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AFFIDAVIT OF SURVIVING
JOINT TENANT

STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

. hereby swears under penalty of perjury that the following
assertions are true of her own personal knowledge:

1. I'am over the age of twenty-one (21} years and competent to be a witness as to the
matters hereinafter stated.

2. TamSiean B .Sorvest , the same person named as one of the grantees

named in that certain Join Tenancy Deed recorded as Document {1 79@4 in
Book IES , Page 15- | {» and Document , Book , Page , of
the Official Records, in the Office of the County Recorder of Lincoin County, State
of Nevada. { ,

3. The real property which is the subject of the above-described deed is located in the
County of Lincoln, State of Nevada, and is commonly known as Lo*i 25 L,
Town of (& SG,‘IW\ Lincoln County, Nevada, and more specifically described as
follows, towit: Lot @&, Sectron a8, To woerhip In ; Raﬂ?f

LIEAN
Legal Description: { o+ ct. wosh.p 1 & 75 Assessor’s
Parcel Number(s): Op2-2k 1 ~17
4. Wacob H. Secres], also one of the grantees named in said deed is the identical
Jarsk H. Sercesl , named as decedent in that certain Death Certificate, a certified
copy of which is annexed hereto and made a part hereof. [am

Jectolo ’s widow/wadewer. '
5. As recited in the above described Certificate of Death, T co by died on

“’\{5315, 1\ . 2pp7  inthe Cityof Las “Gjm , County of £ lar/< _, State of
é’uadd . :

Signature of Declarant
B, JANET C.ALEXANDER

SUBS D AND SWORN to before
day of fitGus7 202,2.

K] CERTIFICATE #93-0110-11
APPT. EXP. JUNE 1, 2011
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STATE OF NEVADA - DEPARTMENT OF HEALTH AND HUMAN SERVICES " l
DIVISION OF HEALTH - SECTION OF VITAL STATISTICS ' !
CERTIFICATE OF DEATH - l | 3
IYPE OR g STATE FILE NUMBER
3 PRINTIN |1 DECEASED-NANE FIRST 76, MIDDLE Yo LAST ! = DATE OF DEATH (Meiayivear) | [3a. GAUNTY OF DEATH ]
£ PERMANENT Jacon H SECREST July 11, 2007 Clark i
i BLAGKINK |G, TOWH, OR LGGATIGN GF GEATH [3¢. HOSPITAL OR OTHER NSTITUTION -Name(¥ ot efifier, aive Strnet [3e.1f HOEp. or nst, Indicate DOA,OPIEmET. kim. |4, 52X =i
¥ DECEDENTL. Las Vegas .+ <[*" ™™~ Nathan Adelson HospiceNW Inpatientispeci] - jnpatient Male .
? 5. RACE(8.g., White, Blacl;, - |6. Was Deced';mnf Hisgu bf rigi Alcan ok 7a, AGE-Last J7b. UNDER 1 ﬂs R W B. DATE GF BIRTH (Mo/Daypis)
: d i) Py, Puarto = S | b MINS \
Amarican ndiegh (Speci) - . |1 ¥ES,spesy Medigan, Gy Pusro Toan printay (Years), | MOS | OAY I September 25, 1936 _ |3
S STATEOF BRTH (et UB.A, |05, CITIZEN OF WHAT COUNTRY |10, EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPCUSE (i wils, give
4 \Washington -+ United States 14 [PIVORCED (Speci) Marrigd o {muenrare i san BEAN 8 g .
5. SOCIAL SECURI Y NUMBER T4a. USUAL GCLUPATION (G Kind of Wark Dana Duting Most of Worldng T 14b. KIND OF BUSJNESS OR INDUSTRY T oy
v |, Even it Retined) C o e 19
E = Ao : Supertvisor < _ Gaming: I
142 RESIDENCE - STATE | |18b. COUNTY 75c. CITY, TOWN OR LOGATION 753 STREET ANG NUMBER - T5u. §
. LIMITS ¢ y Yes of
) Mevada Lincoln . . Pioche i o 3 .
"'"FATHER‘ NAME (First Middle Last Suffig ] T 17, MGTHER NAME {Fust Migdle Last Suif) = \
: John SECREST i o Paullne. BEAVER 5 '
‘183. NFORMANT NAME (Wpubr Printh . 18k MAILlNG ADORESS (Strut otR F, No Cltyorann Stats, 2ig} &

Susan SECREST ' =¥ G 74Box 111 Pioche, Nevada 89043

) CEMETERY OR CREMATORY - NAME . 19c. LOCATION Gy of Town  State
T . Buriker's Memuorial Gardens : Las Vegas Nevada 89129
- Dlsposmo” 20k, EUNERAL 205, NAME / AND ADDRESS GF FAGRLITY
L ] JURT DIRECTORLICENSE. ', | Palm Mortuary-Northwest
SIGNATURE AUTHENTICATED 50 L 6701 N. Jones Blvd. Las Vegas NV 89131

T T ay
TRADE CALL - NAME AND ADDRESS

5, DATE SONED. yn"frf - 21c,:+'coua OF DEATH .
19.05
- 21d, NAME OF G PHYSICIAN I OTHER THAN CERTIFIER -

¢ [Type or Print)

TS5 FIOUR OF DEATH

CERTIFIER

26 PRGNOUNCED DEAD AT (Haur)

7, ucsrass ruﬁaéﬁ ‘

T53b. DATE RE 2%, DEATH DUE 1O mu?c?m?e%‘ﬁ
(MalDayi¥) Eﬁl ﬁl Yﬁﬁm ves[] wNo[® :

D), - - : Intervaf between anset and death

' REG!STRAR

".._CAUSE'QF

' ; ; .
DUETO CJR AS A CONSEQUENCE OF

- ] . i
PART OTHER SIGNIFJCANT CDNDmONS—Candnfons cantrlbuimg to death but not resulting in ha underlying catse given in Part 1. 26. AUTOPSY (Spacily | 27. WAS CASE REFERRED
I YesarNo} o :rom YES“-

AL BUICIDE. HOM, UNGET, OR{385, DATE OF INJURY (Mo/Dayve) ma.-Héun dr:"m.;uh'\'f 234 DESCRIBE HOW INJURY OCCURRED ) AR
FENONG EST. Spacts , : = L e

28& INJURY AT WORK {Specify [28. PLACE OF INJURY- At home, fatm, sitest; flmBry ofﬂna 28p. LQEA’HON 2 STREETOR fli.F,B. Na, CITY OR TOWN . STATE

YYes or Mo} |buitding, ats. (Specify)

STATE REGISTRAR

_State Board of Health pursuant 1o NRS 440.175.

" Lawrence K. Sands, D.O., M.PH.

Registrar of Vitgl Statistics
By:

Date Issued: !Mh Il 7 2[][]7

SOUTHERN NEVADA HEALTH DISTRICT * 625 Shadow Lane PO, Box 3902 + Las Vegas, Nevada 89127 & T02-75%-1010 . Tax ID# £8- 0151573

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEAELTH DISTRICT




