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Please complete Affirmation Statement below:

I 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.

(Per NRS 2398.030)

-OR-

X | 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:

,/'

%

A

(State specific law)

Escrow Agent

Signature

.bf‘xf - ——/?: {Z’ ’_/?: s

Print Signature

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS

239B.030 Section 4.

This cover page must be typed or printed in black ink.

(Additional recording fee applies)
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APN: 001-035-02

Escrow No.; 76026

Recording Requested By:

When Recorded Mail To:
Shirley L. Hughes

4329 Eugene Ave
Las Vegas, NV 89108

AFFIDAVIT DEATH OF JOINT TENANT

SHIRLEY L. HUGHES, of legal age, being first duly sworn, deposes and says: That WILLIAM J.
HUGHES, the decedent menticned in the attached certified copy of Certificate of Death, is the same
person as WILLIAM J HUGHES named as one of the parties in that cettain Grant, Bargain, Sale Deed
dated July 26, 1999 executed by WYOMA DILLS, a married woman as her sole and separate property, to
WILLIAM J. HUGHES and SHIRLEY L. HUGHES, husband and wife as joint tenants recorded August 2,
1999 in Book 143 of Official Records, page 126 as File No. 113145, Lincoln County, Nevada records,
covering the following described property situated in Lincoln County, State of Nevada:

See Exhibit "A” attached hereto and by reference made a part hereof for complete legal description.

Dated: July 29, 2015

SHIRLEY L.

State of W }
}
County: of W }

This instrument was acknowledged before me on ﬁq / 7 ﬁﬂ /5
7

By Shirley L./;@Z
Signature: M&?/%

Notary Public

REBECCA L. GENTRY
NOTARY PUBLIC
STATE QF NEVADA
Commission Expires: 08-07-18
Cartificate No; 04-91985-1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2011019393

TYPE OR STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST MIDOLE LAST.SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

ERMANENT Wiliam J HUGHES December 13, 2011 Clark
K INK 3b. CITY, TOWN, OR LOGATIGN OF DEATH [3¢. HOGPITAL OR OTHER INSTITUTION -Name{i not elher, give siresl |6 If Aosp. or Inal. ndicale DOA, OFIEMmer. km. |4, SEX
and number) Inpatisnt(Specify)
DECEDENT Las Vegas 4329 Eugene Avenue Las Vegas NV B9108 4329 Eugene Ave Male
5. RACE White 6. Hisparic Origin? Spechy 5 AGE-Lasl 7b, UNGER 1 YEAR[JE UNDER T UAY |6, DATE OF BIRTH (Mo/Dayf¥r)
. ispani birthday (¥ M DAYS [HOURS | MINS
{Specity) No - Non-Hispanic ithday (ears) 74 0S I I February 17, 1937

IF DEATH Ba, STATE OF BIRTH (Hrol US.A., 8. CITIZEN OF WHAT COUNTRY[10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
?::“”"nﬁlm name country} Kentucky United States 16 DIVORCED (Specify) Married maiden name) Shiey BARKER
E HANDBOOK  [13. SQCIAL SECURITY NUMBER 142, USUAL QCGUPATION (Give Kind of Werk Done During Mot of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed

or;&;i&f‘irmﬂop _ Whorking Life, Even If Ratired) Retired Air Force. . Government Forces? Yes

RESIDENCE 15a. RESIDENCE - STATE 154: COUNTY 15¢. CITY, TOWN OR LOCATION 15d..STREET AND NUMBER 15e. INSIDE CITY
ITEMS ) LIMITS (Specity Yes

Nevada Clark . B ‘Las Vegas 4329 Eugene Avenue o No)  Yes

18. FATHER/PARENT - NAME (First Miadle Last Sul'?ix) B . : 17. MOTHERPARENT - NAME (’E‘II’S{ Middis Last Sufix)
PARENTS Willard HUGHES _ , Theresa RICHARDSON
18a, INFORMANT- NAME'(_TWB or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, 2ip)

Shiney HUGHES 4329 Eugene Avenue Las Vegas, Nevada 83108
194, BURIAL, CREMATION, REMOVAL, OTHER (Specify}|19b CEMETERY DR CREMATORY - NAME 195 LOCATION  Gity or Town . Gtate
ISPOSITION Cremation .. Desert Crematory ' Las VVegas Nevada 89101
20a. FUNERAL DIRECTOR - SIGNATURE {OF Person ACling 88 Such). 200, FUNERAL " [2c. NAME AND ADDRESS OF FAGILITY

