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A_FFIDAVIT_OF SURVIVING

o : JOINT TENANT

STATE OF NEVADA ) : ‘
) ss.

COUNTY OF LINCOLN )

W_ﬂ_, hereby swears under penalty of perjury that the following

- assertions are trde of -hqr own personal knowledge Ses SFfpctud Guard, WDM ¥,

1. 1ar over the age of twenty-one (21) years and competent to be a witness as to the

_matters hereinafter stated.

2. Tam ﬁégé?_é’mw the same person named as one of the grantees
named in that éertain Join Tenancy Deed recorded as Document S3 /¢ in
Book K I ,Page. 3£q and Document ££¢/ /76, Book 4/L , Page //S , &, of
the Oﬁicial-Records, in the Office of the County Recorder of Lincoln County, State
of Nevada.

3. The real property which is the subject of the above-described deed is located i in the
County of Lincoln, State of Nevada, and is commonly known as A
Town of Z,o¢ ke, Lincoln County, Nevada, and more specifically described as

follows, to wit: LoTnuméer*s 26,28,30 2rd 30 bee's 5“““’"“”"
ﬁo/efffufrd trr The OFFu:fa/ ,o/af boi ke or PG 3% i the

& IF O r1coi
Legaj' Description: ~ <17 e crvde Assessor’s

~ Parcel Number(s): ml-%ﬂg_—— ,
4. 43 ye Cﬁadﬁg v, also one of the grantees named in said deed is the identical

named as decedent in that certain Death Certificate, a certified
copy of wh1ch is annexed hereto an ea part hereof. Tam
v *s widow. dowe

5. As recited in the above described Cerhﬁcate of Death, %fﬁzac{b_‘q died on
June 22 197/ intheCityof af chre ,Countyof [, neoin , State of

LboyddA - .
) .
Signaﬁe of Declarant
bz Cpadbmin

SUBSCRIBED AND SWORN to before

me this_“J" day of _fodpbor 20047 p
e

NOTARY PUBLIC
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RODNEY LLOYD CHADBURN, an adult. The named Guardian has qualified and has the

18 | authority and shall perform the duties of guardian over the estate and person for the named ward
as provided by law.

19 In testimony of which, [ have hereunto subscribed my name and affixed the seal of the
Court. '

2
LIS o LLoye
3  LINCOLH ERRY ¢y
4 SEVENTH JUDICIAL DISTRICT COURT OF THE OF
IN AND FOR THE COUNTY OF LINCOLN " ~"°
5 | - Fededkk ok
6 .
7 | IN THE MATTER OF THE GUARDIANSHIP )
OF THE PERSON AND ESTATE OF: )
8 ;
9 Y  GENERAL LETTERS OF
RODNEY LLOYD CHADBURN, ) GUARDIANSHIP
10 An Aduit. % : :
g 1| )
5 By ‘ '
=3 g GENERAL LETTERS OF GUARDIANSHIP
<
2 % E: 13 7
= gf%% 14 | State of Nevada )
EE i 2z )ss.
2 E= 5 15 | County of Lincoln )
oc ¢ On May 22" | 2008, the Seventh Judicial District Court, Lincoln County, State of
%< 2 17| Nevada, appointed ANITA J. CHADBURN as General Guardian of the person and estate for
&i

22 K Tereso, Seevess

23 LISA LLOYD, CLERK OF THE COURT
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P.O. Box 57

Pioche. Nevada 89043
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15

ATTORNEYS& COUNSELORS AT LAW
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BROWN & FREHNER, LLP
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I, ANITA J. CHADBURN, residing at 9 Lightner Street, Pioche, Nevada, 89043, whose
mailing addressr is P.O. Box 95, Pioche, Nevada, 89043, so]emnly affirm that I will well and
faithfully perform according to law t_he duties of Guardian, and that any matters stated in any
petition or paper filed with the Court are true of my own knowledge or if any matters are stated
on information or belief, I believe them to be true. | |

I declare under penalty of perjury under the law of the State of Nevada that the foregoiﬁg

is true and correct.

EXECUTED this 234 day of May, 2008,

_j_S/ Af\] LG\I M\O\.dbuyr\

uardian :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF HEALTH
_ o VITAL STATISTICS o -
STATE OF NEVADA—DEPARTMENT OF HEALTH, WELFARE. AND REHARILITATION

[“ Ve "—] DIVISION OF HEALTH—SECleN OF VITAL STATISTICS . -
D2 e CERTIFICATE OF DEATH " 71-001893 97

# DECEASED —NAME FIRST WIDOLE TAST  SEX DATE OF DEATH | MONTH, DAY, YEAR)

- in it o JEPE SR -
1, Dorcthny Fave Cradhurn  [Female hJune 22, 19w
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, | COUNTY OF DEATH ~
€TC. ( SPECIFY) BIRTHDAY [YEARSI{ MOS, DAYS | HOURS Mmin. | YEAR)

. White w 46 w  + o 4/12/25 = Lincoln

CiTY, TOWN, OR LOCATION OF DEATH | ! ;:swe CITY Limits [ HOSPITAL OR GTHER RNSTITUTIOM —NAME (F QT 1t EITHER, SIVE STREET AMD nUMBER |
ECIFY YES QR MO || -

» Ploche % Yes w Homle, #9 Lightnepr St.

