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Affirmation Statement

I, the undersigned 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
numnber, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons. {Per NRS
239B.030)

x I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recnrding does contain the social security number, driver’s license or identification card
number, or any “Personal Infermation” (35. defined by NRS 603A.040) of a person or persons as required
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When recorded mail to:

Beuford Sanders
P.O. Box 846
Caliente, Nevada 89008

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Beuford Sanders hereby swears under penalty of perjury, that the following assertions are
true of his own personal knowledge:

1. 1 am over the age of twenty-one (21} years and competent to be a witness
as to the matters hereinafter stated.

2. I am Beuford Sanders, a tenant in common owning 50% of the below
described property along with Rex and Norma Jean Lawson, who owned their 50%
interest in the below described property asjoint tenants. Rex Lawson was one of the
grantees named in that certain Deed recorded as Document number 114903 in Book 149
Page 438 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-entitle Deed, is
located in the County of Lincoln, State of Nevada, and is more specifically described as
tollows:

A parcel of land in NE 1/4 of SW 1/4 | of Section 7, T7S, R67E, MDB&M,
Lincoln County, Nevada;

Beginning at a point from which the Sourthwest corner of said Section 7 Bears
5.47°44°33” W. a distance of 2427.97 feet; thence running N, 39°04°25” W, a distance
of 203.75 feet; thence S. 49°09°55” W ., a distance of 283.69 feet; more or less to the
Union Pacific right-of-way fence; thence along said fence and right-of way S. 55°14°49”
E., a distance 167.60 feet; thence along said right-of-way property N. 36°02°33”E., a
distance of 91.40 feet; thence along said right-of-way S. 60°36°07” E., a distance of
69.77 feet; thence N. 42°30°09” E., a distance of 123.16 feet, more or less to the point of
beginning.
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4, Rex Lee Lawson, aka Rex Lawson, also one of the grantees named in said
Deed, died on September 17, 2011, in Las Vegas, Clark County, Nevada.

5. Norma Jean Lawson is also one of the grantees named in the said Deed
and she the surviving wife of Rex Lee Lawson, aka Rex Lawson.

6. Norma Jean Lawson has executed a quitclaim deed for the above
described property transferring any and all interest in the said property to me, Beuford
Sanders.

SUBSCRIBED and SWORN to before me
This _#/2 dayof  Jae , 20,47

) ALISHA ADAMS

, »‘- Notary Public-State of Nevada

’2‘,‘ APPT.ND. 87-2573-11
My

App. Explres Juna 17, 2013
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH | 2011014959

. STATE FILE NUMBER
PRINTIN |18 DECEASED-NAME (FIRGT MIDDLELAST SUFFIN) 7 DATE OF DEATH (Mo/Day/vaar)  |3a. COUNTY OF DEATH

PERMANENT Rex Lee LAWSON September 17, 2011 Clark

BLACKINK |77 TOWN, OR [OCATION OF DEATH 35 HOSFITAL OR OTRER RS TITUTION Name( ot siher, give Strest e ¥ Fosp. oF Tnet Tndicate DOA OPTEmer, Rim. |4 BEX
and number)

Inpatien(Spacify)
Las Vegas ST Joseph Transitional Rehab Ctr gesidential Care Facility Male
5 RACE White 6. Hispanic Origin? Specify 7a. AGE-Last Ti UNDER 1 YEAR|I<, UNDER 1 DAY |6, DATE OF BIRTH (MolDay/Yr)
i No - N i i birthday {Y } MOS DAYS HOURS { MINS
(Specity) © - Non-Hispanic oY YR 2o | ] January 04, 1929

Oa. STATE OF BIRTH (W not U.S A, ab. CITIZEN OF WHAT COUNTRY[10.EBUCATION |14 MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (if wifa, give
name coumry) Indiana United States 9 DHVORCED (Specify) Marmied maiden name) Mormma DENSON

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
[ ] Working Life, Even If Ratired) Painter Construction Forces? Yea

t5a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWM OR LOCATION 15¢. STREET AND HUMBER 150. INGIOE CITY

