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Affirmation Statement

: 1, the unde.rsigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
;gglg;ré g)r any “Personal Information” (as defined by NRS 603A.040) of any person or persons, (Per NRS

/ 1, the unde.rsigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by NRS 603A.040).0f a person or persons as required

by law: A5 0. SP5(s) £ LY 55

(State specific law}
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APN: 001-102-04
When recorded mail to:

Lawrence J. Ala
1555 Eagle Street
Santa Maria, California 93454

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Lawrence J. Ala hereby swears under penalty of perjury, that the following assertions are
true of his 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. I'am Lawrence J. Ala, a son of Lawrence Ala and Edna L. Ala. Lawrence
J. Ala and Edna L. Ala the Grantees as joint tenants named in the certain Deed recorded
as Document number 89977 in Book 82 Page 411 of the Official 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-entitled Deed, is
located in the County of Lincoln, State of Nevada, and a portion of APN Number 001-
102-04, and is more specifically described as follows:

Lots number Seven (7) and Eight (8), in Block numbered Twenty
(20), in the Town of Pioche, County of Lincoln, State of Nevada,
as said lots and blocks are delineated and described on the official
plat of said Town of Pioche, on file and of record in the Office of
the Coutny Recorder of Lincoln County, at Pioche, Nevada, to
which plat reference is hereby made for further particulars.

4. Lawrence Ala, also one of the grantees named in said Deed, died on
December 28™, 2010, in City of Yuma, State of Arizona, County of Yuma. Iam
Lawrence Ala’s son.

"
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5. Edna L. Ala, also one of the grantees named in said Deed, died on
September 3rd? 2011, in Las Vegas, Clark County, Nevada. I am Edna .. Ala’s son.

6 Al —

@NCE J.ALA

SUBSCRIBED and SWORN to before me _—

i
Notary Public-State of Nevada
APPT.NO.97-2573-11
¥ My App. Explres June 17, 2013

This .2 _day of %ﬂ: ,2012. “ ALISHA ADAMS

NOTARY PUBLIC
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VERIFICATION BOX" (HOLD BETWEEN THUMB AND FOREFINGER, OR BREATHE ON IT. COLOR WILL CHANGE TQ BLUE AND THEN RETURN } ’ -

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE GF DEATH State File NO. 102-2010-048165

1. DECEDENT'S LEGAL NAME [FIRST, MIDDLE, LAST) 2 AKA'S HF ANY) 3 OATE OF DEATH
DECEMBER 28,

LAWRENCE ALA 2010

4 SEX & SOCial SECURITY NUMBCR & DATE OF BIRTH UNDER UNDER 1 DAY

8. MONTHS 3 HOURS 11, MINUTES
MALE P 07-04-1920 90

12 PLACE OF DEATH - HOSRITAL: 13 PLACE OF DEATH - OTHER THAN HOSFITAL

URSING HOME OR
Clineaviens  [[Jersoutrartient [ oEan on ARAVAL e T laE CRLONG TERM [ pesinence [JHosPice FACILITY [JoTwes

14 FACILITY NAME QR STREET ADURE S5 5F NOT AFACILTYY 35 CAUYLVOWN & 1P CULE OR LOGATION UF DEATH 16 COUNTY OF DEATH

1153 S FRANKLIN AVE YUMA 85364 YUMA

17, BIRTHPLAGE {CITY AND STATE GR FOREIGN COUNTRY} 18 MARITAL STATUG AT TiME OF 12 NAME OF SURVIVING SPOUSE (MAIDEN RAME (F WIFE)
DEATH

IOPHIR, UTAH MARRIED EDNA LUCILLE LEMON
20 DECEDENT'S USUAL RESIDENCE BTREET ALDREDS 27 CITY AND COUNTY. 22 STATE 23 2 CQUE |24 Egg%érgTHE ARMED

1153 S FRANKLIN AVE, YUMA, YUMA ARIZONA 85364 YES
25 WAS DECEDENT OF RiSRANIC CRIGINT 26 DECEDENT'S RACE(SI 27 F MﬂERICﬁﬂINBIAr;FIgSr‘ALASKA NATIWE

c SFPECFY UP TQ A TF B
& NO. NOT SPARISH, HiISPANIC OR LATING g ::Toi AFFICAN AMEFICAN O OTHER ABIAN (SPECIEY) PEIMARY OR ENACLLED TRIBE
L1 YES, MEXICAN, MEXICAN AMEFIGAN, CHICAND] [ NATIVE HAWAHAN
0 YES, PUERTC RICAN O ASIAN INDIAN H OTHER PACIFIC ISLANDER (SPEGIFY} J T —
O YES, CUBAN g :::I‘:ii;f
O YES, OTHER (SPECIFY} N

