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Affirmation Statement

f/l, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does not contain the social security number of any person or persons. 9Per NRS 2398.030)

1, the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does contain the social security number of-a person or persons as required by law:

(Slate specific law)

ol ATTotnew . For karen s

Signature Title

BA NEEDHAM LAW FIRM
EVAN S, NEEDHAM
3210 W CHARLESTON BAVD., 8§TE. D
LAS VEGAS, NV 891021983

Signature

Grantees address and mail tax statement:
M/ NELSPN LIz H ¢
197 toppei  Rock St

Hendeassn ) Ne. §9012
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APN: 013-150-21
APN: 013-150-29
APN: (013-150-31

Affidavit of Death and Removal of Joint Tenant

l. I, Karen Willis, being under oath, state that John Willis, Karen Willis (myself), and
Nelson Watts became owners of real properties located in Caliente, Nevada (legally set
forth below). These parties held title as joint tenants with right of surviorship.

PARCEL: Parcel 1A of Parcel Map for Bill Oesterle and Shirlee Hansen Recorded August
19, 2002 in Plat Book B, Page 444 as File No. 118682 lying within the Southeast Quarter
(SE 1/4) of Section 10, Township 3 South, Range 67 East, M.D.B. & M., Lincoln County,
Nevada. See also APN: 013-150-21 and document#122280).

PARCEL: That Portion of Sections 10 and 15 Township 3 South, Range 67 East, MDB &
M, Described as Follows: Parcel 2, as Shown by Map on File in Book C, of Parcel Maps,
Page 205, File Number 126529 in the Office of the County Recorder of Said Lincoln
County, Nevada. See also APN: 013-150-29 and document #126951).

PARCEL: An casement incidental to the above parcel(s), shown by Map on File in Book
C, of Parcel Maps, Page 205, File Number 126529 in the Office of the County Recorder of
Said Lincoln County, Nevada. See also APN: 013-150-30 and 013-150-31.

2. On 02-23-12, John Willis deceased. Upon his death, John Willis® interests on the
properties {described above) became removed and vested solely in the remaining jotnt
tenants (Karen Willis and Nelson Watts). See Exhibit A: death certificate of John Willis
filed with the State of Nevada, Department of Human Resources (file#2012002827).

Nagen Wotdss %M Bllls s 52042
Karen Willis (print) Katen Willis (sign) Dated

STATE OF NEVADA
$S
COUNTY OF CLARK

On IQSW 610 ! L the undersigned notary declares that Karen Willis (whose
name is signed above) appeared before me and acknowledged that execution of the above
i official seal.

Notary Public (sigyfature)

WHEN RECORDED MAIL TO:
Mr. Nelson Watts

182 Copper Rock St.

Henderson, Nv 89012
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APN: 013-150-21
APN: 013-150-29
APN: 013-150-31

Exhibit A

Death Certificate of John Willis
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DIVISION OF HEALTH — VITAL STATISTICS
Iml'

i

™ 2012002827 ]|

TYPE OR STATE FILE NUMBER
PRINT N TSUFFIX) 2 DATE OF DEATH (Mo/DayfYear)  |3a. COUNTY OF DEATH
PERMANENT February 23, 2012 Clark
BLAGK INK Te W Hosp. o7 et indicaia DO OFTEmer. Bm. |4 SEX
. Inpatient{Spacify) .
Las Vagas‘ EERY : Inpatient o Male =
White T R 5. Hispanic Origin? Spex R %jﬁ 6. DATE .GF BIRTH (Mo/Day/vr} =
e [ v [N~ Nen-Hispanic T M e
:: i gl onrispane 1™ | . ‘December 14, 1940
: wOEATH |95 STATEOF BIRTH (R notUS.A,  |oh, CITIZEN OF WHAT COUNTRY| 10 EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (f wile, give
?::#I;S'Ez Nl" name couniry) Michigan United States 16 CIVORCED (Specify) Mamiad faiden aame) Karen LYTLE
SEE HANDBOOK |13. SOCIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14D. KIND OF BUSINESS OR INDUSTRY Ever in US Anned
umn&;ﬁ . Working Life, Even If Retired) Driver Forces? Yos
| 3 RESIDENGE - STATE 165, COUNTY B¢, CiTY, TOVIH OFELDCATION. T, | TBe. IO i
1 R = lumits (Spednyas IH ‘
sl | | I Nevada Clark - -~ -= |t Moy ;
I8 FATHER/IPARENT - NAME (First Middle Last -Sufix)

