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Affirmation Statement

1, the undersigned hereby affirm that the attached document, including any exhibits, hercby
submitted for recording does not contain the social security number, driver’s license or identification card
mumnber, 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 recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” {as defined by NRS 603 A.040) of a person or persons as required

by law: _NRS 40.525(5) & 111 365
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Dylan V. Frehner, Esq.
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Grantees address and mail tax statement:

Dylan V. Frehner, Esq

P.O. Box 517

— Pioche.Nevada 89043
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APN: 003-174-24
When recorded mail to:

Dylan V. Frehner

P.O. Box 517
Pioche, NV 89043

AFFIDAVIT OF DEATH OF JOINT TENANT
State of Nevada )

¥ss
County of Lincoln )

Jerry Maeder 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. [, Jerry Maeder, along with Judy Maeder (deceased), acquired certain real
property as joint tenants in the certain Deed dated December 24, 2001 and recorded as
Document number 117534 in Book 161 Page 108 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-entitled Deed, is
located in the County of Lincoln, State of Nevada, also known as APN 003-174-24, and
1s more specifically described as follows:

The East 1/2 of Lot 8 in Block 3 of the Modem Townsite Subdivision in
the City of Caliente, County of Lincoln, State of Nevada.

4, Judy Maeder, one of the grantees named in said Deed, died on December
22,2005, and a copy of the Death Certificate is attached hereto as Exhibit A.
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SUBSCRIBED and SWORN to before me
This )_{j’g day of 7%/3,,444,2,[,, ,2014.
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APPT. MO GV 2B73-11
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‘3% 813 Page: 3oz — SECTION OF VITAL STATISTICS
| { vernriCATE OF DEATH | :
LOGAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED--NAME First Middle Last DATE OF DEATH {Monih, Day. Year) COUNTY OF DEATH
OR PRINT - )
N 1. Judy Ann MAEDER 2. December 22, 2005 | Clark
PERAMANENT 1
BLACK INK CTITY, TOWN O LOCATION OF DEATH HOSPITAL GR DTHER INSTITUTION—Name (I ot eir, give sieol and numbarj | I Hosp. or m.smga;e DOA, OPfEmar. SEX
m. Inpatient {Specily
s Las Vegas 2. Sunrise Hospital and Medical Center s Inpatient 4. Female
DECEDENT Sy {e 9. Whie, Black, American | Was Decedant of Hispanic Grigin? Specily (1yes K no If yes, | AGE—Last _UNDER 1 YEAR | UNDER 1 DAY |'DATE OF BIFTH (Mo., Diay, 7r)
ian, Elc.) (Specily) specily Maxican, Guban, Puerto Rican, stc, Binthday {Years) | MOS : DAYS HOURS ¢ MINS
5. Nh ite 6. 72. 63 bt 7e. : a. Dec B, 1942
 OEATH STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent’s Education, Specily highes! | MARFIED, NEVER MARRIED, SURVIVING SPOUSE (K wite, give maiden name)
OCCURRED {If not U.5,A., name country} TRY grade completad, WIDOWED, DIVORGED
WSTMmON sa. Utah e U, 5. AL 10. 9 {FerMarried 12. Jerry Andraw Maeder
il SOCIAL SECURITY NUMBER USUAL OGGUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTHY
Working Life, Evan if Retired)
COMPLETION OF
RESIDENCE TTEMS 13, _ 14a. Homemaker 14b. Own Hone
RESIDENCE—STATE COUNTY CITY, FOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMITS
L} . . {Specify Yas or No)
1. Nevada 1se. Lincoln 1. Caliente 5. 109 Cemetery Rd. 15e.  YE5
FATHER—NAME Firat Middie Last MOTHER—MAIDEN NAME First Ticdls. Last
2 ¥ 1= B
5. Arthello Ence 1z. Blanche Josephine Larsen
TRFORMANT—NAME (Type or Frint) MAILING ADDRESS {Street or AF.D. No., City or Town, Siale, Zip)
wa, Jerry Andrew Maeder — Husband | 199 Cemetery Road Caliente Mevada 89008
"BURIAL, CAEMATICN, REMOVAL, OTHER (Spacify) GEMETERY OA GAEMATORY—NAME LOGATION City of Town State
s— 19a. Buri i 1. Caliente Cemetery we. Caliente, Nevada
FUNER, CTORFSIG FUNERAL DIRECTOR | NAME AND ADDRESS OF FACRITY -
FENERAupeCTO FUHERS Pain Mortuary - fowntown
20a. Py 200 20c. 1323 N. Main 5t., Las Vegas, Nevada 8918t
_ Jo the Best of mf knafiodge, dealh d lime date and place and 22a, On The basis of examination andor nvestigation, i inion death d
B T i A e T
23 . =
L (Signa Titla) > m b g (Sanatwre and Tits) »
Iz DATE SIGNED (Mo., Day, ¥r.) ~ HOLIA OF DEATH gﬁ DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
En g4
82 21, O 2/'2":)*/ 1@*0,6 216 7:00 PM 88 220, 226,
3E MAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {Type or Prin) 433 PRONOUNCED DEAD {Mo., Day, ¥rj | PRONOUNCED DEAD (Hoer)
et S
o 214 22d. ON 228, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATFENDING PHYSIGIAN, MEDIGAL EXAMINER, OR CORONERY), (Type or Print,) LICENSE NUMBER
20 HOa Ly MD 3131 La Canada Las Vegas NV 89109 = [ ARY0
CONDITIONS REGISTRAR . DATE REGEIVED. BY HEGISTRmE Day, ¥r)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHlGH GAVE 24a. (Stgnatore) P L_\ AR ““B 0_0 DM 2. vesQ w
IMMEDIATE 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUBE PER LINEEGH (a), J} AND (c)) * Tqterval between onset and death
CAUS i
TING THE : .
DG PART  fa) LA K?-‘U\Q-W\O oo G trQ/;-}" - \"“’\W‘T\iw
CAUSE LAST f DUE 10, OR AS A CONSEQUENCE OF: { : Intetval bietween onset and death

| » Seg oo s eloows
DUE TO, OR AT A CONSEQUENCE OF: * Interval Hetween onsst and death

Bac i _As
CAUSE OF © < C\.bh\’?.-‘% A . : e
DEATH PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing ta death but not resulfing in the undestying causa given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO

Yas of NoJ | CORONER (Specily Yas ar Vo)
" e Y Luucﬂa\k tr:n.h(],(‘d\h L e '-M%‘W\, muﬁ:‘é.a_ M\.}"‘ﬂ

o™ No 27. No

ACC., BUICIDE, HOM., UNDET., | DATE OF INMIRY (Mo, Day, ¥r.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST.

(Specity) 28b. 28¢. M| 284,

INJURY AT WORK PLACE OF INJURY—At home, farm, slreel, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specify Yas or Noj building, efe. (Specify)

oga. 2gt. 28q.

No. 333339

STATE REGISTRAR

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440,175,

NOT VALID WITHOUT THE DONALD S. KWALICK, MD, M.PH.
RAISED SE AL OF THE CLARK . Registrar of Vital Statistics
COUNTY HEALTH  DISTRICT | By: %

Date Issued:

FEB 2 4 2006

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573



