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When recorded mail to:
Dylan V. Frehner, Esq.
P.O. Box 517

Pioche, NV 89043

Requestor’s Address
John J. Utz

P.O. Box 131

Pioche, NV 89043-0131

Joint Tenants Address
John J. Utz

P.O. Box 131

Pioche, NV 89043-0131

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

John J. Utz hereby swears under penalty of perjury, that the following assertions are true
of his own personal knowledge:

1. ['am over the age of twenty-one {21) years and competent to be a witness
as to the matters hereinafter stated.

2. The real property, which is the subject of the Joint Tenancy Deed recorded
as Document number 116306 in the Official Records in the Office of the Lincoln County
Recorder of Lincoln County, Nevada, and is more specifically described as follows:

Lots 53, 54, 55, 56, 57, 58, & 59 in Biock 20 and Lot 15 tn Block 18 in the
Town of Pioche, Lincoln County, Nevada as said lot and block are platted and
described on the official Plat of said Town of Pioche, now on file and of record
in the Office of the County Recorder of said Lincoln County, Nevada and to
which plat and the records thereof reference is hereby made for further particular
description.
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3. The real property, which is the subject of the Joint Tenancy Deed recorded
as Document number 116306 in the official Records in the Office of the Lincoln County
Recorder of Lincoln County, Nevada, listed two Joint Tenants, John J. Utz and Leticia G.
Utz, Husband and Wife, P.O. Box 131, Pioche, Nevada, 89043,

4, Leticia G. Utz, one of the grantees named in said Deed, died on January 6,
2007, in the town of Pioche, County of Lincoln, State of Nevada. The original Certificate
of Death is attached hereto.

5. I John J. Utz am Leticia G. Utz husband.

Johnf. Utz (_/
SUBSCRIBED and SWORN to before me
this _77%=day of July, 2009.

B ALISHA HOWARD

_‘"’ Notary Public-State of Nevada
e APPT.NO.97-2573-11
L My App. Expites June 17, 2013

NOTARY PUBLIC
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

cerTHIEAYEDFBERT™H [ 2007000200

TYPE OR STATE FILE NUMBER
PRINT N [T, DECEASED-NAME FIRST 1b. MIDDLE 1. LAST 2. DATE OF DEATH (MoiDay/Year) |3a. COUNTY OF DEATH

P:&M&Nﬁr:(r . Leticia G Utz January 06, 2007 Lincoln
3b. CITY, TOWN, OR LOCATION OF DEATH] 3¢. HOSFITAL TNSTITU 0 ot elther, give strest|3e.lf Hosp. or Inst. indicate DOA, OPIEmer. Rm. |4, SEX

Pioche and number} NBR-1 Comwall Inpatient(Specify) Female

5. RACE-(e.q., White, Black, 5. Was Decedent of Hispanic Qrigin? No 7a. AGE-Last 7b. UNDER 1 YEAR|7c. Ul 1 DASY 8. DATE OF BIRTH (Mo/Dayf¥r)
American Indian} (Specify) f yes, spetify Mexican, Cuban, Puerto Rican, stc. birthday {Years) MOS | DAYS |HOURS | MIN
Filipino Non-hispanic 55 I I August 08, 1951

9a. STATE OF BIRTH (fnot U.B.A Sb. CITIZEN OF WHAT COUNTRY,W. EDUCATIOMN11. MARRIED, NEVER MARRLED, WIDOWED, 2. SURVIVING SPOUSE (if wife, give

rame Uy} ppilippines United States og  |DVORCED (Specit Married radenname) o Utz

13. SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Wark Done During Mast of Working 14b. KIND OF BUSINESS OR INDUSTRY
I Life, Even if Retired)
Homemaker Own Home

15a. RESIDENCE - STATE | 150. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15¢. INSIDECITY
, _ ILIMITS (Specify Yes or
Nevada Lincoln Pioche NBR-1 Cornwall No  Yes

[16. FATHER - NAME (First Middie Lasl Suffod) 17‘TO_T‘|-IER-NAM-'—-E_(HE Middle Last Sufix)

Hilario SEMBRANO Marina GONZALES

S5, INFORMANT. NAME {Type or Print] TOb, MAILING ADDRESS | {STest of R.F .D. No, Cily o Town, Siats, Zip)

John UTZ NBR-1 Cornwall, P.O. Box 131 Pioche, Nevada 89043
[15a BURIAL, CREMATION, REMOVAL, OTHER (Specify) [196, CEMETERY OR CREMATORY - NAME T5¢. LOCATION — City of Town  State
Burial Masonic/oddfellows Cemetery Pioche Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Persen Acting as Such)  J20b, FUNERAL 20¢, NAME AND ADDRESS OF FACILITY
TODD BOYERR DIRECTOR LICENSE Southern Nevada Mortuary
SIGNATURE AUTHENTICATED 807 730 Front Street Caliente NV 89008

21a. To the best of my knowledga, death oocourred at the time, date and place and dus
to the cause(s) stated, (Signatura & Title) SIGNATURE AUTHENTICATED

RICHARD WILLIAN KATSCHKE JR. M.D.
21b. DATE SIGNED (Mo/Dayr¥r) 21c. HOUR OF DEATH
January 09, 2007 08:45
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER =
{Type or Print} i
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 230, LICENSE NUMBER
Richard William Katschke Jr. M.D. P.o. Box 1010 Caliente, NV 89008 : 10509
24a. REGISTRAR (Signature) TODD BOYER 24b, DATE RECEIVED BY REGISTRAR [24G. DEATH DUE TQO COMMUNICABLE DISEASE]
Mo/Dayr
SIGNATURE AUTHENTICATED (MDY January 09, 2007 YES[] NO
e e
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND {c).} | Interval between onset and death
PART ) Respiratory Failure } Days
! DUETS, OR AS A CONSEQUENCE OF, | Inisrval bétwoen onsst and death
& Metastatic Lung Cancer : | Months
DUE TO, OR AS A CONSEQUENCE OF: | Interval between onset and death
(c) ' _
PART OTHER SIGNIFICANT CONDITHONS-Conditions contributing 10 death but not resulting in the underlying causa given in Part 1.126. AUTOPSY (Specify [ 27. WAS CASE REFERRED
it

TGO CORONER (Specify Yes
Yas or Noj No or Noy No

22a. On the basis of sxamination andfor investigation, in my opinion death occurred at
the time, dete and place and due to the causs(s) stated. (Signature & Titie)

22, DATE SIGNED (Mo/DayrYe} 22¢. HOUR OF GEATH

To Be Complsted by

ERTIFYING PHYSICIAN

Be Completed by
ONER'S OFFICE

§ 22d. PRONOUNCED DEAD {Mo/Day/Yr) 22¢. PRONOUNCED DEAD AT (Hour)

28a. ACC., BUICIDE, HOM., UNDET.  |28b. DATE OF INJURY {Mo/Day/¥r) [28¢c. HOUR OF INJURY|28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify)

280, INJURY AT WORK (Specify 128f. PLACE OF INJURY- Al home, farm, street, faciory, office 128p. LOCATION STREETORRF.D. No. CITY OR TOWN
Yas or No) building, ete. (Specify)

STATE REGISTRAR

155030 CERTIFIED COPY OF VITAL RECORDS

This is a true and exasct-reproduction of the document officially registered and
placad on file in the offica of the State Registrar and Vital Records,

SIG| RE AUMHENTICA
DATE ISSUED: (J1/25/2007 STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




