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Affidavit of Death of Joint Tenant

Title of Document

Affirmation Statement

1, 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
number, or any “Personal Information™ (as defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)

_ X Ltk undersigned hereby affirm that the attached document, including any exhibits, hereby

. y . .
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} of a person or persons as required
by law:

{State specific law)
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Grantees address and mail tax statement:
Nancy J. Sprenkle

P.O. Box 664
Pioche, Nevada 89043
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When recorded mail to:

Nancy J. Sprenkle
P.O. Box 664
Pioche, Nevada 89043

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Nancy J. Sprenkle hereby swears under penalty of perjury, that the following assertions
are true of her 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 Nancy J. Sprenkle, the same person named as Nancy J. Sprenkle, one
of the grantees as joint tenants named in that certain Deed recorded as Document number
122535 in Book 187 of the Grant Bargain and Sale Deed, Pages 408 and 409 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
follows:

Lots 15, 16, 17 and 18 in Block 3, of the Town of Pioche as shown by the
map thereof on file in the Office of the County Recorder, Lincoln County,
Nevada.
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4. Vernon Sprenkle, Ir., also one of the grantees named in said Deed, died on
December 11, 2013, in Caliente, Lincoln County, State of Nevada. 1 am Nancy J.
Sprenkle the widow of Vernon Sprenkle, Jr.

NANCY . SPRERKLE

SUBSCRIBED and SWORN to before me

This /4% day of % 2014.

-

2 ALISHA ADAMS

2 Natary Public-State of Nevada
i CAPPT.ND 87-2573.14

¥ My App. ExpiresJune 17, 2017
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NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SEFIVICES

© - DIVISION OF HEALTH :
. VITAL STATISTICS .~ =~ .
CERTIFICATE OF DEATH i l 2013020802
- O STATE FILE NUMGER
2. DATE QF DEATH (MolDay/Tear)  |3a COUNTY OF DEATH
f ; : R o December 11, 2013 Lincoln
30 cn'v TOWN; oRLOCAnoNQFDEATH 3¢ HUBPTTAL ; o T T Y ey oF fsl. Indicate DOA OF/Emer. R[4, SEX
: and numoer) - . _..:‘IanSM} : A .
C.allerms | SR GroverC Dils MedtealCen‘ner Doon - Inpatient : - Male
5. RACE White gjﬂlapanlc Origin? Specify - I8 AG’E-I.&SI I W o Ns & DATE OF BIRTH {Ma/Day/Yr)
Spedﬁ : - Non-Hi p }_ [ HOURS § MI - L .
S e 0 - Non-Hispanic > "™ | september 15, 1943
{9a, STATE OF BIRTH (ﬂnotUSJ\. “Jon. GJTtZF_N FWHAT COUNTRY[10, EDUCATION 1i. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (If wife, give
name county)  New Jersey. -] * United States 14 - |DIVORCED{(Specty) Marred maidert name) Nancy MAGAHAN
13. SOCIAL SECURMY NUMBER . .. Tda, USUAL OCCUPATION {Give Kind of Work Dona During Most || #4b. KIND OF BUSINEES or |Nnus1'mr - 1Ever in US Armed
. Jof Virarking Lifa, ErenHRuimd) .:_ Crafter ) C Elactronics | j:f ' IForces? Yaa

158. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION' ‘15, STQEET AND NUMBER : B 150. INSIDE CITY
: g . : Lo LIMITS (Spetify Yes

Nevads. Lincoln Pioche | 427 Main Street TR T ey Yes

fﬁ FATHER!PARENT NAME (tht Middia isst -Sl.ﬂ'ﬁx} R ' 77 MOTHER/PARENT - NAME (First Middie I.,Blt Sl.ﬂ‘ﬂxl )
Vermon SPRENKLE SR SRR L .7 Ruth E BONSALL
—m mronm__"'_m‘ NAME (Type orPint) . Eek T80, MAILING ADDRESS _ (smuoc""""'aru No: City or Town, Siate 'n'p) ET '
Nancy SPRENKLE - E : . POBoxBG-lPioche Nevau:lama
16a. BURIAL, CREMATION, REMOVAL, OTHER (Gpecity) [190. CEMEI'ERYOR CREMATORY - NAME R 19¢. LOGATION CItyorTmm Siate. _
POSITION . Cremation _ Southem Utah Crematory " Cedar City Utah g,,m
' m"a__"_FquRAL DIRECTOR - SIGNATURE tmpmm'u'w) T8 F UNERAL [0 NAME AND ADDRESS OF FACILITY
. TODD UGV!R __:j.;.-:- . . DIRECTOR LICENSE il Soumem Nevada Mortuary
I.l‘l‘ll‘.‘l'lln ‘ 807 A mmm cmmee NV 69008 -

DE CALL"-I'RADE CALL NAME AND ADDRESS v - T 3 :

21a. To the best of my knowledge, Moeumdatlmurm amandﬂmand 3
mgmmecauu(s)s‘tﬂod (Signature 4 Title) SIONATURE AUTHENTICATED 3 3
G mcnm-nucuuu M.D, §5
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the ume, date and place and duino the causals) stamu {5|gnam & Title}

ERTIFIER} : s22b DATE &K‘sNED (Momoym} 22¢. HOUR OF DEATH

15
12
§

zm mres;eueo(mw‘im : 1c. HOUR OF DEATH -
é December 13, 2048 - . 105&

Z1d. NAME OF ATTENDING Pwrsicrmrr' OTHER THAJ CERTIFIER " - -~
{Type of Print) : .:' . ; 1 : .
jzaa NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, WEDICAL EXAMINER. OR CORONER) mrpnurpnm} .7 |23b. LICENSE NUMBER
. i Richard Katschke M.D. P.O. Box101OCalm NV 59008 10509
242, REGISTRAR {Sagrlalum) By : ICA QALY S i -]24b.  DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
| : ‘ - {Moayn Decemt;eraﬁ 2013 o ves[] . no [
F 25 IMMEDIATE CAUSE {ENTER oun'ﬁ” CAUSEPERLNEFDR(!],(IJ), mg:}) T j B o 1" Interval betwasn onsat and death
PART | Multlorgan Failure " - A : L i i | Wesks | :
"~ DUE TO, OR AS A CONGEGUENCE OF : - T {Thtérval batween orsat and death
»-Metastatic Blagder Cancer... ... .. _ _ ! Vears * - ;
DUETO, DRASACONSEQUENCEGF T L I i Interval betwesn onsst and death
© : . R SR JERY S ERA SR
L ) i . s _ ;
PART " OTHER SIGMIFICANT CONDiTIONS—Condmms oonmt:uung to daath but not resulting in tha undertying cause gwen in Part 1. “]26. AUTOPEY . WAS CASE REFERRED

(Specify Yos %No) OOROrER (Spe:;y You
o]

o ) moumenmocmmm 'F2e. PRONOUNCED DEAD AT (Hour)

e A SURCTOE TOW. T~ MDK{EOFNW‘Wn zﬁr;.uouéh: m.wv E mmmmm_m

28e. INJURY AT WORK (Specify [28( P P\.ACEOFIN..IURY At hotrm, farm, m factnry o!ﬁu 284, LOCAT!ON';: STREETOR R F.U. No. ©  CITY OR TOWN:
Yes or No) hunldmg ote. (Specity} : S S - : : .

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS - -

©This is'a’tiue dndl exack: reproduction of the document officially registerad anc
: pFaced on “hle in 1he ofﬂee ot the State Regls!rar and Vlial Records
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