APN: 001-333-31

RECORDING REQUESTED BY:

Lonri J. Putman

126043

FILED FUR RECORDINg
AT THE REQUEST oF ¢

Lovi ) Rbsman

6409 Peppermill Drive 2065 FEB 27 PM 4 38

Las Vegas Nevada 89146
L:‘HCQ.[__.‘,; COUATY Rz~ lJ’I'{-_]E“P-\
WHEN RECORDED, MAIL TO: FEE (o 02 NP ol
SAME AS ABOVE LESLIE BOwCHzR
MAIL TAX STATEMENTS TO:
SAME AS ABOVE

AFFIDAVIT-TERMINATION OF JCINT TENANT
Death of a Joint Tenant

|, 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 to
ohn P. Putman and Lori J. Putman, 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., Lincoin 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,
Lincoln 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.

—; InWitness Whereof, | have hereunto set my hand this A= day of
lonuae |, 2006,

S0y
5{/ /s :ll\ "‘ 7

Lori J. Patman

STATE OF NEVADA )
)yss
COUNTY OF CLARK )

On this O 2day of Qb ., 2006, personally appeared before me, a Notary
Public LORI J. PUTMAN, personally known to me to be the person whose name is
subscribed to the above instrument who acknowledged that she executed this
instrument.

B L CNTHIA B FGLLS
3 ; Lite €8 p ] o
o nigtary Public Sints of Mavada

M. §2-0877-1 :
iy apet. €3p. AL 1, 2008 |

cial

B

ithess my Xlanc;

i

Notaryi‘Public, in and for said County and State
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SEGTION OF VITAL STATISTICS
] CERTIFICATE OF DEATH [ |
LOCAL FILE MUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middia Lasi DATE OF DEATH (Monih, Day, Vear} COURTY OF DEATH
OR PRINT . ™
peammnent| -1 0NN Paul PUTHAN ¢ December 21, 2005 aClark
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if ol either, give sireat and number) | I Hasp. ar Inet, Indinats DO GRIEmar. SEX
Rm. Inpatiant (Specity) M l
% Las Vegas % 6409 Peppermill Drive 2e. s fale
RACE-—{s.9., Whita, Black, Amarican Was Decedent ol Hispanic Origin? Specify (] yes OFotfyes, | AGE— Last UNDER i YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.)
Indlan, atey (Specify) specify Maxican, Cuban, Pueno Rican, etc. Birthday gears] MOS 3 DAYS HOURS : MINS
5. hite 5 7a. @ |n 7e. . s Jan 23, 1955
I OEATH BTATE GF BIRTH CiTIZEN OF WHAT COUN- | Decedenl's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPGUSE (I wia, give maiden name)
OCLURRED N {If nol LLE.A , naine couniry) TRY grade completed. WIDOWED, DIVORCED
mmrw | se.  Dklahoma a U, S. A, o 14 (oo Married 2 Lori Hanson
L HADEXH SOCIAL SECURITY NUMBER USUAL CCCUPATICN (Give Kind of Werk ona uring Most of KiND OF BUSINESS O INDUSTRY
COWPLETION 0F Warking Life, Even il Reticad)
sesoecemes | 13 N 14a, Engineer 148, Federal Government
AESIDENCE—STATE GOUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
I~> Specify Yag or No}
_1sa.  Nevada 1w Clark 15 Lag Vegas 155, 6489 Peppernill Dr, 156, eq
FATHER—NAME Firsi Middie Lasl MOTHER—MAIDEN NAME First Middie Lasl
18, John Putman 7. Jimmie Bennett
INFORMANT—NAME {Typa or Prini) MAILING ADDRESS (Stresl 6r R.F.D. No., Gity or Tawn, State, Zip)
1wa. Lori Putman - Wife w. 6409 Peppermill Dr. Laeg Vegas Nevada 89146
BURIAL, CREMATION REMOVAL, GTHER (Specify) GEMETERY OR GREMATORY —NAME LOCATION ity or Town Stals
1w Crematiop, , 1. Palm Crematory 1. Lag Vegas, Nevada
DISPOSITION FUNER

