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Title of Document

Affirmation Statement

L, 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 I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording dees contain the social security number, driver’s licensc or identification card
number, or any “Personal Information® (as defined by NRS 603 A.040) of a person or persons as required
by law: MRS 40.525(5) & 111.365

(Statc specific Taw)
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Grantees address and mail tax statement:
Lavette Lee

PO Box 336

Caliente, Nevada 89008
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APN: 03-131-01
When recorded mail to:

Lavette Marie Lee
P.O. Box 336
Caliente, NV 89008

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Lavette Marie Lee hereby swears under penalty of perjury, that the following assertions
are true of her 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. [, Lavette Marie Lee, along with Charlie Richard [.ee (deceased), acquired
certain real property as joint tenants in the certain Deed dated May 31, 2002 and recorded
as Document number 0118227 in Book 164 Page 53 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 1030 Lincoln Street,
Caliente, Lincoln County, Nevada, and more specifically described as follows:

APN #03-131-01,

Lot Nineteen (19) in Block “A” of the James H. Gottfredson Addittion to
the City of Caliente, as shown on the official plat of said addition filed
August 9, 1963 in the Office of the County Recorder of said Lincoln
County, Nevada.
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4. Charlie Richard Lee, one of the grantees named in said Deed, died on
August 24, 2011, and a copy of the Death Certificate is attached hereto as Exhibit A.

L%VETT% MARIE LEE

SUBSCRIBED and SWORN to before me

This 14™ day of WNiyempes ,2015.
/A T

NOTARY PUBLIZ

N JESSICA SHOUP

'l

g.{\‘a Metaiy Pabilic-State of Nevarla

Y ASET MO 1ma1493-10
\J‘“\/My App. Expires April 29, 2019
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION O¥ HEALTH

CERTIFATEUFBEATH [ 2011013209

- TYPE OR STATE FILE NUMBER

' PRINT IN [T DECEASED-NAME (FIRST,MIDDLE,[AST,SUFFIX) 2. DATE OF DEATH (MofDay/Year) 3a. COUNTY OF DEATH

FERMANENT Charlie Richard LEE August 24, 2011 White Pine
3b. CITY, 10N, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHCR NS TITUTION -Name(iT not eflFer, give stasl [3e. It Hosp. of nsL indicate DOA OPJETer. Rm. |4, SEX . .
and number) ) Inpatient(Specify) P
Preston RV Park at Lanes Truck Stop, Highway 318 Camp Trailer Male
5. RACE White 6. Hispanic Grigin? Specify 78, AGE-Last 7b. UNDER 1 YEAR[76. UNDER 1 DAY |8 DATE OF BIRTH {Mo/Dayhvry
(Specify) Mo - Non-Hispanic virthday (Years) &7 MOS | DAYS |HOURS | MINS

BLACK INK L

DECEDENT

January 17, 1944
IF DEATH Ba STATE OF BIRTH {Fnot U.§.A., 9b. CITIZEN OF WHAT COUNTRY|10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, 12 EJRVIWNG SPOUSE (it wife, give

?owm% :u name country} Nevada United States 14 DIVORCED (Specify) Married maiden name) . Lavete Marie ROWE
SEE HANDBOOK {13, SOCIAL SECURITY NYMBER 14a. USUAL DCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BLISINESS OR INDUSTRY Ever in US Armed
REGAI H .
CDNIEFLE"?'ID(I::IGGF Warking Life, Evan if Retired) Owner Contract Truckmg Forces? Yes
REBIDENCE  [45a RESIDENCE - STATE 15b. COUNTY 15c. GITY, TOWN OR LOCATION !15:1. STREET AND NUMBER 150, INSIDE CITY

ITEMS LIMITS (Specify Yes
Nevada Lincoln Caliente 715 Cliffhouse Drive, Highway 53 Souih w5 No

5 16. FATHER/PARENT - NAME (First Middle Last Sufﬁx) Lo 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
PARENT Charlie LEE Elsie SCHAUER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ACDRESS {Street or R.F.D. No, City or Town, State, Zip)
Lavette M LEE P.0O. Box 336 Caliente, Nevada 89008
192, GURIAL, CREMATION, REMOVAL, OTHER (Specify) [190. CEMETERY OR CREMATORY - NAME | 18c. LOCATION  City or Town . State
Cremation The Gardens Fallon Nevada 89406
20a, FUNERAL DIRECTOR - SIGNATURE {Or Parson Acting as Such) 20b. FUNERAL 20c. NAME AND ADDRESS 'OF_ FACILITY

RICHARD J SHIELDS DIRECTOR LICENSE Mt. Vista Chapel

SIGNATURE AUTHENTICATED 12 PO BOX 151707 Ely NV 89315

ADE CALL - NAME AND ADDRESS

2%a. To the best of my knowledge, death oceurred at the time, date and place and
due to the causa(s) stated. (Signature & Title)

22a. On the basis of examination and/or investigation, in my opinion death occurrad at
ihe time, date and place and due to the cause(s) stated. (Signatura & Titte}

LUKE SHADY : : SIGNATURE AUTHENTICATED
22b. 0ATE SIGNED (Mo/Day/vr) 22¢. HOUR OF DEATH

August 26, 2011 ‘ 19:06
219 NAME OF ATTENDING PHYSICL:N IF OTHER THAN CERTIFIER 224. PRONOUNCED DEAD (MofDay/vr) 22e. PRONOUNCED DEAD AT (Hour}
(Typa or Print) August 24, 2614 19:06
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMER) (Typs or Print) 23b. LICENSE NUMBER
Deputy Coroner Luke Shady 1785 Great Basin Bivd Ely, NV 89301 218
74a. REGISTRAR (Signaturs} CHRISTINA GRIFFITH 24b. DATE RECEIVED BY REGISTRAR 24c. OEATR DUE 10 COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MofBasf¥  august 29,2011 i YEs [] NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER DNLY ONE CAUSE PER LINE FOR (&), (b), AND (©)) R v m—r o
DEATH |PART! .. Acute Coronary Disease

: OUE 70, OR AS A CONSEQUENCE OF- - ' ‘ F e ——————
: CoNDITIONS IF ny _Heart Disease, Diabetes and High Blood Pressure

:  ANY WHICH H
DUE TQ, CR AS A CONSEQUENCE OF: Interval betwaen onset and death

CERTIFIER 21b. DATE SIGNED (Mo/Day/YT) 21c. HOUR OF DEATH

Te Ba Gampietad by | ]

CERTIEYING PHYSICIAN
To Ba Compiated by

COROMNER'S OFFICE

tc)

DUE TO, OR A% A CONSEQUENCE OF: ] interval between opsat and death
: I

i) : :

PART {1 YTHER SIGNIFICANT CONDITYONS-Canditions contnibuting to death but not rasulting In the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

(Specify Yes of Noy {70 CORONER (Specify Yes
o] or Na) Yes

Z8a. ACC., SUICICE, HOM., UNDET. 286, DATE OF INVURY (Mo/DaylYr) 280. HOUR OF INRJFEY 284, DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST. (Specify}

2Be. INJURY AT WORK {Spacify |28f PLACE OF INJURY- At homa, farm, street, factary, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
'Yas or No) buitding, stc. (Specify}

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vital Records. —
patessuen:  09/02/2011 smmrwuﬁ %HTED >

This copy is not valid untess prepared on engraved border displaying date, seal and signature of Registrar.