CHRIS WALTERS OIRECTOR LICENSE Desert Memorial Crematlon and Burial

SIGNATURE ‘uﬁgnﬂﬂm A &4 ) f 1111 Las Vegas Bivd N Las Vegas NV B9101
’?a.«oe CALL - NAME AND ADDRESS

21a. Ta the bas! of my knowledge, death cccured gt the time, date and place and 22a. On the basis of examination sndior investigation, In my opinlon death occurred at
due 1o the cause(s) staiad. (Signaturs & Tille) BIGNATURE AUTH!NTIGAHI) the time, date and place and dus Lo the cause(s) stated. (Signature & Titta)

STEVEN DOUGLAS LAMPINEN M.D., - - : _

21b. DATE SIGNED [Mo/Dayfvr) Z1c. HOUR OF DEATH, 22b. DATE SIGNED (MofDaylvr) - 22¢. HOUR OF DEATH

CERTIFIER

g Decamber 14, 2011 03:54

21d. NAME OF ATTENDANG PHYSICIAN IF OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/r) 220. PRONOUNCED DEAD AT (Hour)
{Type ar Print) ] :

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Pnnt) - |236. LICENSE NUMBER

Steven Douglas Lampinen M.D. 517'Rose Street Las Vegas, NV 89106 8754
REGISTRAR|?® REC'STRAR (Signatura) " NINETTE HARRINGTON ' zag’gazer;aecaven BY REGISTRAR 24¢. DEATH DUE TQ COMMUNICABLE DISEASE
_SIGNATURE AUTHENTICATED _ MDD December 14, 2011 ves ]  nNo [X

CAUSE OF| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c}) - t Imervat between oneet and death
DEATH |ParTi ., Cardiopulmonary arrest ' '

DUE TO, OR AS A CONSEQUENCE OF: . T « Intervat batwean onsal ana death

ConprTIONa IF oy bung cancer
ANY WHICH
GAVE RISE TO OUE TQ, OR AS A CONSEQUENCE OF:

1

]

]

. . " ) :

MMEDIATE « Coronary artery disease | . :
— '

1

1

Intetval batwein anset and death
CAUSE ul>

STATING THE T DUETO, 0K AS A CONSEQUENCE OF.
LINDERLYING
CAUSE LAST ()

Irierval batwean onsel and death

PART I QTHER SIGMIFICANT CONDITIONS-Cenditians coniributing lo death but not resultng in the undsriying cause given in Part 1. 26. AUTOPSY 27. \WAS CAEE REFERRED
. Spacify Yes o) 17O CORONER {Specily Yas
(Specty OH{\I) ' or Mo} Yes

28a_ACC_, SLICIDE, HOW., UNDET. |28, DATE OF [NARY (Mo/Dayr¥D Z8c. HOUR OF INJURY |25 DESCRIBE HOW INJURT OGCURRED
CR PENDING INVEST. (Specify)

288, INJURY AT WORK [Speafy 281, PLACE OF INJURY- At hara, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yes ar Noj Jbuilding, atc. {Specify)

STAT GISTRAR
Infarmation Comected, State Afidavit# 56283, 01/06/2012 - 25b 25¢ ©RE

289629¢

T

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and [ l )
placed on file in the office of the State Registrar and Vital Records. d e RE
 REGH

a0t VITAL
DATE ISSUED: . STATE REGISTRAR } .

This copy 1% nol valid unless prepared on engrgsgc]gurder displaying date, seal and signature of Registrar.

 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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EXHIBIT "A"
LEGAL DESCRIPTION

File No.. 76026

All that certain real property situate in the County of Lincoln, State of Nevada, described as follows:

All of lot numbered Fifteen (15) and the adjoining Four (4) feet of lot numbered Fourteen (14) in Block
numbered Thirty-nine (39) in the Town of Pioche, Lincoln County, Nevada-as said lot and block are platted
and described on the Official Plat of said Town of Pioche, now on file and of record in-the Office of the
County Recorder of said Lincoln County, Nevada and to which plat and the records thereof reference is
hereby made for further particular description.

ASSESSOR'S PARCEL NUMBER FOR 2015-2016: 001-035-02

File No.» 76026
Exhibit A Lega! Description Page 1 of 1