i John Marion WILLIS SR SCHULTZ
§; T8, INFORMANT - RAME {Typa or Print) 180. MAILING ADDRESS  (Sireat or R.F.D. No, Gily or Town, State, Zip)
i Karen WILLIS 5200 Styers Street North Las Vegas, Nevada 85031
_______ 18¢. LOCATION g:itgg:,fgm State

198, BURIAL, CREMATION, REMOVAL, OTHER{Spamfy) 19b. CEMETERY OR CREMATOFN NAM|
Cramation : =

Pﬁ?mwﬂmﬂmt
6701 N. JofiBS Blvd. Las Vegas NV 89131

BART BURTON -

: ] SIGNATURE AUTHENTICATED
¥ TRADE CALL[TRADE CALL - NAME AND ADDRESS
¢ Z z 21a. Tothe besi of my knowledge, death gecurred at the lime, date and place and
-

" i

& dus to the causels) stated. (Signature & Tills) SIGNATURE AUTHENTICATED
LISA MARIE LYONS MD —_—

) ed
IFVING:IIHYSI Al

21b. DATE SIGHED (MaMayryry Z1c. HOUR OF DEATH £2¢. HOUR OF DEATH |‘|
g ‘ 5 February 27,2012 - 08:34 : - ' ‘
| i Iu\” it 21d. NAME OF ATTENDING. PHYSICIAN IF OTHER THAN CERTIFIER —{S% ZZE PRONOUNGED DEAD (MevDay/¥r) 22e. PRONCQUNCED DEAD AT (Hour) |
l— § {Type or Print) :
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
LISA MARIE LYONS MD 3391 N Buffalo Las Vegas, NV 89129 9476
24a. REGISTRAR (Signahyra) i S T S AH ZANNIS 24b. DATE RECEIVED BY REGISTRAR 24¢, DEATH DUE TQ COMMUNICABLE DISEASE

L W w““ Fal,ié mm-y 27,2012 " ves D;”:;HO X

ELZE MMEDIATE CAUSE | | © TERONL 1 Qts %USE PER LINE FOR mrl i ‘M..[.;),? “‘ T | ‘“|\|\ 1 Inlewvai batween onsst and deain—
et End stage cardiaq . Sl - il ‘ { =
DUE 10, OR AS A CONSEQUENGE OF: + Interval betwean onsat and death
CONDITIONS & w Coronary artery disease
ANY WHICH

GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: Interval batwean onset and death
IMMEDIATE - H

A
al b hTeen onset and deaily. |

L
"BART 1 OTHER SIGNIFICANT CONDIIONS-Condisons oomnbunng to death bmesuﬁﬂ;me 0 Gause given in Parl 1. 26. u.rrops'f " v, was case rersrren’| ||

Rhabdomyolysis metabolic acidosis (Specity Yea o) |7 CORCNER Syl ves “

783, ACC., SLACIDE. HOM ., UNGET,  [280. DATE GF INJLIRY {Mo/DayyT) 28c HOUR OF RLIURY  |2Bd. DESGRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Specify)
! | LMCATI

STREEI'ORR.FD No - CITY OR TOWN

. INJURY AT WORK (Spenfy 26, PLAGE OF INJURY- At homa, farm, streat, fa
“or Noy . |Ruitding, ele. (Spactly) [ U“

THE REGISTRAR OF VITAL STATISTICS,

TRUE 4 ‘DGFORREC‘TCOPYOF THEDOG 7
tate certified documents as authorized by the

ATE OF NEVADA."S Th.]s!'(.“,‘ﬂqﬂ ﬁls issued by the Southern Ney ﬁ,

State Board of Health pursuant to NRS 440.175.

Ei Lawrence K. Sands, D.O., M.PH.
. NOT VALID WITHOUT THE RAISED

i*SEAL OF THE SOUTHERN NEVADA

qEALTH DISTRICT

Registrar of Vital Statistics




