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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 WRS 603A.040) of any person or persons. (Per NRS
239B.030)

X 1, the undersigned herchy affirm that the attached document, including any exhibits, hereby
submirted 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: oL 5) &M )y

{State specific law)
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Dhate

Grantees address and mail tax statement:
RONALD PAMER

P.O. BOX 553
PANACA, NEVADA 89042
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APN: 002-043-13
When recorded mail to:

Ronald Palmer
P.O. Box 553
Panaca, NV 89042

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Ronald Palmer hereby swears under penalty of perjury, that the following assertions are
true of his own personal knowledge:

1. [ am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. I, Ronald Palmer, along with Louise Palmer (deceased), acquired certain
real property as joint tenants in the certain Deed dated November 20, 1992 and recorded
as Document number 099643 in Book 104 Page 177 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, and is known as 445 NORTH 3™ St.,
Panaca, Lincoln County, Nevada, and more specifically described as follows:

APN #002-043-13,

In or near Panaca Town, Lincoln County, Nevada and situate within the
S$1/2 of lot 2. block 19, Panaca Townsite, within the SW1/4 of the SW1/4
of Section 4, and the SE1/4 of the SE1/4 of Section 5, TWP 2 South, R 68
East, MD B. & M., more particularly described as: Beginning at point
70.00 feet North of the SE corner of lot 2, block 19, Panaca town-site,
which is the SE Corner of this parcel, from which the SW Corner of said
Sec. 4 bears South 10 deg. 22 min. 48 Sec. West a distance 264 30 feet
more or less; thence South 89 deg. 47 min. 18 sec. West a distance of
253.00 teet more or less to the SW Corner; thence North 0 deg. 12 min. 42
sec. W a distance of 50 feet to the NW Corner; thence North 89 deg. 47
min. 18 sec. East a distance of 253 00 feet to the NE Corner; thence South
0 deg. 12 min. 42 sec. East a distance of 50.00 feet to the point of
beginning, and containing .29 acres, more or less.
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4. Louise Palmer, one of the grantees named in said Deed, died on December
16, 2014, and a copy of the Death Certificate is attached hereto as Exhibit A.

'ﬁaﬁ«w

RONALD PALMER

SUBSCRI]BED and SWORN to before me

This 71 day of Seprembees . 2015,
L_“ g.c_’:D

NOTARY PUBLIC %

I, JESSICA SHOUP
A Motory Pubric-Slate ot Nevoda
i APPFLCOMG 15140311

___\‘w/w AR, Expires April 2, 2019
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH

VITAL STATISTICS 7 A S P
CERTIFICATE OF DEATH = I SO 2014021290 :
TYPE OR -l STATE FILE NUMBER .
PRINT IN 1a. DECEASED-NAME (FIRST, MIDDLE LAST SUFFIX) ] 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
 PERMANENT. ‘Myma Louise ' PALMER S -December 16, 2014 Lincoln
3. CITY, TOWN, OR LGCATION OF DEATH. |35, HOSPITAL OR QTHER INSTITUTION - Nama(lfmtelmer qiva Street arae WHosp. ar I8L indicale DOAOP/Emer Rm. /14 SEX
Caliente Grover C Dils Medical Center P erdancy Room / Outpatient | *Female
5 RAGE White . 6. Hispanic Origin? Specty  ~* [7a. AG E-tasl e 7b, UNDERWEAR 7c. UN 1 DAY T8, DATE OF BIRTH (MoiDayrYr)
ispecity} R ~ [No - Non-Hispanic (Years) 71 0T i GAYS L L April 241943

18a. STATE OF BIRTH (II not U5, A "+ 180 CITIZEN OF WHAT COUNTRY tU}EDUCATION 11, MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (Maiden name)

