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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)58
County of Lincoln )

Leo J. Schafer hereby swears under penalty of perjury, that the following
assertions are true of his 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. I am Leo J. Scahfer, the same person named as Leo J. Schafer, one of the
grantees as joint tenants with right of survivorship named in that certain Deed recorded
on September 07, 2011 as Document number 0139451 in Book 266 of Real Estate Deeds,
Page 571, 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 known as 685 Main St., Pioche,
Lincoln County, Nevada, and more specifically described as follows:
LOT TWENTY-TWO (22) IN BLOCK THIRTY (30), IN THE TOWN OF
PIOCHE, COUNTY OF LINCOLN AS SHOWN BY MAP THEREOQF
FILED AND RECORDED IN THE OFFICE OF THE COUNTY
RECORDER, LINCOLN-COUNTY, NEVADA.
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4 Delores L. Schafer, also one of the grantees named in said Deed, is
the identical Delores Louise Schafer, who died on July 24, 2015, in Murray, Salt
Lake County, State of Utah.

Leo J. Sghater

SUBSCRIBED and SWORN to before me

This G2 day of Aduwailsr . 20057
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{ OF VITAL RECORD

‘,--TCERTIFICATE OF DEATH
‘ State Flle Number; 2015010073

Delores Lounse _S_c_hafer

.- PECEDENT. INFORMATION PR S e S

" Date of Death: -~ Juty 24 2015 S “ Time of Death: 22:58
City of Death: - w - - County of Death: ~ Salt Lake
Age: - Date of Birth: . _April 19,1947
Place of Birth: : Hampton Vlrglma P BeRD e - :Female
-Armed Sennces. : No o : Marital Status jl' Divorced
Spouse's Name; - SE e Usual Occupatlon ‘Business Owner g
industry/Business: EmpEOyment Senm:es RERS Education: Some College but No Degree
Residence: ) St George, Utah - - . Father's-Name: Walter DeBurgh

.. Mother's Nameé:~ - Virginia Bratt O T7Y Facility Type: Hospltal Inpatient

" Facility or Addness - Intermcuntam Medlcat Center GRS TR R

INFORMANT INFORMATION o ;
.. Name: LeoH Schafer Relationship: -
© Mailing Address: 887 Clear Diamond Ave Las Vegas Nevada 89123

DISPOSITION INFORMATION

Msthod .of Disposition:; Crematlon )
Place of Disposition: Indeépendent.] Pfofesslonal Serwces Taylorsvulle Utah N
"Date of Disposition' Juty 28, 2015 AP '

FUNERAL HOME INFORMATION
~'Funeral Home: ©' Prémier Funeral Serwees ey -
Address: - - v . 7043 Commerce Patk Drive; Sat Lake Clty, Utah 84047
Funeral Direclor: J Heath Holverson :

: AMEDICAL CERTIFICATION : : A : '
Medical Professional: Sunny F‘andlta ‘58 South Fashlon Blvd S . BB 5121 Cottonwood Street Satt Lake Clty
o Utah: 84107 SR :

: jCAUSE OF DEATH

. Chronic Resplratory Fallure [Onsat; 1 Month]-. : : : : :

- Due to (erasa consequence of) VM ltlfncal Bllateral Pneumoma wnh Methlcnlln-ReStstant Staphyiococcus Aureus [Onset
T Menths] ‘

“ Date Registered: July 27, 2015
- Date Issued: Au'gust‘b" 201_5_ oo

- AMENDMENT HISTORY . - I
08/04/2015 Decedent First Name frem Deloris to Delores
. 08/04/2015 Mother First Name from Delores to Virginia
08!04/2015 ]nformant Address 1 from 387 Clear Dlmond Ave {0,887 Ctear Dlamond Ave

.. This is an exact reproduchon of the facts registered in the Utah Stste Office of vital HEcords and Statistics:
Seountyfea'h.tres of this official document include: intaglic Border, V& R i images in top cycleids, and |ntagl|o mierotext.
This document d;splays the date, seal and slgnature of the Utah State Fleglstrar anct ﬂ1e Countleustr1¢t Health Oﬁtcer
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