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Affirmation Statement

I, the undersigned hereby affirm that the attached document, inclnding any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons. (Per NRS

2391.030)

I I, the undersigned hereby affirm that the attached document, including any exhibits, hereby

law:
(State specific law)
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" AFFIDAVIT OF SURVIVING JOINT TENANT

. 'STATE OF NEVADA ).
" COUNTY OF Luncot A/ =

£ POwERS hereby swears (or affirms) under penalty of perjury, that the
Icmngasserﬁonsaretrueofh;siherownpemonal knowledge: v

1. lamoverﬂ'leageoftwenty-one(Zﬂyeamandcompetentﬁobeammm

as o the matters hereinafter stated

© 2. | am DwibBowseniemis Burs the same person named as
onedhegmrrtemnamedmhatcertam recorded - .as

Document No. __ 26711 7Y , Page ‘-/5’1 , of - the
Official Records, mmeOﬁcacfmeComuyRecarderofﬁ_guww County,
State of Nevada. . - R

3. The reaitpmperty which is the subject of the. above-described deed Is
LiNcpe N State of Nevada, and is known as

located in the County o
LimuLM . County, Nevada, and more_specifically
described as fOﬂDWS, to wit: La TS MYmBERED rwe}rfs.uuuo (24) mgg::‘n;p“(i?/::mfg ok’

(3i), Thi=ry Twe(32), THIRTYTHRES (33), THRvy-Ioe; AdDTHY C
THARYY ~swar (31) paity urs ;ﬁmgm«rﬂm :.—2. !*"'[39) ALy THRTY-~ auv(" 29) i Block xpmBeRETy
TW:‘M‘%-NN& 2%) M THE TEWwN oF ‘Ptmn’ wum—a o lmaw STATE 8= NEVADA

Assessor's Parcel Nﬂ >

H

. 3. Dﬁ-ﬂiﬂf Morsm BIOEF” " aho one of the grantees named in said deed, is the
identical {decedents name as shown on death cetificate) , named as decedent in
that certain Death Cert:ﬁcaﬁe, a ceriified -copy of which Is annexed he:etnand made a

‘parthereof. | am pewra we's 's desmhga family reiationshi of affia

©od mttenant Ged Sen

4. As recited in the above-described Cer!rﬁcate ofDeath Cuw:

- County,

Q__Dt‘rﬂsy__..__tc

D E, POWERS f
(type affianf’s name here). -
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IEPARTMENT OF HUMAN RESCURCES

. ook 76/05/2007
(WMNIARAMRIN 0128027 roce "5 sase sora _i— SECTION OF VITAL STATISTICS
: | V9o /4 | CERTIFICATE OF DEATH

SEPIES

SED—NAME Wddie Tast DATE GF DEATH (Mordh, Bay, Yow)

First

Delta Lee BILDERBACK 2. September 15, 2006 | 3y
K BLAGK INK | Cl , TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If not efther, pha street and number) “olsp o Inaz il'ldiclg. DOA, OPJ’EmGl SEX
» Las Vegas = 1481 Lorilyn-Avenue #2.. - 3. . Female
t , White, Black, American Decadent of Hiapanic Spacly Thad o —_UNDEE 1 DAY | DATE OF BITH (Mo, Day, Y1}
: M R+ AL Saty abocty Wecean, Guban, Busrs Hioam m”"“m"“’" Biiay (Yoan oS £ DAYS | THoUnS ; e s
5. White . B - Lo o rr B 7e. : July 4, 1922
E E&\TH.‘ (sl.lrgEU%::Imnm gﬂn‘l’zm OF WHAT GDUN- 'S Ed;;aﬁon Specity hin'hu‘l Wﬁgéﬂﬁsﬁ&ml?ﬂﬁﬂ SURVIVING SPOUSE (If wife, give mniden namnme)
. % Illinois e . |= .. USA 17+ ($*%bivorced 2. N
i SETK SOGTAL SECURITY NURBE " USUAL OCCUPKTION (G Kind f Work Do Duskng Most of KiND OF BUSINESS O INDUSTRY
¢ e | 1. NN s <= o = Minister w. _  Religion
A T REET Al g TNSICE 3
3 - L> . FESIDENCE_STATE = 7 CITY, TOWN, O LOCATION STRETT?}HBE#Z ST LT ; :1
1wa.  Nevada 155, Clark 5. Las Vegas 154, Lorilyn Avenue Yes i
EP=n - Fisl Widdle Last MOTHER—MAIDEN NAME il ! i l’
-G - - =
PoARENTS Lawrence. - Amzy Morgan 1. . ik
o —NAME (Typa or Prinf) . MAILINQ ADDRESS . - {Sreat or ALF.] I
Ronald Schutz 1. 2203 Linden Lane, Grants Pass, Oregon 97527
: R LOCATION Ciy or Town T
i —— 0. ‘ ada
R DISPOSITION 1 Las Vegas Nev
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z ut the time, date and piace go Tip Caugsd
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ﬁ}}‘.‘;muy%? PARE @ Arteriolosclerotic cardiovascular:disease
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OFf PENDING INVEST, e, g ™ L - - S
. 280, ' 28c. 2 M) 28d
INJURY AT WORK PLACE OF INJURY—At home, farm, street, fackory, office | LOCATION. STREEY OR R,F.0. No. CITY OR TOWN STATE
(Spaciy Yaa or Noj St buliding, whe. (Spachy) :
. 20 - 2, : - "
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E CER?YFIED TOBE ATRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR DF VIL LS_ IS’TICS,

'- STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the

State Board of Health pursuant to NRS 440.175.
Lawrence K. Sands, D.O., M.P.B.
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