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. STATE OF NEVADA )
: . 85
- COUNTY OF LIncory )

M. Asperheim hereby swears (or affirms) under penaity of perjury, that the
following assertions are true of his/her cwn personal knowledge:

1. | am over the age of fwenty-one (21) years and competent to be a witness

as 10 the matters hereinafter stated
' 2. lam Amy M. Asperheim, the same person named as eim
oDne of thnsi glrantees named in that icerBlalnk QUITCL, ug Deed reco e - .ﬂ?s
ocumentNo. _ 101110 __InBook _ 179 ,Fage 124 , - the
Official Records, in the Office of the County Recorder of _LINCOLN County,
State of Nevada. :

3,  The real properly which is the subject of the. above-described deed is
lomted in the County of __r.turory _, State of Nevada, andis known as _101 Main .
_ 8rreer ., _Pioche i LINCOLN County, Nevada and more specifically
described as foilows, fo wit!

{legal description) (SEE ATTACHED PAGE)
Assessor's Parcef No. _ 001~111-01 @ 001-111-02

3.Ratricia M. Edwaxrdsalso one of the grantees narned in safd deed, is the

identical _patricia Marion Edwards , hamed as decadent in
that certain Death Cerlificate, a cemmea  GOpy of which IS annexed heteto and made-a

part hereof. | am muu_amms_s r

4, As recited in the above-descnbed Ceriificate of Death, _Patxicia Marjion Edwards
died o _June 19, 2006 lnmﬂas ,_Clark County.

Nevada

_Nevada __ .
State of Nevada
County of Lincoln @ /)7 Q@QL_/

Eﬂs\mstrmncntwas acknowledged Meopsperheim
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-/ CERTIFICATE # 04-82091-11
APPT.EXP, CCT. §, 2008

SEAL (Bignature of notarial officer)
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LEGAL DESCRIPTION

APN: 001-111-01 @ 001-111-02

ADDRESS:

LEGAL:

103 Main St.
Pioche, NV 89043

All of Lots Three (3), Four {4), Five (5), Six (&) and

the East 7 feet of Lot 7 in Block numbered Twenty-Nine (29),
in the Town of Pioche, as said lots and block are delineated
on the Official Plat of said town now on file in the office
of the County Recorder of Lincoln County, Nevada, more
particularly described as follows:

Beginning at the NE Cor. of said Lot 3, whence the NE
Corner of Sec., 22, T 1 N, R67 E M,D.M., bears N, 32° 1%&!

18" E a distance of 4457.47 feet; said point being described
as the Point of Beginning: Thence S. 28° 34' 40" E. a
distance of 96.00 feet to a point of intersection with the
North right-of-way of Main Street which is the SE Corner of
Lot 3; thence 5. 56° 25' 20" W., a distance of 105.00 feet
to the SW Corner; thence N. 28° 34' 40" W., a distance of .
96,00 feet to the NW Corner; thence N. 55° 25' 20" E., a
distance of 105.00 feet to the NE Corner which is the Point

of beginning.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

O 6 4 0 A DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
[ : ] CERTIFICATE OF DEATH [ T
LOCAL FILE NUMBER STATE FILE NUMBER
o';'!"ll"PE“T DECEASED—NAME Fhrst Middle Last DATE OF DEATH (Month, Day, Yeat) COUNTY OF DEATH
Rl
permnenr] - Patricia Marion EDWARDS 2 June 19, oed6 s, Clark
BLACK INK CITY, TOWN Of1 LOCATION OF DEATH HOSPITAL OR OTHER INSTIHTUTION-—Name (It not eliher, give atreat and number) F| g 1:]r '":’E Indicate DOA, OP/Emer. [ SEX
. en|
» Las Vegas ac. Sauthern Hills Hospital L Medical Center npa?dent +Female
! ioan Mﬂ J-URDERT DAY | .. Diy, Y,
: HACE_{Jm“:ﬁa) E’;ﬁ'&ry ;vpac"y Maxbuno’c}zbnn ’gtg::glr;;?gnmclry H yaﬂjno ryes. Bl?li!;:dnwgan) MOS 7 DAYS HOURS | MINS DATE GF BIRTH (o, Day, ¥r.)
i 5. White 5 7. 93 w3 7e. . s. Jun 24, 1952
FIEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Educailon. Specily highast MARRIED, NEVER MARRIED, SUHVIVING SPOUSE (i wife, give malden name)
OCCPED N U not U.5.A,, name eounly) TRY grade compleled. WIDOWEL, DIVORCED
NSTIIUTCH s. Rhode Is and a. U. 8. A. 0. 11 {s‘“’“ﬂmvorced 12,
sgmw SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSNESS OR INDUSTRY
DOMPLETION OF Waorking Lile, |_Even it Rﬁﬁl?d} R .
resoecerees | 15, N 1s. Unit Pricing Manager . Retail Department Store
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER INSIDE CITY LIMITS
L) (Speciy Yes or No}
: . 152 Nevada o, Llark 5. Henderson 1s¢. 147 Yan Yagenen 5%, 150. YE§
i FATHER—NAME First Middle Last MOTHER—MAIDEN NAME Firat Widdla Last
1)
1. Raysond Edwards w. Patricia Duke
WNFORMANT—NAME (Type or Prini} MAILING ADDRESS {Street or R.F.D_ No., City or Town, State, Zip)
. Judy Philipezyk — Daughter w. 315 B. Major Nay Henderson Nevada 89015
. BURIAL, CREMATION, REMOVAL, OTHER (Specily) CEMETERY OR CREMATORY—NAME LOCATION Chy or Town Siate
| - 195, Buri 2 A w. Pals Memorial Park we. Henderson, Nevada

