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AFFIDAVIT — DEATH OF JOINT TENANT

Maureen Ann Slocum, of legal age, being first duly sworn, deposes and says: That
Richard Thomas McHugh and Eileen McHugh, the decedents mentioned in the attached
certified copy of Certificates of Death are the same persons as Richard Thomas McHugh
and Mary Eileen McHugh named as one of the parties in that certain Joint Tenancy Deed
dated June 3, 1983 executed by Richard Thomas McHugh and Eileen McHugh, Maureen
Ann Slocum to Richard Thomas McHugh and Eileen McHugh, Husband and Wife,
Maureen Amn Slocum a married woman and Kenneth A. McHugh a single man as Joint
Tenants, recorded as Instrument No. 87105, on June 15, 1987 in Book 75, Page 516, of
Official Records of Lincoln County, Nevada covering the following described property
situated in Lincoln County, State of Nevada:

See Attached Exhibit “A”

Date: March 16, 2007 M@J_&AM

Maureen Ann Slocum

STATE OF NEVADA }
) ss
COUNTY OF LINCOLN )

OnthisIC& day of Masch ,2002,personally appreared before me,
a Notary Public, Maureen Ann Slocum , known to me to be the person who executed the
within document and acknowledged to me that he executed same freely, voluntarily and for
the uses and purposes therein described.

*

RIANNAN STEVER

A Notary Publiz Siote of Navods
No. 06-104588-1 7 t
My oppt. exp. Apr. 12, 2010

Notary Public
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LEGAL DESCRIPTION

EXHIBIT “A”

All of the West one-half (W % ) of U.S. Government Lot Ne. 3 in Section2 T 4N,,
R.67E, M.D B. & M., Saving and Excepting therefrom the following: a parcel of land
situated in the Northeast comer of said W % of Lot 3, described as: Beginning at a point
330 feet East of the Northwest corner of said Lot 3 and running thence East 330 feet to the
Northeast corner of said W % of Lot 3 thence running at right angles South 300 fect,
thence running West 330 feet, thence North 300 feet to north boundary of said Lot 3, and

place of beginning.
Assessor’s Parcel # 2006 — 2007; 006-041-05
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WHEN RECORDED RETURN TO:
Maureen Ann Slocum

450 Concord Way

Henderson, NV 89015

AFFIDAVIT — DEATH OF JOINT TENANT

Maureen Ann Slocum, of legal age, being first duly swomn, deposes and says: That
Richard Thomas McHugh and Eileen McHugh, the decedents mentioned in the attached
certified copy of Certificates of Death are the same persons as Richard Thomas McHugh
and Mary Eileen McHugh named as one of the parties in that certain Quitclaim Deed dated
June 8, 1987 executed by Maureen Ann Slocum to Richard Thoams McHugh and Eileen
McHugh, Husband and Wife, Maureen Ann Slocum, a married woman and Kenneth A.
McHugh, a single man as joint tenants with right of survivorship, recorded as Instrument
No. 87106, on June 15, 1987 in Book 75, Page 517, of Official Records of Lincoln
County, Nevada covering the following described property situated in Lincoln County,
State of Nevada:

See Attached Exhibit “A”

5/1/

Date: March 16, 2007 Y .
Ann Slocum

=

Maureen

STATE OF NEVADA )
)} ss
COUNTY OF LINCOLN )

On this /(& th day of_Mcicch , ZOOZ personally appreared before me,
a Notary Public, Maureen Ann Slocum known to me to be the person who executed the
within document and acknowledged to me that he executed same freely, voluntarily and for
the uses and purposes therein described.

«

RIANNAN STEVER
} Notory Public State of Nevada
No. 06-104588-11

Notary Public :
" My appi. exp. Apr. 12, 2010
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LEGAL DESCRIPTION
EXHIBIT “A”

That parcel of land representing a easterly portion of the East one half (E /2) of
Government lot four (4) as shown on attached exhibit. Said easterly portion shall contain
approximately fifty-one thousand eight hundred thirty-six and four tenths (51,836.4)
square feet or approximately one and nineteen hundreds (1.19) acres. It is the intent of this
document to convey said easterly portion while leaving the most westerly ten (10) acres
contained within the east one half (E % ) of government lot four (4) in section (2)
township 4 North, Range 67 East, M.D.B. & M. Lincoln County, Nevada.

