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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Lisa Lytle hereby swears under penalty of perjury, that the following assertions are true
of her own personal knowledge:

1. I 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 77946 in the Official Records in the Office of the Lincoln County
Recorder of Lincoln County, Nevada, and is legally known as Assessor’s parcel #06-241-
39, and more specifically described as follows:

A parcel of land situate in the Southwest Quarter (SW ') of the
Northwest Quarter (NW %) of the Southeast Quarter (SE %) of Section 35,
Township 2 Nerth, Range 69 East, M.D.B. & M., more particularly described as
follows. ,

Beginning at a point which is the Northwest corner of this parcel from
which the Northwest comer of Lot 12, Eagle Valley Plat, bears North 18°29°
East, a distanice of 75.40 feet; thence South 72°24° East, a distanice of 134.4 fect
to the Northeast corner; thence South 38° West, a distance of 93.1 feet to the
Southeast comner: thence North 72° West, a distance of 96.8 feet to the
Southwest corner; thence North 18°29’East, a distance of $6.5 feet to the point
of beginning.
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3. The real property, which is the subject of the Joint Tenancy Deed recorded
as Document number 77946 In the official Records in the Office of the Lincoln County
Recorder of Lincoln County, Nevada, listed two Joint Tenants, Kim Lytle and Lisa Lytle,
Husband and Wife, HC 74 Box 250, Pioche, Nevada, 89043.

4. Kim Lytle, one of the grantees named in said Deed, Russel Kim Lytle died
on April 9™ 2004, also known as Russel Kim Lytle, in the Spring Valley State Park,
Lincoln County, Nevada.

5. I Lisa Lytle am the Widow of Kim Russel Lytle.

Lisa Lytle

SUBSCRIBED and SWORN to before me
this _~77%day of ot 045Y.

GPNE ALISHA HOWARD
Fm P & 3 Notary Public-State of Nevada
Fa @ APPT.NO.87-2573-11
SRgelA” My App. Explres June 17, 2013

NOTARY PUBLIC
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DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH -— SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

STATE FILE NUMBER

LOCAL FILE NUMBER
DECEASED—NAME  Fust Middis Last DATE OF DEATH {Morvh, Day, Yeary GOUNTY OF DEATH
L Russel Kim LYTLE 2 April 9. 2004 Salincoln
TiTY, TOWN OF LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (f not sither, give streef and number) | IF Hoep. or Inst. indicate DDA, OP/Emer. SEX
Spring Valley Rim, Ingatiant {Specify)
3. k Fagl voir de. |
6.0, Whita, Black, Amencan | Was Decedent orHlspanic Origin? Spechy LI yes D no Hf yes, | AGE—Last | UNDE| _UNDEF 1 DAY ] DATE OF BIRTH (Mo., Day, ¥r.)
Indian, etc.) (Speciy} spacify Mexican, Cuban, Puerio Rican, etc. Birthday (Years) MOS : DAYS HOURS 3 MINS
> White 8 T 4F 1 - Te. . 8May 21. 1956
STATE OF BIATH CITIZEN OF WHAT COUN- | Docadants Education.  Specily highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (H wifa, give maiden name)
{If not U.S.A_, name country) TRY grade compieted. WIDOW)ED. DIVORCED
saNevada . U.S,A. w12 N 1=
SOCIAL SECURITY NUMBER USUAL OCGUPATION (Give Kind of Wotk Done During Most of KIND OF BUSINESS OR INDUSTAY
Working Life, Even i Retired)
13 14a. Euuinmg.nt_QPNgr_at or W County f
RESIDENCE—~STATE COUNTY cIYY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
(Spacify Yes or No}
1% Neva . Lincoln ‘*E&gl_e_ja IMPC-74 #250 1% No
FATHER—NAME First Mickfia MOTHER—MAIDEN NAME First octie Last
16 Gordon Ly i Betty Morris
[ INFORMANT—NAME (Type or Print) MAILING ADDFRESS {Sireet or ALF.D. No., City or Town, Stals, Zip)
18a, 18— ‘
BURIAL, GHEM&%. REMCVAL, OTHER {Spaciy) CEMETERY OR CREMATORY—NANE LOCATION Chy or Town Sate
18a., ' 15b, ! 9%
FUNERAL DIRECTOH TURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGRITY ;
{Or Person ) | HCENSE NUMBER Wiscombe Funeral Home, Inc.
e B, 2% 2 730_Fro
= 2% Tothé best of my Jeammmmmﬂm,ammdpbuam mmmmnfmm I
s% o the cause(s) 4t the tima, date and 5 manner %
i and Title) {Signaturg and Tiie)
gE DATE SIGNED {Mo., Day, ¥r.) HOUR OF DEATH % DATE sn7zn (Ma., ey, Y b ROFDEATH
1v)
‘i% 2ib. 2. i qalf Before 1145
P NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Frini} Pnonouucsn DEAD (Mo, Oay, ¥rj | PHONOUNCED DEAD (Hour)
2
w
© 21d 220 oM 04-00-04 220 AT 1145

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGAN MEDICAL EXAMINER, OR CORONER). {Type or Print)

2 Timothy lminas

" P.OBox 530 Pinoch

DATE RECEWED BY REQISTRAR (Mc., Day, Yr.,}

LICENSE NUMBER

23h,

DEATH DUE TO COMMUNICABLE DISEASE

28959

DATE ISSUED:

STATE REGISTRAR

A

AEGISTRAR
24a (Signature) - : > - 4. ()4 -(09-04 246 YES[] NOGY :
" 25. IMMEDIATE CAUSE (ENTERONLYONE USE Pl ﬁUNERJR(ﬂ}, rb).mrc)) : Interval between onset and death
PART  (a) ing : Minntes
i DUE TO, DR AS A CONSEQUENGE GF; * Imerval between onest and dealh
{ W * Minutes
, OR AS A CONSEQUENCE OF: : nerval between onsat and death
) P
OTHER SIGNIFICANT COI FONS—Condiions conkrbusi death but n .} AUTOPSY IAS CASE REFERRI (2]
PaRT ER SIGNI NDIT! ng to nat resulting in the underlying cause gven in Part 1 Yegm Wi = ELM)
% Yo . _Yes
ACC., SUIGIDE, HOM,, UNDET., | DATE OF INARY . L Yr) ] HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR FENDING THVEST e B T O e fore Jumped from 25 foot cliff
Anr-m = 04-09-04 21145 Mj26d {ut0 extrgmeJE;Lng_lﬂ__ﬂm R
INJUR’Y AT WORK PLACE OF INJURY—AL hnme. Tarm, street, factory, office | LOCATION. STREET OR AF.D. No. OITY OR TOWN STATE
(Specily Yes or No) building, &lc. {Spacﬂy
2 No * Eagle Valley Resevoir |%¢ i

No.239574

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documeant officlally registes
placed on file in the office of the State Registrar and Vital Records.
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