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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
: SS
County of Lincoln )

Suml?.h_wishaebyswmmd«pemhyofpajmy,mme ﬁ;llowinsaasmﬁommuuenfhu'ownpumﬂ

1.  1am over the of twenty-one (21) years and competent to be 8 witness as to the matters hereinafier

2, lmnthodmslmrofOthJomum,meofﬂwymmmjommwiﬂ:ﬁgMQfmvmship
named in said deed, the docedent mentioned in the attached certified copy of Certificate of Death ,

3. My brother, Kemry M Pearce, the same person also named as joiat tenant with rights of survivorship,
one of the grantees named in that certain GRANT, BARGAIN and SALE DEED, Deted November 07 2002,
recorded as Document No. 152-2028026 in Book 168, Pages 151and 152, of the Official Records, in the Office of
mmmmﬂ.mhgw State of Nevada, described as follows:

in ) of the City of Caliente as sh the thersof
Eleven ofl,incomh of ity as shown by the map o file in the offive of the

. 4,  OrlaD Johnston died on September 22, 2006, in the Town of Calients, County of Lincaln , State of

5. The property subject to joint ight of survi ipi
Callgnte, Ne P joint tenancy or right of survivorship is commenly know as 224 Main St.

State of Nevada S.a-. a(«-v

County of Lincoln
] | Susan E Lewis
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[36. CITY, TOWN, OR LOCATION OF DEATH|
Calisnte
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

OF VITAL RECORD ‘

CERTIFICATE OF DEATH | 2006003635 |
_ STATE FILE NUMBER
6. MIDOLE Te. LAST . DATE OF DEATH [MofDayfYear) 3. COUNTY OF DEATH
Dean JOHNSTON September 22, 2006 Lincoln
Tot elther, give streot|3e.H Hosp. or Inst. Indicate DOA,OP/EMer. km. |4, SEX
and umber) - over C Dils Medical Center 'Inpnﬂomsmclfvl Inpatient Female

5. RACE-{e.g., White, Black, 6. Was Decedent of Hispanic Origin? Ne Ta. AGE-Last 7b. LINDER 1 xgsgg R 8. DATE OF BIRTH (MofDayfr}
American Indian) (Specify) f yes, spacify Mexican, Cuban, Puerio Rican, etc, birhday {Years MOS | DAY HOU
Wh I{B Non-hispanic Y )75 | I | November 04, 1530
(FDEATH  [9a STATE OF BIRTH {fnotU.S.A,  [9b. CITIZEN OF WHAT COUNTRY[10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (ff wife, give
OCCURRED IN  name country] , DIVORCED (Speaci . aiden name!
INSTITUTION ' daho United States 12 (Spectly) Divarced )
SEEHANDBOOK |33 "SACIAL SECURITY NUMBER T4a. USUAL OCCUPATION {Give Kind of Work Done During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY
REGARDING Life. E . b
COMPLETION OF — » Even f Retired) Own H
RESIDENGE Homemaker ome
[ 15a. RESIDENCE - STATE  |15b. COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER m _;I;SIDE <:rr~“rr
s Of
Nevada Lincoln Caliente 224 Main Street No) es
16. FATHER - NAME (First Middie Last Suffix} 7. MOTHER - NAME (First Midclla Last Suffi)
PARENTS| William LUFKIN .~ . Effie PETTINGILL
188. INFORMANT- NAME (Typs ar Print) ] 180, MAILING ADDRESS  (Street or RFD. No, Chy or Tawn, State, Zip)
Kemry M PEARCE - ’ £14 Palm Avenue National City, California 91850
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [ 16b. CEMETERY OR CREMATORY - NAME 19, LOCATION  Cityor Town . Siate
Cremation/Removal Southern Utah Crematory ) Cedar City Utah 84720
ISPOSITION - e A DIRECTOR - SIGNATURE (Gr Parson Acting as Such) |20, FUNERAL 30¢. NAME AND ADDRESS OF FACILITY
Boyer, Todd E. DIRECTOR LICENSE ‘Wiscombe Southermn Nevada Mortuary
SIGNATURE AUTI'IENTICATED 730 Front Street Caliente NV 82008
e ————— et e
RADE CALL|TRADE CALL - NAME AND ADDRESS .
Fy z 21a. To the best of my knowledge, death cccuared al the time, date and place and dud > w 228. Onthe basis of examination andfor Irvestigation, in My opinion death occurred at
Tak the cause(s) stated. ‘(Signature & Title) SIGNATURE AUTHENTICATED O the tlme date and place and due to the cauna(s) stated. (Signature & Title)
g E RICHARD WILLIAM KATSCHME JR. M.D. % %
£ & 27b. DATE SKGNED (Mo/DayfYr) " [#= HOUR OF pEATH . E £ 22b. DATE SIGNED (MdDay!Yr) 22¢. HOUR OF DEATH
CERTIFIER 3 8 September 23, 2006 ‘ " 17:00 S i )
'§ E 21d. NAME OF ATI’ENDlNG PHYSICIAN IF OTHER THAN CERTIFIER é 224 PRQNOUNCED DEAD(MOIDaer] 22¢. PRONOUNCED DEAD AT (Hour}
=& (Typa or Print) - = .
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR conoNER) (Type or Pnnt) [23b. LICENSE NUMBER

Richard William Katschke Jr. M. D. P.o. Box 676 Caliente, NV 89008..

10509

)

1 Years

PART OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1,

26. AUTOPSY (Specify

[24a. REGISTRAR (Signature) TODD BOYER 24b. DATE RECEVED BYREGISTRAR | J24c DEATH DUE TO COMMUNICABLE DISEASE
I SIGNATURE AUTHENTICATED (MolDay1) * September 25, 2006 YES[]1 NO
CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (0), AND (c)) - Interval batween onset and death
PART Resplratory Failure | Days
DUE 70, OR AS A CONSEGUENCE OF: , " | Iterval between onsst and desth
w Aocnocarcinoma Lungs o { Months
DUB‘BSJR AS A CONSEQUENCE OF: I Interval batwaen onsst and death

— rere——
27. WAS CASE REFERRED
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DATE ISSUED:

CERTIFIED COPY OF VITAL RECORDS

of the document officially registered and

e Registrar aﬁo\fi?l Himrgs.znuﬁ

This copy is 5ot valid unless prepared an engraved border displaying date, seal and signature of Registrar.
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NTICA
STATE REGISTRAR

it Tobacco Abuse - Years YesorNo) o oy RONER *MN X e
28a. ACC,, SUICIDE, HOM., UNDET.  128b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY| 28d. DESCRIBE HOW INJURY OCCURRED
(OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify [26f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
Yas or Noj ~ |building, etc. (Specify)
STATE REGISTRAR