Assessor’s Parcel # 2006 —2007: (5 6f-0o%\-5")
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HUMAN RESQURCES

~{H — SECTION OF VITAL STATISTICS

[ ]

__LOCAL FILE HUMBER

CERTIFICATE OF DEATH

-

o p—

) - STATE FILE NUMBER
on by (¢ DECEASED—NAME  Firsh Widdi Tast TATE OF DEATH (Morin, Day, Year COUNTY OF DektH
IN .
PERMANENT | 1. Richard Thomas Mc HUGH 2 October 23, 1991 sa. Clark
BLACK INK GITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nave (1 il eiter, G sreat and pumber) | I HDfpﬁ:bLT:'sMFI::" DOA, OP/Emer. | 5EX
m, In pecil
». Boulder City % Boulder City Hospital ». Inpatient + Hale
m FlACE-’ehg.. While, Black, American | Was Decedent of Mispanl Origin? Specily O yes CJfo W yes, | AGE—Last [_UNGER 1 YEAR NER 1 DAY | DATE OF BHRTH {Mo., Day, Yr)
indian, elc) (Specify) spacily Maxican, Cuban, Puerto Rican, elé, Binthday (Years) | MOS ¢ DAYS HOURS + MINS
5. ¥hite ) ta. ™ : 7e. : o. March 30, 1910
EOEA STATE OF BIATH ‘ CIIZEN OF WHAT COUNTAY | Decedents Educallon. Specty highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f valo, give meidan name) |
OCCURRED IN (i1 not U.8.A_, name couniry) i . grade completed. WIDOWED, DIVORCED
WSTITUTION e J1llinois o U. S, A, 10, 12 Epect) Narried 2. Elleen J. Scranto:
it SOCHL SECURITY NUMBER USUAL GLCUPATION (Give Kind of Work ong During Mest of KIND GF BUSINESS O INDUSTRY
COMPLETION OF . Waorking Life, Even If Retired)
REIDENCE TEMS 1w I 14a Brick Mason/Retired 1. Conagtruction g
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATI ETAEET AND NUMBER WSIDE CITY LIMATS |
I LOCATION _ . . AOE CITY L
15 Nevada 1wv. Clark 5. Boulder City 150643 California Street|i1se. Yes
FATHEA—NAME First Middle Last MOTHERMAIDEN NAME Flrat Miidia Last
1. John - Mc Hugh | Mary Dow
WHFORMANT —NAME (Type of Prinh MAILING ADDRESS [SVieet of R.F.D. Mo, Gy o1 Sowm, Shate, Tip) -
= Eileen Mc Hugh -Wife 1. 543 California Street, Boulder City, Nevada 89005
BURIAL, CREMATION, REMOVAL, OTHER (Specify CEMETERY OR CREMATCRY—NAME LOCATION ity or Town Stats
ASPOSITI . Crematlion . Palm Crematory = Lag VYegag Nevada
FUNERAL OIREQROR_SIGHA TURE FUNERAL DIRECTOR | NAME AND ADDRESS GF FACILITY
(Or Parson Acti LICENSE WyMBER ,
20a. p- 20b. zc.Pglm Mortuary 800 So. Boulder Hwvy. Henderson, NY
~~ = 218, To (he best of my knowledge, deajh, rred at the tigr®,_ Nate and place and 228, On the hasig of examination and/or investigalion, in ry opinion death occurrsd
2Z dueg lo the causs(s) stated. - at tha lime, dale and pdace and due to Lhe Causs{s)] and manner stated.
30 (Sgature ana i) P S 2 st 70 28 (ignaturo ang ie) W
5z DATE SIGNED ghia., Day, ) A ROUR OF DEATH %5 DATE SIGNED ¢ia., Day, ¥r) HGUR OF DEATH
g& 21h, /0 cj-e q 216, 1:02 P.M. g 22h. 22¢,
CERTIFIER §E NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERYIFER (Type or Priil) §3 PRONOUNCED DEAD (Mo.. Day, ¥rj | PRONDUNCED DEAD (Hotr)
(= =
g
h 214, 22d. ON 20 AT
NAME AND ADDRESS GF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER), (Type or Prnt} UICENSE NGMBER
22 Gary Pearson D.0. 1212 Wyoming, Boulder City, Nevada 89005 235, 4 7 L
D——— REGIGTRAR N T E AECEVED B HEGISTRAR (W0., Day, ¥r.) | DEATH DUE 1O COMMUNICABLE DISEASE
IF ANY E ) }6 YA
WHICH GAVE 24a. (Signalure)  Pp= ] f[]/ﬂ‘ MZ: &Cz OCT 2 8 199] 2de.  YES[] NOLD
,,fé,i%,%’m % WEDIATE GAISE |/ jANTER ONLY ONE CAUSE PER i FORT (all (53, AND () ; < Thterval botweon onsat and deaih
ﬁ?«?s"&?ﬂﬂg PART  {8) i e :
CAUSE LAST i DUE IO, OR AS A CONSEQUENCE OF: t o + inlervel batween onset and death
L, @Léu‘ o .Il‘JICJ"A'vQ :
0UE TG, OR AB A CONSEQUENGE OF: : + Tnterved between onset and death
CAUSE OF _(c?men SIGMIFICANT CONDITIONS—Cantilions contribuling 10 daath bt not resufling i the underlying cause givenin Pail 1. | AUTOPEY  {Speciy :wns CAEE AEFERAED T0
DEATH PART ", ’ Yes or Noj | CORONER (Spectty Yes or No)
: * _HNo @ HNo
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY /o, Dey, Y7 | HOUR OF INJURY DESCRIBE HOW INJUFY OCCURRED "
OR FENDING INVEST.
(pocityl 26, 2Bc. M|zad :
iNJURY AT WORK PUACE OF INJURY—AL home, fanm, streal, iactory, office LOCATION: STREET OR A.F.D. No. CITY OR TOWN STATE
(Spaclfy Yas or Nay buicing, ete. (Speciy}
L 2 281, 2Bg.
STATE REGISTRAR - 0 3 1 7 1 7 ‘

