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AFFIDAVIT OF SURVIVING
JOINT TENANT

STATE OF NEVADA )

) ss.

COUNTY OF LINCOLN )

Esteli

_hereby swears under penalty of perjury that the following

assertions are true of her own personal knowledge:

1.

2.

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

Iam gsjﬁn_e_gjmgskg, the same person named as one of the grantees
named in that certain Join Tenancy Deed recorded as Document #7= g(g% in
Book 4{p ,Page {96 and Document , Book , Page ,of
the Official Records, in the Office of the County Rccorder of Lincoln County, State
of Nevada. ‘

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
Town of _Mmb_, Lincoln County, Nevada, and more specifically described as
follows, to wit:

Legal Deécn’ption: Seg dﬁﬁﬂ Book 4l qu LGy Assessor’s
4

Parcel Number(s): “DNR1-0)
, also one of the grantees named in said deed is the identical

, named as decedent in that certain Death Certificate, a certified
copy of which is annexed hereto and made a part hereof. Iam
's widow/widower. <.
As recited in the above described Certificate of Death, Md on

Suly 25,2008 in the City of _AA | A » County of [\ ancy A, State of

ignature of Declarant

SUBSCRIBED AND SWORN to before

e h
me this / 7 Pday of PCf L2003

2 RIANNAN STEVER
4 Notory Public State of Nevadn
% No. 06-104588-11

My appt. exp. Apr. 12, 2010

NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS .

CERTIFICATE OF DEATH [ 2008011551

STATE FILE NUMEER

PRINTIN |18 DECEASED-NAME (FIRST MICDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/Day/¥ear)  |3a. COUNTY OF DEATH
P:S\“CT(NET(T Robert Gerald FOREMASTER SR July 25, 2008 Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(Hi not either, give sireet  [3e.lf Hosp. or Inst. Indicate DOA,OP/Emer. Ren. 4. SEX
Alamo and number) 141 M. 1stE. |Inpatient{Specify} Male
DECEDENT] S RACE VWhis & Fispanic Orig? Speciy 72, AGE-Last 7b_UNDER 1 YEAR |Z¢. UNDER 1 DAY |8, DATE OF BIRTH (Ma/Day/vr)
(Specify) No - Non-Hispanic birthday {Years]e8 MQS | PAYS |HOURS , MINS [ August 25, 1939
IF DEATH 9a. STATE OF BIRTH (If not US.A,, Gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED,  P2. SURVIVING SPOUSE {If wife, give
ﬁ:g#;‘}ﬁ%ﬂ' name country)  Nevada United States 12 DIVORCED (Specity) Married malden namBistelle STEWART
SEE HANDBOOK [13. SCCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Wark Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
RESARDING I Working Life, Even If Retired) Foreman Construction Forces? No
REIDENCE  [152 RESIDENCE - STATE  }150. COUNTY 15¢. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER 15a. INSIDE CHTY
ITEMS LIMITS (Specity Yes
Nevada Lincoln Alamo 141 N. 1st E. orha)  Yes
PARENTS 16. FATHER - NAME {First Midcle Last Suffix) ~ 17. MOTHER -NAME (First Middle Last Suffix)
Arthur Richard FOREMASTER Blanche SHUMWAY
18a. INFORMANT- NAME {Type or Print) 18b. MAILING ADDRESS  (Streeter R.F.I. No, City or Town, State, zp)
‘Estelle FOREMASTER 141 N. 1st E. Alamo, Nevada 85001
16a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 190, GEMEERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
ISPOSITION Burial . \ Alame Cemetery : Alamo Nevada 89001
20a. FUNERAL DIRECTOR - S'GNATURE (Or Person Acing as Such)  |20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
CURT KOESTLER DIRECTOR LICENSE La Paloma Funeral Services
SIGNATURE AUTHENTICATED - 823 5450 Stephanle Strest Suite #110 Las Vegas NV 89122

TRADE CALL [TRADE CALL - NAME AND ADDRESS _ _
21a. To the bast of my Imowledge, death occurred at thetime, date and place and

22a. On the basis of examination andfor investigation, in my cpinion death cccurrad at

e 3
§ g dus ta the cause(s) stated). {Signature & Titte) § § the time, date and place and due to the cause(s) stated. (Signatun_; & Title}
2 T 5 GARY L DAVIS SIGNATURE AUTHENTICATED
CERTIFIER £ L 21b. DATE SIGNED (Mo/Day/Yry 21¢. HOUR OF DEATH E @ 22b.DATE SIGNED (Ma/Day/Yr} 22c. HOUR OF DEATH
< % c 2 August 01, 2008 14:05
T E  210. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER 2 g 22d. PRONOUNCED DEAD (MofSayrYr) | 22e. PRONOUNCED DEAD AT (Hour)
= I (Type orPriaty = O July 25, 2008 ; 14:05
23a. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Type or Print) 23b. LICENSE NUMBER
 Deputy Coroner Gary L Davis PO Box 300 Alamo, NV 83001
REGISTRAR 24a. REGISTRAR (Signaturs) CHRISTINA ‘GRlFFh’H 24b, DA',FYE RECEWED BY REGISTRAR 24¢. DEATH DUE TC COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Mo August 01, 2008 ves []  no
CALUSE OF/| 25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b}, AND {c).} 1 Interval between onset and death

N . H '
DEATH |ParT1_ . Metastatic Colon.Carcinoma '
DUE TO, CR AS A CONSEQUENGE UF:

Intarval between onset and death

:
CONDITIONS IF (b} . o :
ANYWHICH - d
GAVE RISE TO DUE TO, CR AS A CONSEQUENCE DF: : . ¢ Intarval betwean onset and death
IMMEDIATE e | 4
CAUSE = &) | ] N
STATING THE DUE 10, DR AS A CONSEQUENCE OF . T 1 Interval betwean onset and death
UNDERLYING N 1 .
CAUSE LAST «) - IR Y T b ! .- -
PART I _ | . 26. AUTOPSY % m REFERRED
Diabetes, Hypertension and Coronary Artery Disease (Specly Yes RO e e
28a, ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY {MoDey/Ye} 280, HOUR OF INJURY  }26d. DESCRIBE HOW INFURY OCCURRED
OR PENDING INVEST. {Specify}
28e. INJURY AT WORK (Specify [28f. PLACE OF INJURY- At homs, farm, streef, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
. Yas or No) bullding, efc. (Specify)
U - e
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223869 CERTIFIED COPY OF VITAL RECORDS
This is a frue and exact reproduction of the decument officially registered and .
placed on file in the office of the State Registrar and Vial Records. ——
. . SPATE S'H
DATE ISSUED: SIGNATURE AUTHENTICATED

This copy is not valid unlﬂsmﬂ&ngravad border displaying date, seal and signature of Registrar,
PBNCO (Rev) 11106
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