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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) 88,
COUNTY OF CLARK }

Michael F. Kreimeyer, being first duly sworn, deposes and says:

1. That affiant is over the age of 21 years and competent to be a wiiness as (o the matters
hereinatter stated.

2. That atfiant is Michael F. Kreimeyer, the person named as one of the joint tenants
named in that certain Warranty Deed recorded as Instrument No. 64624, Book No. 30, page 502, on
July 2, 1979, of Official Records, in the Office of the County Recorder of Lincoln County, State of
Nevada, and which property is known and described as follows, to wit:

Property Legal Description Hereto and by Reference Made a Part Hereof?

The Northwest quarter (NW1/4) of Lot two(2) in block twenty-eight (28) in the town of
Panaca, County of Lincoln, State of Nevada, together with any and all improvements situatce
there-on.

Affiant's Address:

3. That Orville F. Kreimeyer, Father of the Affiant, was ong of the joint tenants named in
said Warranty Deed and was the identical person named as Orville F. Kreimeyer, decedent in that
certain Death Certificate, Exhibit "A", certified Copy of which is annexed hereto and made a part
hereof, which person died on the 26" day of May, 1994, in the City of Ely, County of White Pine, State
of Nevada.



BRI oragssy o =, ©7ro0 010

Pa e o] T r

WITNESS my hand on May 21, 2013, in the City of Las Vegas, County of Clark, State of
Nevada.

AFFIANT:

Michact F. Kremmeyer

NOTARY SUBSCRIPTION

STATE OF NEVADA )
) 85,
COUNTY OF CLARK )

On this day of May 21, 2013, before me, the undersigned Notary, personally appeared
Michael F. Kreimever, Affiants, who is personally known to me or proved-to me on the basis of
satisfactory evidence to be the person whose name is subscribed to this instrument, and
acknowledged that he executed 1t T declare under penalty of perjury that the person whose
name is ascribed to this instrument appears to be of sound mind and under no duress, fraud, or

undue influence. Z /—\

NOTARY SEAL:
Notary Public, State of Nevada

Pl A AN

R NATHAN RANCK
¥\ Notary Public State of Nevada
No. 13-10377-1

My Appt Exp. March 22, 2017

rTYvwTry




i I Book ggﬂ @7/88 2080
IR0 TR o383 0ocr *5e, oo oOF wm RECORD

DEPARTMENT OF HEALTH AND HUMAN SEFIV!CES
DIVISION OF HEALTH:
VITAL STATISTICS

 STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH '~ SECTION OF VITAL STATISTICS

l_ .':'#:5:.2-94 7] . CERTIFICATE OF DEATH l_' 94 005245

. - LOCAL FILE NUMBER ' STATE FILE NUMBER
: UFH’:ENT L DECEASED—NAME TRt . Migdla Last DATE OF DEATH (Month, Day Year) COUNTY CF DEATH
PERMANENT | 4 ‘o Orville Fredrick KREIMEYER |z May 26, 1994 % White Pine
BLACKINK | . CITY, TOWN, OR LOCATION OF DEATR - | ROBPITAL OR OTHER IS TITUTION—Hare (7 not either, give sirasl and aumber] | i Hoap o Ifiatindicale DOA, OPfEmar. | SEX
E ! . ) ] | Rin. Inpa.t)enl (Specily)
_ » Ely «__White Pine Care Center . | Inpatient . & [+ Male .
DECEDENT RACE. wnne Black Ameru:an Was Dacedont of Hispanic Qrigin? Specily T yas T no 4 yes AGE~-Last M__ [ URDER 1 DAY T DATE OF BIRTH (Mo, Déy. i}
: - ﬁmﬂm spacity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) } MOS + DAYS .} HOURS » MINS | . S .
s White . e L 7272 ™ 7e. ool June 10, 1821
— STATE OF BIATH, Y ST OF WAIAT COUTTTAY. -] Gevedents Educaton Speciy hughest | MARRIED, NEVER MARAIED, SURVIVING SPOUSE (1 wite, gve makien ne
ey | WRtUSA, namecountey) L Lo | orade complated. o n{MDDWED DIVORCED _ ]
L ... Nebraska e Usa o | L af |G Married 2. Mary Harris
- = g DFATION [Hifva 16 Taons [ : : -
WOF SOCIAL SECURITY NUMBER lvjviyﬁg ?_35 PATIO R;a"t;’ ind of Werk . -Buﬂns oat Qf.S'Lf.‘i Klg HUBINGSS OR INDUSTHY.
Swoens | v NG w. Crane Dperator ° C et Nevada Test. Slte
: |  FESDENCE—STATE - |COUNTY .- ) CITY, TOWN, OR TOCATION "STREET AND NUMBER INSIDE GITY LIMITS
R T s R R - | (Spacity ¥es or o)
maNevada - | Lingodn - ¢ e 2 'Papaca ¢ . . | 4th & Phllllps 5. Yes
FATHER—-NAME.  Firat G Ml s - Last MOTHER—MAIDEN NAME ~Widdie - Last