“CERTIFIED TOBEA TRUEAND CORRECTCOPY OF THE DOC:UME'NTON FILE WITH 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

NOT . VALID WITHOUT  THE
RAISED SEAL OF THE CLARK
COUNTY ~HEALTH DISTRICT

- .

to NRS 440.175.

OTTO RAVENHOLT, M.D.

Statistics

Daiclsued: gy 5 0 1053

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 4426

Las Vegas, Nevada 89127

702-383-1223 -
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I lllll AT DS LI OF 0126545 <= ?i*:a, oo nove! «SECTION OF VITAL STATISTICS
g - Page aaié
***  "CknwiICATE OF DEATH 1
LOGAL FiLE NUMBER ) STATE FILE NUMBER
on ;E:Eu'r ( TDECEAGED—NAME  First Middle Tast BATE OF DEATH Month, Day, Yaer) COUNTY OF DEATH
peuatENT | 4. Mary Eileen McHUGH 2 April 22, 1993 a. Clark
BLACK INK CITY, TOWN, O LOGATION OF DEATH HOSPITAL CR OTHER INSTTUTION~-Nama (1 not eilher, Giva stiset and number) | Il Hosp. :hlnasm%’ GOA, OPfEmer, | SEX
m. Inpatien
wHendergon 3320 Clover Glen Court 3. « Female
m R.ACE—ie dq , Wille, Bla.ck. American Was Decedant of Hispanic Origin? Specily O yes ¥ no i yes, | AGE—Lasi _UNDER 1 YEAR 1 DAY [ DATE OF BIRTH {Mo., Day, Yr.)
m etc) (Speci] spacily Maxlcan, Cuban, Puerle Rlcan, stc. Binhday {Years) | MOS = TMOS + DAYS HOUFlS : MINS
¥ 8, 7a. ™ 3 7o s November 20 1916
r— STATE OF BIFTH CITZEN OF WHAT COUNTRY | Decedants Educalion. Speciy Fighesl | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 wife, give meiden name)
OCCURED N [ U 5.4, name country] grads complaled. WIDO\;VED. DIVORCED
INSTITUTION o 1linois sl S. A, 10 14 “speciy) Widowed "
SEW SOCIAL SECURITY NUMBER USUAL OCCURATION (iive Kind 61 Work Do Daring Most of KING) OF BUSINESS OR INDUSTRY p
CONPLEFION OF Working Lite, Even it Retlrad)
ITEMS . I 14a. HOMEMAKET 145. Own Howme
AESIDENCE—GTATE COUNTY TITY, TGWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L> Clover Glen {5paciy Yes of Noj
(15 Nevada 1. Clark 15e. Hendergson 15d, 1Bs. Yem
FATHER—NAME First Middle Tast WO THER—MAIDEN NAME First Wadis —iemt
18 - Casguis Scranton | Nell Ducey
NFORMANT—NAME (Type or Erinl) MAILING ADDRESS {Sttost or A.F.D. No., Gily or Tawn, Stats, Zip}
e Ken A, McHugh -Son ®320 Clover Glen Court Henderson Nevada 89015