E JAPANE 5E O OT-ER (BPECIFY:;

0 GUANANIAN OR CHAMGRARO CER( ' ADOHTIONAL TRIBE
O UNKNOWN E l\(’%lflrEAN
= IETNAMESE
28 QCCUPATION O sAMCAN 3 UNKNOWN
MINER {0 AMERICAN INDIAN DR ALASKA NATIVE
2% FATHER'S NAME (FiRST, MIDDLE. LAST) 30 MOTHER 'S NAME (FIRST, MIDULE. & LAGT NAME PRIGR 10 FIRGT MARRIAGES

JOSEPH ALA INEZ PHILIPP

31 INFORMANT'S NAME 32 BELATIONSHIP |33 INFORMANT'S MAILING ADDRESS

LAWRENCE JOHNNY ALA SON 1555 EAGLE ST, SANTA MARIA, CALIFORNIA 93454
a4 NAME AND ADDRESS OF FUNEPAL FACILITY A5, FUNERA!L DIRECTOR 36 LICENSE
JOHNSON MORTUARY AND DESERT LAWN MEMORIAL PARK 1415 €JRST NUMSER:
AVENUE YUMA, AZ GHARLES P REEL JR., FUNERAL DIRECTOR |FO358

27 METHODYE) OF ISP OSITION 38 NAML AND LOCATION OF 15t 2ISPOSITION FACHITY B8 NAME ANC LOCATION OF 2nd DISPGSITION FACILITY

REMOVAL/BURIAL QDD FELLOWS CEMETERY, PIOCHE NEVADA NONE

MEDICAL CERTIFICATION SECTIOH CAUSE OF DEATH PART 1

IMMEDIATE CAUSE  [40. A 41 APPROXHJATE INTERVAL

OF DEATH
RESPIRATORY ARREST UNKNGWN

BUE TOORADA 42 B 43 APPROXIMATE INTERVAL

CONSEQUENGE OF
RENAL FAILURE UNKNOWN

DUE TOGOR AS A 44. G 45 APPROXIMATE INTERVAL

CONSEQUENGE CF:
CORQNARY ARTERY DISEASE UNKNOWHN
DUE TO ORABA -~ Ja6 D 47 APFROXIMATE INTEAVAL

CONSE GUENCE OF

ADTHTIONAL TRIIE

CAUSE OF DEATH PARTH
46 OTHER JENFICANT CONL:TIGNS CONTRIBUTING TG DELFH BUT NOT RCSULTING A9 INJUIRY? |52 OdILRY AT WORK 51 MANNER OF DEATH|S2 TIME OF DEATH

N THE UNDERLYING CAUSES GIVEN ABOVE
NO NO NATURAL DEATH {9:05 A
55 WAS AN ALTOPSY PERFORMED? 54 WERE AU GPBT FIHDINGS AVAILABLE 10
COMPLETE THE CAUSE OF DEATH?
NQ

TCAUGE AND MANNER OF DEATH CERTIFICATION
55 NAME OF PERSON COMPLETING CAUSE OF DEATH 46 DATE CERTIFIED,

[A Serttying FhysicianNurse FrachtionerPhysician’s Assictart - Tolhe besl of my
Whowledges, dettn ooecuned e 10the Couseis) and marne! sutad

D Medical Exarher/Yshal Law Enforcament Authoity - On ine Rasis of examinaiion,
and/or mvestigation, m my opiHion, death eccurred at the wme, date, and place. and

due to the causais) and manried stated RUBEN CORIANO, M.D. 12-29-2010
57 GERTIFIERS ADCRESG T8 MAMI OF REGIS RAR ’ 59 GATE REGISTERED

682 8 4TH AVE YUMA_AZ 85364-3015 ANA P TRIGUERCS 01-03-2011
Date Issued: 01-04-2011

f o L

This is a true certification of the facts on file with the OFFICE OF VITA} RECORD~ 7 BATRICIA ADAMS
ARIZOMNA DEPARTMENT OF HEALTH SFRVICES, PHOENIX, ARIZONA issued und-r ASSISTANT STATE RE:'(E‘RTRAR A pdop e
the avthority of ARS.306-341, and by directian ol: Arizona

Department of
This copy not valid unless grepared on a forn displaying the State Seal snd impressod wisn the rased cead of the ssurg agency Health Sevvices



