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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
number, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons. (Per NRS

239B.030)

X 1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording dees 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: _NRS 40.525 (5) & 111,365

(Srace spezific 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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APN: 06-041-22
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. I am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. [ 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
117443 in Book 160 of the Joint Tenancy Grant Bargain and Sale Deed, Pages 347 and
348 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:

The North one-half (N %2 ) of the Southeast Quarter (SE % ) of U.S.
Government Lot Five (5) in Section 2, Township 4 North, Range 67 East,
M.D.B. &M.

EXCEPTING THEREFROM any portion of said land conveyed to the
Lincoln County Power District No. 1 by a Deed recorded August 23,
1985, in Book 67 of Official Records, Page 87, as File No. 83286, Lincoln
County, Nevada, Records.

Together with all water, water rights, rights to the use of water, dams,
ditches, canals, pipeline, reservoirs, wells, pumps, pumping stations and
all other means for their diversion or use of water appurtenant to the said
land or any part thereof, for irrigation, stockwatering, domestic or any

other use.
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4, Vemnon Sprenkle, Jr., also one of the grantees named in said Deed, died on
December 11, 2013, in Caliente, Lincoln County, State of Nevada. Tam Nancy J.
Sprenkle the widow of Vernon Sprenkle, Jr.

Hpmezy &) “opetat

NANCY J. SPRENKLE"

SUBSCRIBED and SWORN to beftore me

This 4% day of %,2014.
SREEN ALISHA ADAMS

/"‘H\T,»mg\ Notary Puslic-State of Nevada
4! iy APPT.RN0.97-2573-11
. \; d&" My Agp. Expites June 17, 2017

NOTARY PUBLI
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OF VITAL RECORD )’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF HEALTH: = - N Rl
VITAL STATISTICS D o 7

CERTIFICATE OF DEATH = I_— 2013020802 - - |

o = STATEHIINU_EK o .
. . DATE OF DEATH {MaDaylvaar) 38, COUNTY OF DEATH

SR_RE_NKLE D JR December11 2013

ECEDENT [ .. Graver C Dils MedicalCenter L Inpahent

5. RACE White 6. Hispanic Origin? Specify - |/a Jib LJNQ_ER.l YEAR g 8. DATE GF BIRTH (Mo/Day/¥r)
(Specify). - No - Non-Hi ic b-rhdar (VeBrS} 1 MOS™} DAYS HOUR_S rmms

| o [Ne- NemHisper 0] "% "1™ | september 15, 1943
B5a_ STATE OF BIRTH (rrnot Us. L

_Iab CITIZEN (F WHAT COUNTRY{10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, giva
nmmunuy) New Jersey - | UnitadStates 14 _DN’ORCED {Soecity) Married maiden name) Nancy MAGAHAN
13 socnmmﬁ - Iie USUAL DECUBATION (GinndothkDoneDuﬁnuMoﬂ “J14b. KiND GF FUENESSD ANDUSTRY  TEwer in US Armed
© fefWorking Lie, Even HRetired) " pioger Elomnm 2L {Forces? Yes
158, RESIDENCE - STATE 15b. COUNTY 15¢. crn' TOWN OR LOCATION- Ti5a. smEEr AND NUMBER . T 15e. INGIDE CITY
) B =y Sooih oy en o [UMITS (Speckty Yes
: ~Nevada - Lincoln — Pioche 427 Main Street L S larkiel - Yag
16 FATHERI'PARENT NAME (Firgt Micdta Last. Sufﬁx: S 17. MOTH‘ERIPAREN’T NAME (First Mddh Last Sumx)
|- . Vermon - SPRENKLE SR s e 1w Ruth E BONSALL
1Ba INFORMANT- NAME (Type or Print} s s ‘_Z:_E 18b MML!NG ADDRESS (Stme! orRED, Ho,cny orTwn State, Zip) ..
Nancy SPRENKLE : Tt PO Bmt 664 F'iache Novada 89043 '
-[19a. BURIAL, CREMATION, REMOVAL, OTHER (M) 150, CEMETERY OR CREMATORY - NANE - B 19c. Locpmou City o Town - State -
05|T|0H < Cremation . Southemn Utah Crematory 1 Cedad City Utah 84720

- |20a. FUNERAL DIRECTOR - SIGNATURE {Or Pm'enn Adh\g ) Su:h} 200 FUINERAL -J20c. NAME AND ADDRESS OF FACILITY
A TBDD “v!g :;:i, e fJIRECTOR ULCENSE. |- - S :
atEw B0t

ADE CALL|TRADE CALL - NAME AND AGDRESS

214, To the best of my knowladge, death cccuced atiheﬂrm, date andplawand 223 On tha: basis ﬁmmhaﬂonmdforimuﬂgaﬁm In my cpirton doam oeumd at

§ dus to the eauae{s) statad. (Signatura & Tite) BSIINATURE AUTHENTICATED the time, daté’'and place &nd dus to the cause(s) statud. (Signature & Tite)

£ . RICHAI!D ﬂ'rscmn-. R.D. _
218 DATE SIGNED (MaDEyey G I HouRcF_UEAT_H' T E g 22k, SIGHED / 22c. HOUR OF DEATH

% December 13,2013+ 7 B

ER_T!FIER

ToBa Cumalaled

22e. PRONGUNCED DEAD AT (Hou

[23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PRYSIGIAN, MEDICAL EXAMINER, OR CORONER) rrypo o an) ' ~T53. LICENSE NUNBER |
; ‘Ru:hard Katachks M.D. P.O. Box1010calbnu NV 89008 10509

EGISTRAR]M REGISTRAR (Siaﬂnlllru) i i g 2o e 124D, DATE RECEIVED BY REGISTRAR 3 DUE TO COMMUNICABLE DISEASE
sm auriinmcaren | December26,2013.5| . ves [ wo [

CAUSEOF 25, IMMEDIATE CAUSE . {ENTE ) ;?- S ;ﬁ LR P L. e &mmmmm
PARTI _ o) Multiorgan Failure ; oo WELE v - \Nesks -

~DUE 70, OR AS A CONSEQUENCE OF — " T ey porw—p———
Metastatlc B}adder Cancer . “Years

interval between cnset and death

intarval belween onsal and death

.
"

: . PART “ ‘OTHER SIGR!FICANT CONDIT]ONS—Gondmom mnmbuhng 1o death but not wsulting in the undemﬂng cause given in Part 1. “I26. AUTOPSY : 7. WAS CASE REFERRED
N Z N L ¥ L o (Specify vgg-mo) YO CORONER (Spacily Yes
or el No

E T, mnE.Hou OREET. mmreormnv"m" - HOUR e muescmesmwumm—g

388 TIURY AT WORK [Specty {201 PLACE OF TIURY. Kimoma_Tarm s e, Taciory, office |205, LOCATION, STREET ORRFD. Mo, CITY OR TOWN
‘Yes or No) bl.li|dll‘\g otc, (Specify) B o ’ ’ ’

STATE REGISTRAR

CEHTIFIED COPY OF VITAL RECOHDS

" This IS a true and exact reproductlon of 1he docurnent uf‘hcnalfy fegus!ered and

DATE ISSUED: 12[27/2013 e ammﬂ%mn