Nevada- (- Uhited States - |- 9 = :::|DVORCED (Speclly) Marmied . ... ... Ronald Jerald PALMER
13. SOCIAL SECURITY NUMBER - 148 usum_ OCCUPATION (Give Kind of Work Done During Most of 14b. KIND: OFBUSINESS OR INDUSTRY | Ever in US Armed
Homemaker: - : . OwnHome. ' Forcas?;_’i“-
152 RESIDENCE - STATE 156, COUNTY 15c. CITY, TOWN OR LOCATION [150. STREET AND:NUMBER .. D e wts gxi;gﬁm”;ﬂ
: Nevada - . Llingein. . | - Panaca 445 North 3rd ’ T, T UM Yes
) 116, FATHERIPARENT - NAME (Frst Middle Last Suffic}- ~[17: MOTHERIPARENT - NAME (First Midclle Last  Suffix)
. PARENYS: - Verd WILSON® __ VAl - Erma:
763 NFORMANT. NAME (Type of Primty - ] R (Y MAIL:NGAE&EESS {SlraetufRFD o, City o7, Town, Siate, Zip), -
Ronald Jerald PALMER L Lt P@Box 553 Panaca, Nevada 89042 . o
. [i%s BURWL, CREMATION, REMGOVAL, OTHER (Spechy)| 196 CEMETERY OR CREMATORY - WAME 19¢. LOCATION. . City of Fown - - Slate
JISPOSITION. © . Entombment I . Palm Downtown Cemetery " Las Vegas Nevada 89101
- -[208. FUNERAL DIRECTOR - SIGNATURE [DtPersnn Acmg as Such) 206, FUNERAL DIREGTOR 20c, NAME AND ADDRESS OF FACILITY
: TOIID BOYER. R HJucense pumBer | LT T 0 whsonitherm Nevada Mortuary
SIGNATURE AUTHENTICATED .o BOT . j S e Frint s“&eet Calveme w 89008

r R A
RADE CALL [TRADE CALL - NAME AND ADDRESS ‘ - T : T an

21a. Tothe best of my knewledga, deatn occurmed at the tme, date and piace and due [ .. 228 Onthebesi
en the cause(s] swted (Signature & Titte} . SIGNATURE IUTHENTICATED

R HII.I..IAH KATSCHKE
215 DATE: SIGNJaa(M:dBayM) 215, HOUR QF DEATH
““December 18, 2014 10:45
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
Pl (Typeoran) y : - o :
B = NAMEAND ABDRESSOFCERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] (Type orPrint) 7 [230. LCENSE NUMBER
) R WILLIAM KATSCHKE PG Bux 1010 Callente NV 83008 10509

122, DATE SIGNED (MoDayf¥n Z2¢. HOUR OF DEATH

225, PRONQUNCED DEAD AT (Howr)

To Be Completed by
ERTIFYING PHYSICI!«N

‘rd‘aa Congleied by
CORONER'S OFFICE

' oA S "RHONDA PENA. |® DATE RECENVED BY REGISTRAR | 24c. DEATH DUE 10 COMMUNICABLE DISEASE
REGISTRAR : : S e
- : S SIGNATURE AuTHENTICATED . .| M%) | Decamber 31, 2014 ves [ wo [
. CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR (a), (b), AND ) " o o "1 ierval batwsen onset and deaih
T DEATH | PART! Card:opulmonary Failure T Dayk
) : OUE TO, ORAS A CONSEQUENCE OF 1 interval belwsen anisat and death’
' ()
CONDITIONS i MaII’IUtI’ItIOﬂ : I t Weeks
G:‘v'f nls!ﬁro ‘DUE T0, OR AS ACONSEQUENCE oF. TS B 5‘ interval batwsen onsat and death
CAUSE o Metastatic Ovarian Cancer ' vears..
UNDERLYING Du‘E"“fW_A CONSEQUENCE OF & Tnteivel botweert orset and death
| CAUBE LAST l
A W C S A :
: pAR‘r i OTHER SIGHNIF IGANT CONDI‘I‘IONS—Candstm ponmbmmg to deaif but nat rmullmg intha undanymg cause given in Part 1. ) ;.u'ropsv (Specﬂ g‘rE Fvg?ﬁ Etﬁo o "
. . . . : L g L . Yes or Mo) (Spadily Yas or NO)

 Fate ATE EURDE oM, UNDET .zsu D.-.‘rEanmvmnwn _' Z8e. HOUROEINJI_JRY _"2a;a DESCRIBE HOW NJURY OGCURHED - -
OR PENDING (NVEST. (Specify) : . . S s e e

286, INJURY AT WORK (Specify 128f. PLACE OF INJURY- AL home, famm, siraet. fauc‘rry;omca;-ﬂsg-:mcaﬁon STREET ORRF D Ho. - CITY OR TOWN " SYATE
C¥esorfe) [building, stc. (Specify) : . P o :

STATE REGISTRAR
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CERTIFIED COPY OF VITAL RECORDS

:' This is é rue ahd 'exacl reproduction of the document officially registered and
placed o file!ini the Gtfice of the State Reglstrar and Vital. Records.

DATE ISSUED

1!14/201 5

This copy is not valid unleas prepared on engraveu border dtsplaymg date, seal and signature of Reglsi




