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Caliente, NV 82008

AFFIDAVIT DEATH OF JOINT TENANT

DAWN HOBSON, of legal age, being first duly sworn, deposes and says: That WILLIAM
EUGENE. HOBSON, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as WILLIAM E. HOBSON named as one of the parties in that

certain Deed dated pecemher 12, 1909_,executedby Rev. Leo Slatterie
—to WILLIAM E, HOBSON.-and DAWN HOBSOW_ husbhand and
, on 17552000

as joint tenants, recorded as Instrument No. ] 13807
in Book 145/P510Q of Official Records of Lincoln, Nevada, covering the following described
property situated in Lincoln County, State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal
description.

Dated: September 21, 2011

Foteron.

DAWN HOBSON
State of _N\4vada }
County of: Ll neoln }

This instrument was acknowledged before me on _0ct, 3 . 2D11
By DAWN HOBSON

"
Signature: @_&M
tary Public

{One Inch Margin on all sides of Document for Recorder's uss Only) ﬁ;zf@ i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH - ’_ 2010004119 -

“IrYPE OR STATE FILE NUMBER

PRINT IN a DECEASED-NAME ZFIRET_.MIDDLE.LA§1AE%JFFD() 2. DATE OF DEATH {Mo/Day/Year) 3. COUNTY OF DEATH

ERMANENT Williams Eugene HOBSON March 10, 2010 Lincoln—-

BLACK INK- _
3b. CITY, TOWN, OR LOCATION OF DEATH | 3¢. HOSPITAL OR UTHER INSTITUTION -Name(ll nat efher, give sieat |36, Hosp. or sk, Inticate DOA,GPIEmer, Rm, |4, G6EX
) and number) |Iripatient(Specify)
Caliente 7136 Russeli Road Home Male
5 RACE White &. Hispanic Crigin? Speciy 7a. AGE-Lasl 7. UNDER 1 YEAR|C. UNDER 1 DAY {8, DATE OF BIRTH (Mo/Cay/Yr)
- -Hi i birthday (Years MO DAYS H
(Specify} No - Nen-Hispanic ¥ }67 S | OURS | MINS December 14, 1942

IF DEATH 9a. STATE OF BIRTH (If nat u.8.A,, ob. CITEZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SFOUSE OR DOMESTIC

?::':'R“% l: name cauntry} Indiana United States 16 DIVORCED (Specify) Marmied PARTNER Dawn LEWIS
EE HANDBOUK |13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATHION (Give Kind of Werk Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
REGARDING i ati .- 1 .

OMPLETION OF [ ] Working Life, Even If Retired) Electrician Clark County Schoo! District Forces? Yes

RESIDENGE - 15, INSIDE CITY
i 15a. RESIDENGE - STATE 16b. COUNTY 16c, CITY, TOWN OR LOCATION 15d. STREET AND NUMBER . LTS ¢ iy Yo

Nevada Lincoln Caliente . 7136'Russell Road orNo)  Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) 7 _k ~ |17 MOTHER - NAME (First Middie Last ~Suffi)
Charles W HOBSON . . Hattie COWAN
184, INFORMANT- NAME (Type or Print) . 18b. MALLING ADDR-ESS (Sireat or R.F.0n. Nu, Cliy or Town, Smm
Dawn HOBSON C 7136 Russell Rd Caliente, Nevada 82008
62 BURIAL, CREMATION, REMOVAL, GTHER (Epecily) 195, CEMETERY OR CREMATORY - NAME T |10 LOCATION  City or Town . State
Cremation o Southem Utah Cremetory : Cedar City Utah *

704, FUNERAL DIRECTOR - SIGNATURE (Or Fersan Acting as s Such] (205 FUNERAL 20c. NAME AND ADDRESS oF FACIL[TY
TODD BOYER DIRECTOR LICENSE Sauthern Nevada Mortuary

SIGNATURE AUTHENTICATED BO7 730 Front Street Callente NV 83003
DE CALLITRADE CALL - NAME AND ADDREES - - -

B z 21a. To the best of My knowledge, des ath oocurted at the time, date and place and
due to the cause(s) stated, (8ignature & Title) SIGNATURE AUTHENTIGATED

RICHARD KATSCHKE M.D.
210 DATE SIGNED (Mo/DayrYr) 21c. HOUR OF DEATH
March 11,2010 - 10:35

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERVIFIER
{Type ar Print)

23a. NAME AND ADDRESS OF CEHTIFiER {PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER) (Typa of Print} 23b. LICENSE NUMBER
Riciarg Katschke M.D. _P.O. Box 1610 Caliemte, NV 89008 3 10509 _
24a, REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH.DUE TO COMMUNICABLE DISEASE”
AR (Signature) JAMES C. GRAFF

SIGNATURE AUTHENTICATED {Mo/DayiYr) March 12, 2010 A ] YES D NO

25, IMMEDIATE CAUSE [EE ER ONLY ONE CALUSE PER LINE FOR {a), (b), AND {c}.) ¢ Interval betwaen onset and death

PARTT Liver Failure

DUE TO, OR AS A CONSEQUENGE OF: S Interval between enset and dgath
oy Autoimmune Liver Cirrhosis
CUETO, ORAS A CONSEQUENCE OF: - Interval between onsst and death

22 Qn tha basis of examination andfor investigation, in my opinion death occurred at
the time, date and place and due to the cause(s) stated. (Signature & Title)

22h. DATE SIGNED (Mo/Dayf¥r) 22c. HOUR OF DEATH

|
.22¢, PRONOUNGED DEAD (Mo/Dayryr) | 228. PRONOUNCED DEAD AT (Hour)

!
CERTIFIER

CORONER'S OFFICE

To Be Completad b
ICERTIFYING PHYSICI
To Be Camplated by

<} , 5 !
DUE 10, OR AB A CONSEQUENCE 0F . Intarval between cnset and death
{d) .

26. AUTOPSY $7 ucvoAg CASE REFERRED
i (] IONER )
(Specify Yea %o) NG (Sw;z

PART Il

8 . /
2Ba. ACC., SLICIDE, HOM., UNDET, |28, DATE QOF INJURY (MoDay/YT) Toe. HOUR OF NJURY . ]284. DESGRIGE HOW INJURY OCCURRED

OR PENDING INVEST. {Specity)

[28e. INJURY AT WORK {Spacify [28f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yesor No} building, etc. (Speeify) -

~

STATE REGISTRAR

323302 CERTIFIED COPY OF VITAL RECORDS

This is & true and exact reproduction of tha document officially registered and

placed an file in the office of the State Registrar and Vital Records. Q/\
DATE ISSUED: 03/31/2010 SIGNAWRETAW >

This copy is Rat valid unless prepared on engraved bnrder\dnsplaymg date, seal and signature of Registrar.
FBNCO (Rev) 11,08

NY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE i B
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Exhibit A

File Number: 42155
All that certain real property situate in the County of Lincoln, State of Nevada, described

as follows:

The Southeast Quarter (SE1/4) of the Southeast Quarter (SE1/4) of the Northeast
Quarter (NE1/4) of Section 14, Township 3 South, Range 67 East, M.D.B.&M.

EXCEPTING THEREFROM the Westerly 25 feet and the Southerly 25 feet for road and
power easement,

ASSESSOR'S PARCEL NUMBER FOR 2011 - 2012:  013-170-17

(One Inch Margin on ali sides of Document for Recorder’s use Cnly) Page & -