STATE OF BIRTH (1f NoT N u.5.a., name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, RVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME }
COUNTRY | WICOWED, DIVORCED | stéciFy) .

. Utah » U.S.A. Harpled nRodney Lloyd Chadburn

SOCIAL SECURITY NUMBER . USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
! WORKING LEFE, EVEN IF RETYRED )

2 Unknown = Housawifae »_Own Home
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION - IMBIDE CITY LimiTs (STREET AND NUMB

{ SPECIFY YES OR NQ)

w. Nevada whincoln. 1wPioche wYes . #9 Lightner

FATHER —MNAME FIRST . MIDOLE MOTHER - MAIDEN NAME FIRST MIBDLE

Lohn Yovle Banks w _ JIrma Irene Valentine

I NFORMANT—NAME MAILING ADDRESS (STREET DR R.F.D. NO., CIFY O TOWN, STATE, ZIP)

Rodney L, Chadburn 176: Ploche, Newads 89043 .

DEATH WAS CAUSED BY: [ENTER ONLY [ONE CAUSE PER LINE FOR {a), (b), AND (c)] SETWEEN ORSET AND DEATH
TAREGIATE CAUSE i =

!,/-,a;_f}? ‘@ Cerebral Hemorrage :
{7 : iinutes

BUE 5, "6R A% & CONSEQUENZE OF;

COMDITIANGS, IF ANY,

WHICH GAYVE RISE TO o)
. IMMEDIATE CAUSE Q)

STATIND THE UMDERS BUE TO, DR A% & CONSEQUENCE OF:

LYING CAUSE LAST-

el ‘
PART {I. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO CAUSE GIVEM Itd PART i 0] AUTOPSY IF YES WERE FINDINGS COM-

- ( YES (R NT) SIDERED 1IN DEFERMINING CausE
- T - - OF DEATH -

ﬁﬂ_ﬁl : e, Ny [

ACCIDENT, SUICIDE, HOMICIDE,  [DATE NJURY ¢ momTH, DAY, YEAR) JHCOUR - |HOW INJURY OCCURRED 1 ENTEN SATURE OF INJURY I FART | GH FANT 11, ITEM 18 |
CIR UNDETERMIMED (SPECIFY ) . - .

Ko h_| . 2.6 205 Pw o, . . .
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, ———

I'SPECIFY YES OR NO} OFFICE BLDG., ch.ﬁ [ SPECIFY| LOCATION \ { STREET OR R.F.D. NO.; CITY QR TOWN, STATE !
204 0. 0. ] . l

/cggnﬂ(;ATIONw- MONTH . TEAK l MONTH AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOY YiEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAMN: o . MOHNTH DAY YEAR BODY AFTER DEATH. [HOUR} . DATE, AND, TO THE BEST
| ATTENDED THE OF MY KNOWLEDGE, DUE
?la.  DECEASED FROM |21b. C (e 21d. 2ls. M. TO THE CAUSE{S) JTATED.

CERTIFICATION—MEDICAL EXAMINER OR COROMER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONGUNCED DEAD
EXAMINATION OF THE BOOGY AND/OR THE INVESTIGATION, IN MY OPINION, MOMTH ! DAY YEAR HOUR
m DEATH QCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

i Al 22 71 6:056 P/u

CERTIFIER—MNAME (TYPE OR PRINT) : DEGREE OR FITLE DATE SIGNQD |MONTH, DaY, YEaR)

wrmmatht J , Bucklevwa, : b3,
MAILING ADDRESS —CERTIFIER o STREET OR ©F.0.
2. Sheriffts Of

" BURIAL, CREMATIOM, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWH -
[ SPECIFY )

. Removal . Beavayr 04ty Ceme ».___Beaver, Utah
1 FUNERAL HOME —NAME AND “ADDRESS | STREET &R R.F.D, NO;, CITY OR TOWN, STATE, IiP |

incoln Countv/ Mortusry. Calient

REGISTRAR"‘@IU? DATE RECEIVED BY LOCAL REGISTRAR
; . itb. 25- 71

287930 CERTIFIED COPY OF VITAL RECORDS !

“~This is a true and exact repraduction of the document officially registered and | d Lkm
\

placed on fife in the office’af tha State Registrar and Vital Records.

DATE ISSUED: AUG 2 0°2003 STATE REGISTRAR

This copy is hat valid unless prepared on engraved border dispiaying date, seal and signature of Rggistrar.
PANCQ (Rev) TN i

£ ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE i -