PARENTS

w Krelmeyer 17

John August

Katherine " ' Siedenbyrg

TNFORMANT—NAME {77pe or Brit) MAKLING ADDRESS . "iStrsQa‘anFu No... Gy or Town. Sras, Zip)

w  Mary Kreimeyer . ob. PO Box 434 “pan a, Nevada 89042

BUPIIAL CHEMATION HEMOVAL. GTHER(SPOG‘JM ‘CEMETERY ORCWEMATOFIY*—-NA LOGATION City ar Town Staie
varne ot Burial. .. 190, CONaway. Mamor al Veterans Ceiml i Galiente, Nevada

FUNERAL DIRECTOR--SIGNATURE -
(Or Pargon Actingeas Such)

DREBS OF FACILITY Wll-.;Ul'i-BatBS Mor’t‘.uary /T
20a. I

Mill Street-PG Box. 367 ... Ely, Nevada 89301

g Tia.To the best émy lecig, O \ q 22a. On the basig of examination andiar. inveatigation, in my.opimon death accurred
- E; dugieibe X e e S at tha tims, date and place and due to the cause(s) and mannes sigted.
-39 (Signaurs and iy - Sais T8 (Srewo and gy I
S Epe o N DR §5 GRTE SIGNED Mo, Doy, ¥1)- HOUR OF DEATH
g o ; o ;
£ f B - o
EHTIHE i §§ TAME OF ATTENDING P SICTAN T BTHER THAR CERTIFER TTres e Pt E§ F'Fbmouncen DEAD WD oay Vi) | PRONDUNGED DEAD (Hoin
- <ok . 7
e 21d. ¢ 220. ON 2%e. AT :
j NAME AND ADDRESS OF cen'r;rﬁa (PH' 'vsmu Anﬁmm_mvsscum WEDICAL EXAMINER, OR coaoresn) (Type or Bty LICENSE NUMBER
9%, Timothy Mcﬂuﬁh ‘M.P. 1500 Avenue F- ElV. Ngy_ﬂda 89301 ¢ o |em - 6273
REGISTRAR ~ N ‘DATE REGE/VED BY REGISTRAR (M0, Daw Ve) | DEATH DA TG COMMUNICABLE DISEASE

CCHEITIONS
IF ANY

WHRII%;.E'GGVE 248 (Signatore)  Jam OO"—O&/ &@M as  Jufe - 6, 19947 e, YES[ Nodj

IMMEDIATE = 20 IMMEDIATE CAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (@I 21-AND (0]

Imerval batweaett onget and dealh

STATNG THE | 1 Cerebr vase A T :
STAINGTHE | o ovascular ace ident = ) . :
AUSE LAST | - ! DUIE 10, OR AS A GONSEQUENCE DF . ; : B Lo = ntarvat between anset and death
| Cardiomyopathy e _ L T R CRI I ‘
. 15’ DUE TO, QR AS A CONSEQUENCE OF: . - e oS s intervat between onset and death
CAUBE OF i Chronic obstruetive pulmonary disease :
] QTHEH StGNlFICANT' GON{}ITIONS—DMHMS contributing o death but not resulting in tha underhnng cause glven in Part . | AUTOPSY fSpecity | WAS CASE REFERRED TO
.DEATH B8 "‘““ S o . _ . Yes or N) | CORONER (Spacify Yes or Naf
SR : : t{s No o . lx o No.
ACC smcmt—: HOM., UNDET.. DATEOFINJUHYEMJ., Cey, ¥ | HOUR OF sJURY DESCRIBE HOW INJUAY OCCURRED T B ; -
OR PENDING INVEST - - . -
Epecify) 21b, 28, M | 280, - - S Ll
SONJURY ATWORK. T PLACE OF INJURY-—A! home, fam, sireet, factony, office LOCATION, STREETORRF.D No, ©-° CITv-GA TOWN . STATE
. (Specify Yes or Noj i F buldrna. ol (Soeoty) :
i 28& S . - 5 231. o ) : 28g.

. CERTIFIED COPY OF VITAL: RECORDS
e z;";::,:‘:fh:*z;i;:zm:“;:::;*:;;:;“;"nz":,:::‘:mf*@‘—W SHSTRAR \2-\0 kLWD\

DATE |ssusn : :-.-E . Ju“ 17 23 . siate H?G'ST.';;'?‘F‘

This copy is not valid unless prepared omn engraved border displaying date, seal and 5|gnature of Raglsirar