LIMITS (Spocify Yes
Nevada Clark Las Vegas 2035 W. Charleston Eivd. _ ot Yes
18, FATHERIPARENT - NAME (Firsl Migdle Last Suffi) . 17. MOTHERPARENT - NAME (First Middle. Last Sufhx)
PARENTS Avin P HOOVEY LAWSON Nellie DAVIS
[T, INFORMANT- NAME (Typa ar Prioh T 785, MAILING ADDRESS (St of R.F.0. Mo, City o Town, State, Zip)
Denice BROWN . - PO Box 50 Fioche, Nevada B9043
193, BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 150, CEMETERY OR GREMATORY - NAME 19C. LOCATION | Gity or Town  State
ISPOSITION Remaval/Cremation Southem Utah Crematory Cedar City Utah B4720
20 FUNERAL DIREGTOR - SIGNATURE (Qr Parson Acing as Such)  |200. FUNERAL Z0c. NAME AND ADDRESS OF FACILITY
RICHARD C BOBO DIRECTOR LICENSE Bunker's Mortuary
SIGNATURE AUTHENTICATED _ 252 925 N Las Vegas Bivd Las Vegas NV 89101
TRADE CALL - NAME AND ADDRESS

§ 21a. Tn the hast of my knowledge, death occummed at the tma, date and place and 22a. On the basis of axamination andior investigation, in my opinion death ocourred at
due to the causa(s) stated. (Signature & Tile) SIGNATURE AUTHENTICATED § the time, ddte and place and due & the cause(s} siated. (Signature & Tilla)
MARIA ARRASTIA MD %

B
z
575, DATE SIGNED (MolDayfYry T1c. HOWR OF DEATH E T3b. DATE SIGNED (MolDayrm, . | 22c. HOUR OF DEATH
September 27, 2011 19:41 (s} . ;
— |&
O

2td. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD {MuDIyIYr} 220, PRONQLINCED DEAD AT (Hour)
(Type or Print)

CERTIFIER

To Be Completed by
CERTIF YNNG PHYSIC

233. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHVSIC:AN MEDICAL EXAMINER, OR CORONER) mpa or Pﬁrrl) [23b. LICENSE NUMBER
MARIA ARRASTIA MD 3575 Pecos Mcleod Las Vegas, NV 89121 : 11227
NINETTE HARRINGTON 24b. DATE RECEIVED BY REGISTRAR -~ .]24c DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (MoDayY)  September 27, 2011 ves [] vo [X
et ————— ———
25, IMMEDIATE CAUSE {ENTER ONLY ONE GAUSE PER LINE FOR (), (b), AND (2] ; Interval betwesn onsat and death
PARTY ., Resplratory arrest :
DUE 1O, OR AS A CONSEQUENCE OF.
w &nd stage congestive heart failtire
DUE T0, OR AS A CONGEQUENGE OF
o Chronic kidney disease
GUE T0, OR AS A CONSEGQUENCE CF. ;
(@ : i ;
eaRT | OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underying causs given in Part 1. 26. AUTOPSY
{Specify Yes :K‘go)

EG'BTRARIM& REGISTRAR [Signatura)

Interval betwean onset and death

Iinterval between onset and death

Inferval between onsel ana death

28a. ACC., SUICIDE, HOM . UNCET.  |28b. DATE OF INARY (MorDay/Yr) 28c. HOUR OF INJURY 28d. DESCRIGE HOW IWJURY OCCURRED
OR PENDING INVEST. (Spacify)

2Ba. INJURY AT WORK (Specily |28, PLAGE OF INJURY- At home, farm, street, faclory, office | 28q. LOCATION STREET ORRF.D.No.  CITY OR TOWN
'Yas or No) building, etc. {Spedify)

STATE REGISTRAR
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. CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and

placed an fila in the office of the State Registrar and Vital Records. 2\4
DATE ISSUED: e L "l l ’ ~

11102011 SIGNATURE AUTHENTICATED

This copy is not valid unless prepared on engravad border displaying date, seal and signature of Registrar.
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