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Title of Document

Affirmation Statement

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

239B.030)

M 1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submit;ed for recording does contain the social security number of a person ot persons as required by

law;

{Sinte specific law)

mM(M’iQ E\d\ne Dggi 9

-2137[09

Date

Grantees address and mail tax statement:
_MARe E. DAvis

Qan  ehash ve
_las Vegas™ Nev.  %a/a
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TO ALL WHOM IT MAY CONCERN:

Michael Davis’ Mining Claims

I, Marie Elaine Davis, of Las Vegas, Nevada, the mother and one of the two lawful heirs of the
deceased Michael Anthony Davis, of Las Vegas, Nevada, hereby relinquish all of Michael
Anthony Davis’ mining claims to my daughter, Andrea Marie Davis of Sandy Valley, Nevada.

The claims that I am relinquishing are as follows:

Claim Name BLM Recordation Serial Number

MIKI 1 0962392

MIKI 2 0962393

MIKI 3 0962394

MIKI 4 0962395

MIKI 5 0962396

MIK1 6 0962397

MIKI 10 0962398
Marie Elaine Davis
4684 San Sebastian Ave. State of _ Aleondan
Las Vegas, Nevada 89121 County of = Neoy v e

o
Dated this_{ 5 Day of -Ju];..r

ByMéo @ﬁad—_

Owner, Claimant, Agent, or Lessee Signature

, 2009

Marie Elaine Davis
Owner, Claimant, Agent, or Lessee Name

Subscribed and sworn to by

~ ’

{Owner, Claimant, Agent, or Lessee)
Before me this

2/ s fog , 2009

Day of

Karen Jo Salmon
NCTARY PUBLIC STATE OF NEVADA

My Appointment Expires 04/29/2012
Appointment No.

Notary Public (élégnamre)
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b LAIE UF NLVAUA — un.rARTMENT OF HUMAN RESOURCES
- DI¥ISION OF HEALTH — VITAL STATISTICS . =

I 2009005072
STATE FILE NUMBER .
ATE OF DEATH (Mo/Day/Year)  [4a. GOUNTY OF DEATH
April 09, 2009 - o Clark
3b. CITY TOWN, OR LOCATION OF DEATH foc. Hommmwmmmmmm Gve sireat |38 W Hosp. or ISt indicate DOA, OP/Emer, R, |4, SEX
nd inpatient(Spach
Hendersen 4= [HB#¥4ction of Stephanie Street and Russell Road  |"**" %P . Male

5 RACE White SpenaDTon Speay 178 AGE e |75, UNBER L YEAR [To UNDER T DA TEOF BIRELH (MelDaylvr]
(Specify) Hispanic [pirthday {Yaar5)41 MOS | DAYS

CERTIFICATE.OF DEA

BLACKINK

DECEDENT)|

\oEATH |92 STATE OF BIRTH{THotUS A, Job T0.EDUCATION]|17 MARRIED, NEVER MARRIED, WIDOWED, ~SURVIVING SPOUSE (7 wits, aive
ﬁ#’rﬁm name counlry)  Nevada United States BIWORCED (Specify} Never Married maidsn name)
SEE HARDEODR TALBCCURTY NUMBER Tda, USUAL OCCUPATION (Give KIn “KIND OF BUSINESS OR INDUSTRY
Working Life, Even If Retired) Restaurant
155, COUNTY e CITY, 1OV m_i'l_ocja B AND WUMBER E
2t =% LTS {Specify Yot
an Sebastian Avenue whol  No

18h. MAILING ADDRESS (&trest or R.F.D. No, aty or T
G E 4650 Greenbush Drive Congt hif 4
19a BURIAL, CREMATION, REMOVAL, GTHER (Specify) |19, GEMETERY OR CREMATORY - NAME 19¢ LOGATION  City or Tewn  Stale

Cremation Las Vegas Nevada 891014

BART BURTON

SIGNATURE AUTHENTICATED
TRADE CALL - NAME AND ADDRESS

=z g 21a. To the best of M knowiedge,. _dsathol:our

Palm Mortuary-Eastern
7600 S Eastern Las Vegas NV 89123

% CERTIFIER
i April 13, 2009
22d. PRONOUNCED DEAD (Mo/Day/Yr) 2o PRONGUNGED DEAD AT (Houn)

23b. LICENSE-NUMBER
5482

24¢c. DEATHBDUE TO CDMMUNICABLE DISEASE-

o [

Alane Olson M, D 1704 Pinto La_
pi— T———————— —————

(:ARI.EI!N MoSS == | 246: DATE REGEIVED BY REGISTRAR
(Mo/DayfYr) fil 13, 2000 ves []
__ SIGNATURE Aummcnm April 13, J
X LINE FOR {a), {b), AND {c}.} 3

R EGlSTﬁAR

- CAUSE QF
DEATH

oy Blunt force injufies of the head
DUETO, ORAS A CONSEQUENCE -OF.

26, AUTOPSY 27. WAS CABE REFERRED
PART H : . .

{Specity, Tes

. ‘ Yes

‘ - SLAGIDE, HOM.. umec ZBc. FOUR OF TRUDRY ) = R £ e

‘ O“PEN“'NGé'gEST( 1530 Unrestrained driver of v : B
I28e MJURY AT WORK (Spacify |28, PLAD’E’OF TNIGRY- Af homa, farm, street, factory, office |28g LOCATION STREETORRF.D. No  CITY O TOWN STATE
Yesor Mol  No bullding, etc. {Spacify) Street Intersection of Stephanie Street and Henderson  Nevada

BY OF THE DOCUMENT ON FILE WITH THE REGIST
Was rmed the Southern Nevada Health District from State certified docur
_State Board of Health pursuant to NRS 440.175.

Lawrence K. Sands, D.O; MPH.
NOT VALID WITHOUT THE RAISED Registrarof Vitsl Sagiuios
SEAL OF THE SOUTHERN NEVADA 2

-HEALTH DISTRICT.




