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Affirmation Statement

1, the undersigned hereby affirm that the attached document, inchiding any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons. (Per NRS
239B.030)

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number of a person or persons as required by -
law:

{State specific law)
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TO ALL WHOM IT MAY CONCERN:

Michael Davis’ Mining Claims

I, Armond Charles Davis II, of Concord, California, the father 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
MIKI1 3 0962394
MIKI 4 0962395
MIKI 5 0962396
MIKI 6 0962397
MIKI 10 0962398
Armond Charles Davis II
4650 Greenbush Dr. State of
Concord, CA 94521 County of
Dated this _ZZ Day of j o 4/\// , 2009 Subscribed and sworn to by

Owner,

—Armond Charles Davis I

laimant, Agent, or Lessee Signature

Owner, Claimant, Agent, or Lessee Name

Le artocAes Ca.%u reL Sore
Eo‘owq L\./m\ SAiif

Rakie; 7-7-09

"ﬁ A Qa{arr?

{Owner, Claimant, Agent, or Lessee)
Before me this
Day of , 2009

Notary Public (Signature)
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State of C‘;‘/Q I‘QDF?\, (&
County of (:Df\'l-”’h Cesta

See Attached Document (Notary to cross out lines 1-7 below)
See Statement Below (Lines 1-6 to be completed only by document signer[s], nof Notary})

N S S PN

s O YIS T,

NN

T abra s

G

R R

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any}

Subscribed and sworn to {(or affirmed) before

methis ___ 7 dayot - Suly

Dats Month l

O, by

Year .
ROBYN LYNN SCHILLING (1)%%@%@ ( ;Délﬂﬁ § DW/
Commission # 1809136 ama of Signar No. 1 .

Notary Pyblic - California  Z @ = -
Contra Costa County

‘Bj 3 f Signer No. 2 (il
] S My Comm, Expires Aug 10, 2&12‘ )g Name of Signer to. 2 (e

Slgfiature §ff Notary Public
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Place Notary Seal Abave Additional information

OPTIONAL

information below s not required by law, it may prove Fnagl‘:r ‘Snéurgap;:lm RIG gr Tfr[c;LrJdr\éE?amT
valuable 10 o8& relying on the document and could pr IGHER # __ OF 5 iz
o g : prevent Top op of thumb here

fraudulent removal and re ment of this form to another document,
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Title or Type of Document;

Number of Pages: \
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CERTIFICATE.OF

I 2009005072
: STATE FILE Numam '
2. DATE OF DEATH [MorDayNeat) Sa CUUN“I’Y OF DEATH
= April09,2000 | Clark
[ TON -Namel(lf nal eAher, give sireel  [3e.K Hosp. of INaL. .mxm*’-ﬁm 3 SEX

Anthony DAVIS

“BLACK

[55-Ci7, TOWM, GRLOGATION OF BEATH >
DECEDENT Henderson yction of Stephanie Street and Russeli Road frpetiend p_wm :
' 5 RACE White B. § 5pam DIrigin? Specify 3. AGE-LESt b, UHDER 1 YEAR, B 1 LA TATEGE BFB‘-EH (Mo/Daylvr)

(Specity}

=Hispanic birthday (VWSJ‘Q 1 MoSs I DAYS

FpEATH  |Bo GTATE OF BIRTH (F ot U.SA,

1ZE| ‘DF WHFET COUNTRY|1D EDUCATION 11. MARRIED, NEVER MARRIED, WI . URVMNG-SPTJ_USE (if wite, give
QCCURRED IN

name country)  Nevada ‘ __United States 12 D'V‘_’RCEE’ (Specity) . Naver Married fmaiden name; )
CIAL-SEGURY NUMBER IND OF BUSINESS OR INDUSTRY - | Ever in US Al
Restaurant

Wurklng Life, Even if Retired)
18b. COUNTY

Clark

5w, INBIOE GIFY -
LIMITS (Specify Yen-
oMY No

PARENTS

Toa, BURIAL, CREMATION, REMOVAL, OTHER (Spaty)
Cremation _,_Eatm

20k FEiNERAL
DIRECFQREICER

19c LOCATEON CnyorTown State

ISPOSITION Las Vegas Nevada 89101

BART BURTON
. SIGNATURE AUTHENTICATED
RADE CALLJTRADE CALL - NAME AND ADDRESS

21a. To the best of mrknowtedge
due to the cause|s} statad. S

Palm Mortuary-Eastern
7600 3 Eastern Las Vegas NV B9123

tha time; date and place and dix
ALANE OL3SON M.D
220, DATE SIGNED (Mo/Dayr%
April 13, 2009
22d. PRONOUNCED DEAD (Mo/Day/Yr)

. CERTIFIER 0 DATE SIGNED
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. T.? Be Completed by

Alane Qlson M.D. 1704 Pinto L T
245" REGISTRAR (Signeture) CARLE!N MOSS 2417 BETE RECENEQBY

__SIONATURE AUTHENTIGATED MoDay¥rt ' April 13, 2009 ves [J  no (X
) INE FOR (a), {b), AND {c}.) nisrval be

EGISTRAR]

CAUSE QF

ny Blunt force injuries of the head
DUE T, OR A5 A CONSEQUENCE OQF .

Intarvel belwaen onset and ééi
H

PART M 26, AUTOPSY 27. WAS CASE REFERRED
} (Specify Yes [E0 CORONER (Bpecily, Yes
L. , ‘ Yos
éﬂ:%ﬁgﬁ&gﬁrm o 28¢. HOUR OF INJ 28d. DESCRIBE HOW INLRY GCCl o
. ] ; A
BEN ; : = 1530 Unrestrained driver of v ! D 3
28e. !NJURY AT WORK (Specity | 287, PLAGE OF INJURY- At home, Tafm, street, factory, othoe | 280, LOCATION STREET ORRF.D. CITY ORTOWN STATE
‘Yes or No} No building, etc. {Specify) Street lntersecuon of Stephanie Street and Henderson Nevada

" “CERTIFIEDTO STATIST)
orized by the

Lawtence K. Sands, D.O,, M.PH.
Registrar of Vital Statistics ' '

SEAL OF THE SOUTHERN NEVADA
 HEALTH DISTRICT.

SOUTHERN NEVAD&HEALTH-}?{S'—I‘NG? + 525 Shadow Lane P.O. Box 3902 e Las Vegas, Nevada 89127 ¢ 702-730-1GH0°% TasID# 880151573




