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AFFIDAVIT - DEATH OF SPOUSE HOLDING
COMMUNITY PROPERTY WITH RIGHT OF SURVIVORSHIP

STATE OF NEVADA )

) ss.
COUNTY OF LINCOLN )

SHIRLEE HANSEN, of legal age, being first duly sworn, deposes and says:

That WILLIAM OESTERLE, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as BILL. OESTERLE named as one of the parties in that certain Grant, Bargain
and Sale Deed, dated July 13, 1996 executed by THOMAS ALESSO COSTANZO and RUTH LEONA
COSTANZQ, Trustees of THE COSTANZO FAMILY TRUST, dated June 30, 1995 to BILL
OESTERLE and SHIRLEE HANSEN, husband and wife, as community property with right of
survivorship, recorded as instrument No. 105492, on July 23, 1996 in Book 119, Page 564, in the Official
Records of Lincoln County, Nevada, covering the following described property situated in Lincoln
County, State of Nevada:

See Exhibit “A” attached hereto and made a part hereof.

That this Affidavit is provided as set forth under Nevada Revised Statutes 111.064; Nevada Revised
Statutes 111.365; Nevada Revised Statutes 115.060.

DATED: October 20, 2008 &uﬂ[ S
SHIRLEE HANSEN

ELISHA BAKER

This insEEment was acknowled befor 1 -
ged ¢me o : ey Notory Public Siate of Nevada

the day of M)\JMV\W , 2008 "l No. 04-92808-11
by SHIRLEE HANSEN. “Z" My appt. exp. Nov. 9, 2008

b Lo 0L

Notary Public
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EXHIBIT “A”

PARCEL 1:

LOTS 1,2 AND 3, IN BLOCK NO. 1, IN THE CITY OF CALIENTE, AS SAID LOTS ARE
DELINEATED IN THE OFFICIAL PLAT OF THE CITY, NOW ON FILE AND OF RECORD
IN THE OFFICE OF THE RECORDER OF SAID LINCOLN COUNTY, NEVADA.

PARCEL 2:

THAT PORTION OF LOT 4, IN SAID BLOCK 1, IN THE CITY OF CALIENTE, AS
DELINEATED ON THAT CERTAIN MAP RECORDED ON.JULY 12, 1996, AS
DOCUMENT NO. 105450, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF THIS PARCEL FROM WHICH THE
CENTER OF SAID SECTION 8, T4S, R67E, M.D.M., BEARS 854 DEGREES 10°31"E A
DISTANCE OF 893.10 FEET; THENCE S$59 DEGREES 57°00”W A DISTANCE 7.19 FEET
ALONG THE NORTHERLY BOUNDARY OF AN ALLEY TO A POINT; THENCE N30
DEGREES 03°00”W DISTANCE OF 36.63 FEET TO A POINT; THENCE N59 DEGREES
57°00”"E A DISTANCE OF 6.00 FEET TO A POINT; THENCE N30 DEGREES 03°00"W A
DISTANCE OF 11.49 FEET TO A POINT; THENCE N59 DEGREES 57°00"E A DISTANCE
OF 1.19 FEET TO A POINT ON THE MOST EASTERLY BOUNDARY OF SAID LOT 4 OF
BLOCK 1; THENCE S30 DEGREES 03°00”E A DISTANCE OF 48.12 FEET TO THE
SOUTHEAST CORNER, WHICH IS THE POINT OF BEGINNING.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
15y CERTIFICATE OF DEATH | 2008010561
8 rvrE OR STATE FILE NUMBER
= BRINT IN 14, DEGEASED-NAME (FIRS1,MIDDLE,LAST, SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT Willam OESTERLE June 26, 2008 ) Lincoln
3h, CITY, TOWN, OR LOCATICN OF DEATH [3¢c. HOSPITAL CR OTHER INSTITUTION Name(If not either, give street  [3e.1f Hosp. or Inst. indicate DOA,OP/Emer. R, 4, SEX
. . [ I i
DECEDENT Caliente and number) 40 Main Ppatant(Spectty) Male
£ RACE White 6. Hispanic Qrigin? Spacify fa, AGE-Last 7B UNDER 1 YEAR|7c UNDER 1 DAY [8. DATE OF BIRTH {(Mo/Day/¥r)
Specify) No - Nan-Hispanic birthday (Years) MOS | DAYS |HOURS | MiNS
(Spectty P 084 March 01, 1924
|F DEATH 9a. STATE OF BIRTH (If not L.S.A., ob. CITIZEN OF WHAT COUNTRY[10.EDUCATION 11, MARRIED, NEVER MARRIED, WIDOWED, tz SURVIVING SPOUSE (if wife, give
GCCURREDIN - |name country) Peninsyivania - Uniited States 12 DIVORCED (Specify) Married maiden nameB hirlge HANSEN
SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATICN (Give Kind of Work Done During Most of +4b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING j il i . . N
COMPLETION OF Working Life, Even If Ratired) Business Owner Construction | Forcas? No
RESIDENCE  [15a RESIDENCE - STATE 16b. COUNTY } 15¢. CITY, TOWN OR LOCATION 16d. STREET AND NUMBER ' 15a. INSIDE CITY
ITEMS , LIMITS (Specify Yes
Nevada Lincoln Caliente 40 Main wNo)  Yas
PARENTS 16. FATHER -NAME (First Middle Last Suffix) : 17. MOTHER - NAME {First Middle Last Suffix}
QOESTERLE v ' PATTERSON
18a, INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Streai or R.F.D. No, City or Town, State, Zip)
Shirlee HANSEN 40 Main, PO Box 1066 Caliente, Nevada 89008
19a. BURIAL, CREMATION, REMOVAL, OTHER ('Spscify; 19h. CEMETERY OR CREMATORY - NAME 19c. LOCATION ' City or Town. State
ISPOSITION Cremation Southern Utsh Crematory Cedar City Utah
20a. FUNERAL DIRECTOR - SIGNATURE (Or Persnnmmg a8 Suchy | {20b, FUNERAL 20¢-NAME AND ADDRESS OF FACILITY
TODD BOYER -~ DIRECTOR LICENSE ' | Southern Nevada Mortuary
SIGNATURE AUTHENTICATED 807, : 730 Front Street Caliente NV 89008

