE GF DEATH {Monih, Day, Year} COUNTY OF DEATH
OR PRINT
fermANEnT| - John Paul PUTHAN 2 December 21, 2005 sClark
3LACK INK CITY, TOWN O LOCATION OF UEATH HOSPITAL OR OTHER INSTITUTION—Name (Ir nol elther, giva streel and number) It Hasp. ar Insl. indicale BOA, OP/Emer, SEX
Rm. Inpatient {Specily} H l
% lasg Vegas %0409 Peppermill Drive 3. + Hale
HACGE—(a 9., While, Black, Amarivan Was Dacadenl of tlispanic Origin? Specty L1 vas L Jp 1f yes, | AGF—Lasl LUNDER 1 YEAR UNDER | DAY T DATE OF BIRTH (Mo., Day, Yr.)
Indian, elc.) (Specify} specily Mexlean, Cuban, Puarta Rican, etc, Birthday gears) MGS * DAYS HOURS ; MINS
5. White 8. 7a Tho ot 7e. : 5. Jan 23, 1955
IF OEATH STATE OF BIATH CHTIZEN OF WHAT COUHN- Oecadenl's Education.  Speclly highest MARNIED, NEVER MARRIED, SURVIVING SPOUSE {Il wife, giva malden nama)
OCEURREDN {if not U.S A name counlry) grade completed. WIDOWED, DIVORCED
iU w.  Dklahoma w.  U.S, A, 1. ey’ Married 2. Lori Hanson
PEE JIANDBOCK BOCIAL BECURITY NUMBER LEUAL DCGUPATION {Give Kind of Wark Dana Guring Mast of KIND OF BUSINESS OR INDUSTRY
PECATDNMG Working Lite, Evan Il Relired
1XOMPLETION OF orking Lite, Evan H Relired)
PESIDFHCE IFEWS 1, ] t4a. Engineer b, Federal Government
HESIDENCE_STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND HUMBER INSIDE CITY LIMITS
l ) {Spacify Yag or Na)
_ 15 Nevada ise.  Clark 15, Lag Vegas tsd. 4089 Peppernill Dr. 158, eg
FATHEH—NAME Flrsl Middle Last MOTHER—MAIDEN NAME First Middie Last
RENTS
E 1e.  John Putman 17, Jimmie Bennett
INFORMANT—MNAME (Type ar Privl) MAILING ADDRESS (Streat or A.F.D. Ne., Cily or Town, State, Zip)
e, Lori Putman - Wife 1. 6409 Peppermill Dr. Las Vegas Nevada 89146

DIFPOSITION

BURIAL, CREMATION, REMOVAL, OTHER {Specify)

19b.

CEMEIERY OR CREMATORY—NAME

Palm Crematory

LOCATION City or Town

.. Las Vegas, Nevada

Stale

LIc
20k

FUNER,

CTOA
s%en
S,

a0e.

NAME AND ADDRAESS OF FACIITY

1325 X, Main St., Lles Vegas, Ilevadanaﬁ_lﬂl

Peln Hortuary - Dovntorn

CONDINONS
WHICH GAVE
USE T
N MEDIATE
GASE
STATING THE
UNDERLYING
CIUSE LAST

L

e

= the baal af ny llmwledue. dealh occurred at the time, date and place and 22a. On lhe basis of examinatjdn ar investigalign, i opinion gdaal courrad
ok @ fp the cayba(s) slated. - at the time, daie and plgfe o il 1 nd manney s| -
B } a . >
0 Signallteand Tille) Eg (Signalurg and Title} A HA ¢
T’-’;E DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH S0 DATE SIGNED {Ma, Pay, ¥r) HOUR OF DEATH
kg EL ) -' -
i 21b. 2le. BE oon, law/?bé 22e. Bef.: B:45 P .M,
-EE MAME OF ATTENDING PHYSICIAN IF OFHER THAN CERTIFIER (Type or Print) -§§ PRONOUNCED DEM (Mo, Day, ¥r} PAONOUNCED DEAD (Hour)
= =4

1]

o 21d. 2don 12/21/05 32 AT 8:45 P.M,
NAME AND ADDRESS OF CEHTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, QR COROMER). (Type or Prnt.) LICENSE NUMBER
mAlane M. Olson y MD, Med. Exam., 1704 Pinto Ln., Las Vegas, NV o Q487

A —_ - #
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.)| DEATH DUE 10 COMMUMICABLE DISEASE
24a. (Signaturo} I 24b. DFC' 2 8 2[][]5 240 ves[] No[X
25, IMMEDIATE CAUSE {ENTER ONLY ONECAUSE PER LINE POR (a), i) Tor) + tnlerval between onsal and dealh
Carbon monoxide poisoning ;
PART {a) .
' DUE 10, OR AS A CONSEQUENGE OF; * Intarval between onsel and death
() .
GUE TG, OR AS A CONSEQUENGE (F: : Intervat between ansel and death
fc} .
PART OTHEN SIGNIFICANT CONDITIONS—Conditions contibuting to dealh but not resulling In the underlying cause ghven in Part §.| AUTCPSY (Speciy { WAS CASE REFERRED TO
" Yes or No) | CORONER (Specify ¥os or Na)
28, NO 27. Yes

ACC., SUHCIDE, HOM,, UNDET .
OR PENDING [WVEST.
(Speciy)

Zha.

TNJURY AT WORK

{Specily Yes or No}

2Ba. 'NO

DATE OF IMIURY (Mo, Oay, ¥r)

2

|"PLACE OF INJUFr—AL hotne, farm, street, fantory. office
bullding, ete. ¢Specify)

28l

INJURY

it B
o 6120 pPM

DESCRIBE HOW INJURY OCCURRAEDR

2 Running gasgline-powered generato:r ina garage

LOCATION.

259 6409 Peppermill Dr., Las Vegag, Nevada

STREET OR R¥.£). No. CITY OR TOWN STATE

- Residence

STATE REGISTRAR

No. 3239907

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITIHI THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued 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
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

DONALD S. KWALICK, MD, M.P.H,
Registrar of Vital Statistics

By:

Dade Issued:

HEC 30 2005

.+ CLARK COUNTY HEALTH DISTRICT

‘ 625 Shadow Lane
Las Vegas, Nevada 89127

702-383-1223

P.O. Box 3902

ROOK 211 784 431
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