FUNERALD CTOR | NAME AND ADDRESS OF FAGILITY Pile Yortuary - Dovotown
20b, gﬁ 20 1325 K, Hain St., Les Vegas, Nevada 83181

21a, Yo Ihe'best ot ny Iﬁowledga. dealh ccourred at tha time, dale and place and 22a. On the basls of examinatj Vs or investigatipn, opinion gaal read
. 8 1p tha raybeds) sialad. = al the 1lma, dale and pl e 1o th 5 ﬁ d manne)fsi .
Pl Signalateand Tiie) M 8 (Signature and Fite) » W ,t? !
_Eg DATE SIGNED (Mo., Gay, ¥r) HOUR OF DEATH ‘gg DATE SIGNED (Mo., Pay, Yr.} HOUR OF DEATH
Eg g ) :
82 21b. . 21c Sg 22b. |L|’ /?6'6 22e. Bef. H 8:45 P-Mu
‘EE NAME OF ATTENDING PHYSIGIAN IF OTYIER THAN CERTIFIER {7308 or Pring §g PRONOUNCED DERD (Mo., Day, ¥r) | PRONGUNGED DEAD (Hair}
=y [
L
o 2ie. z2d.on 12/21/05 226, AT 8:45 P.M,
NAME AND ADDRESS OF GERTIFIER (FHYSICIAN, ATTENDING PHVSICIAN, MEDICAL EXAMINER, OF CORONER). (Typa or Prini} LICENSE NUMBER
. Alane M./Olson,‘ MD, Med. Exam., 1704 Pinto Ln., Las Vegas, NV . Q482
; .
CDED,A}:DNS REGISTRAR I DATE RECEIVED BY REGISTRAR (Mo., Day, YrJ| DEATH DUE TO COMMURNICABLE DISEASE
wHicH aAve 24a. (Signature) P 3 24b. nF[: ; ? 8 2[]"5 240 YES[]  No[)
IMMEDIATE 25. IMMEDIATE GAUSE YENTER OMLY ONE'CAUSE PER LiE POR (), (0) ey : Inlerval batween onsel and death
CAUSE . . .
STATING THE Carbon monoxide poisoning
UNDERLYING PART  (a)
CAUSE LAST i DUE TO, OR AS A CONSEQUENCE OF:

DUE TO, Uh AS A GUNSEGUENCE UF: Interval between onsal and death

+ Interval between onsel and death
|_’ i (b} .
v

te)
CAUSE OF OTHER SIGNIFICANT CONDITIONS—Condifions conliibuling 1o death but not resuiting in the underlying cause given in Part 1. AUTORSY {Specify | WAS CASE REFERRED TO
PART
DEATH I Yes or Na) | CORONER (Speciy Yas or Noj

6. ND 27 Yes

AGC,, SUICIDE, HOM., UNDET., | DATE OF INJURY {Mo., Day, ¥r} HOBQ Cf INJURY DESCRIBE HOW INJURY OCCURRED
E‘i’ﬂ !:;:erjDING INVEST. er. .

pecily, A . . . -
2 __Accident *Pec,21,2005 1% 6:20 PM|* Running gasgline—powered generator in a RAarage
INJURY AT WORK PLACE OF INJURY—AI homa, farm, street, laclory, affica | GCATION, - BTREETOH RF.D. No. CITY OR TOWN STATE
(Specily Yas or Nu) building, ots. (Specify) ‘
208, No 261, Residence 200 0409 Peppermill Dr., Las Vegas, Nevada

STATE REGISTRAR No. 3 2 J 9 0 7

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified doeuments as authorized by the State Board of Health pursuant to NRS 440,175,

NOT VALID - WITHOUT  THE  DONALD S KwALICK, MD, MEE
RAISED SEAL OF THE CLARK . Registrar of Vital Statistics

By

Date Issued:
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- CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127

702-383-1223 sooe 2171wt 431

Tax ID# 88-0151573
= poox 213 e 119

.
()
Sxirpd
Do G
y: 1?00