BURIAL, CREMATION, REMOVAL, DTHER (Specily) CEMETERY OR GREMATORY—NAME LOCATION Gity or Town State
pren 168, Crenatiun 1w Palm Crematory Las Vegas = Nevada
CISPOSITION FUNERAL DIRE: FUNERAL DIRECTOR [ NAWE AND ADDRESS OF FACILITY :
UCENSE MBER )
zon ) 64_, 2ofalm Mortuary 800 So. Bowlder Hwy., Henderson, WV
-~ 218. To the best of my knowledg th occurred al the ti dalfe & and 22a. On the basis ol examination andfor investigation, in my opinian dealh occurred
B‘g dua 1o the causa(s) slated. k - al the time, date and place and due lo 1he causo{s} and manner stated.
30 (Signature and Tide) ™ ‘/u-v-u e T8 Signaturs and This) »
Bz DATE SIGNED (Mo., Day, 1r) Houn GFDEATH 55 DATE SIGNED (Mo, Day, Yr) HOUR OF DEATH
o
£ L4
8¢ 21b, 231993 nBefore 8:30 aA.n. §8 220 22c.
ML CERTIFIER § E NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {Type or Prinl} -§ PRONOUNCED DEAD (Mo., Day, ¥r) | PRONGUNCED DEAD (Hou)
=& i hd
o 21d. 22d. ON 220. AT
NAMIE AND ADDRESS OF CENTIFICR {PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EAAMINGR, UR CONONER), {T7pe of Prini} TICENSE NUMBER
230, Dc:naldjg:rgard D.O. 6301 M. Vista Rd., Ste. 100 Herdenson, Nevach 89014 Pru i
CONDITIONS REGISTRAR - ; DAT] BY REGISTRAR {Mo., Day, Yr. | DEATH DUE TO COMMUNICABLE DISEASE
IF . L
WHICH GAVE 240, (Signatre) P 7/ : AP R 2 ¢ 1993 2de.  YESET WNO[D
e Toe 25, IMMEDIATE GAUSE /EF ONLY ONE CAUSE PER LINE FOR [a), {8, AND (e1] < Tmerval betwoen Gnsat and Gealh
CAUSE (\ P\) .

TNDAREYING PART (@) LMON RR}P R{‘ iLE‘-—\:'.S t e MUY IOTES
CAUSE LAST - DUE TO, OR AS A OONSEQUENCE OF: + interval betwen orgel and dekih
L g, CABEXRSTRSTAR L\)NC- LRI aMA o3 MRaRs

DUE To OR AS A CONSEQUENCE OF: + Intarvel batween onset 77&;
CAUSE .OF i) . — - =
OTHER SIGNIFICANT CONDITIONS—Conditions coniribyuling to death but nai resulting in Iha underiying causa given in Partf. | AUTOPSY (Specify | WAS CASE REFERRAE
BEATH PART Yes or Noj | CORONER (Specify o)
: : ™ No & Yes
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (o, Dy, Y1) | HOUR OF INJURY. i 17
AT SHUCIDE, HOM.. Mo, Day, ¥ DESCRIBE HOW INJURY OCCURRED 7
(Specily) 28b. 280 M | 284,
INJURY AT WORK, PLAGE QF INJURY—AL home, farm, street, factory, ofice LOCATION. STREET OR AF.D. No. CITY OR TOWN STATE
(Spaclfy Yes or No) buikding, etc. (Specif)
%8 281 28g.

STATE REGISTRAR

No. 043824

“CERTIFIED TO BEA 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 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

OTTO RAVENHOLT, M.D.
Registrar of Vital Statistics

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 4426

Las Vegas, Nevada 89127
702-383-1223

APR 2 7 1993