RADE CALLI{TRADE CALL - NAME AND ADDRESS
21, Ta ihe bast of my knowledgs, death opoumad at the ume, date and piace and

22a. On the basis af axemination andfor investigation, in my oplnion death occurred at

- o
§ 3 dua to the cause(s) stated. (Signature & Tille) SIGNATURE AUTHENTICATED §,§ the time, date and place and dua o the causa(s) stated. (Signature & Title)
g2 J ROGERS MD 2'% :
CERTIFIER|E & 7. DATE SIGNED (Moroay/T) Z16. HOUR OF DEATH E © 72 DATE SIGNED (MolDayivr) . 22t HOUR GF DEATH
SE  June 28, 2008 04:00 S . _
L o -
o % 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER % g 22d. PRONOUNCED DEAD (Mo/Dayf¥r) | 222. PRONOUNCED DEAD AT {Haur)
] (Typs or Print} Katschke, Richard William Jr. = - Co0
23a. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORONER) (Typa of Print) 23b. LICENSE NUMBER
i J ROGERS MD Caliente, NV ! 126829
 REGISTRAR|Z™ REGISTRAR (Signare) CHRISTINA GRIFFITH (zn::;mugﬁnﬁeceweo BY REGISTRAR. |24 DEATH DUE TG COMMUNIGABLE DfSEASE
SIGNATURE AUTHENTIGATED July 15, 2008 . YES D No [X]
CAUSE OF |25 MMEDIATE CAUSE | [ENTER ONLY ONE CAUSE PER LINE FOR {a), (1), AND (c}.) " Intarval between onset and death
DEATH | PART! _ ., Aspiration Pneumonia L 1' Days
: DUE T(_Z), OR AS A CONSEQUENCE OF: | Intarval between onset and death
CONDITIONS IF ®) Muliiple strokes ' Years
GAVE RIE TG - l|3_liJE TO, r?R AS A CONSEQUENGE OF: T Interval between onset and dsath
IMMEDIATE ertension - : '
CAUSE =, ( ¥P : . | Years
STATING THE OUETO, CRAS A CONS?EUENCEQF I Inlerval between onsel and deain
UNDERLYING '
CAUSE LAST (d} 1
PA B ‘. ) : 26. AUTOPSY 27. WAS CASE REFERRED
Chronic Obstructive Pulmonary Disease (Specity Yes gLt} I T
2Ba. ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (MoDay/Yr} 286 HOUR OF INJURY m DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST, (Specity} ;
282, TNJURY AT WORK (Spacity |28( PLACE GF INJURY- At home, farm, streat, faciory, offica|283. LOCATION STREETORRFD.No.  GITY OR TOWN STATE
'Yas or No) bullding, etc. (Specify) , i
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This is a true and exact reproduction of tha document officially registered and

placed on file in the office of the State Registrar and Vital Records. E_\d hx
DATE ISSUED: SIGNATURERDTHENTIHATED

This copy is not valid un‘l%ss prepan (Pon engraved border displaying data, seal and signature of Registrar.
PBNCO (Rev) | 106