| D Q FURE O RE f}é’%}fm NAWE AND ADDRESS OF FACIITY Paly Nergeary = Henderson
200, I ooh 2. B9 S, Beulder Hwy., Henderson, Nevada 89815

21a. Jo the husl ol dge doath cocuned at lhe fine, date and place arnd 22a. On the basis of examination snd/or investigation, in my epinlon death aocutred
2 13T (s) ) a1 he fime, dn!aandplncoundduewﬂucwu(slmdmdllod
3 {stgraturceed Tie) P R [ ™Mp Bg {Slgnanura and Tig) D>
%E DATE SIGNED (Mo, Day, Yr.} = p 35 DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
L.}
- - 38 21b. b l ot l Ob BE son. 220,
i EE NAME OF ATTENINNG PHYSICIAN IF OTHER THAN GERTIFIER {Typs or Print} §3 PRONOUNCED DEAD {Mo., Day, Yr) | PRONOUNCED DEAD (Hour}
! =5
| hd 21d. 22d. ON 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typs or Pt} LICENSE NUMBER
23 Marcelino Pelizario MD 1200 M L King lLas Vegas Nevada 89102 o 1 OF 00
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r)] DEATH DUE TD COMMUNICABLE DISEASE h
Gave Dda. (Sigrature} I W\ 24b. JU N 2 1 ZUUG 24c.  YES[] noa/
mmawérs 25. IMMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER UME FOR (a), (b)Y MND (c).) ¢ Inierval batween onsel and death
ETAGT'NGUSVnNE AT Metus tahe B S v CanczR o LiVeR .
CAUSE LAST ' DUE 70, OR AS A CONSEQUENCE OF: - + Interval batween onest and death
[—’ i .
DUE 7O, OR AS A CONSEQUENCE OF; * Intarval betwesn cnsel and death
ich .
CAUSE OF PART OTHER SIGNIFICANT CONDITIONS—Condiions conlributing Yo death but not resutfing In the underying cause given in Pan 1.| AUTOPSY {Specily | WAS CASE REFERRED TO
DEATH \ A l I__ N Lu L b ‘ ‘H‘] Yes or No) | CORONER (Specify Yes or No)
‘ Cu['/ Reso rotWwRe, "—‘“U"P 1O POTNY , AnGSORCA, |2 No 7. No
‘ ACC,, SUICIDE HOM UMDET DATE OF BMURY (Mo., Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
i OR PENDING INVE .
i Spacty) 20, | 28c. | 284,
INJURY AT WORK PLACE OF INJURY—AY home, farm, sireg, Jaciory, office ) LOCATION, STREET OR AF.D. No. CITY OA TOWN STATE
{Specily Yas or No} bulkding, slc. {Spscify)
200, 281, 28g.

No. 332031

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VIT{&L‘ 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 DONALD S. KWALICK, MD, M.PH.
RAISED SEAL OF THE CLARK . Registrar of Vital Statistics

COUNTY ., HEALTH DISTRICT g/{’
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CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223

Tax ID# 88-0151573 s0ox 218 ruge 497
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