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Affirmation Statement

1, the undersigned hereby affirm that the attached document, including any cxhibits, herchy
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 1, 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: NRS40.525(5) &111.365

{8t ypecilic fw)

Sigange” C Tt

_L7-/7

Lt

s s ] ,/fsz/c/

Grantees address and mail tax statement:

Kenzie | Constant]

P.O. Box 453

Pioche, Nevada 839043
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RETURN RECORDED DEED TO:
Kenzie L. Constantine

P.O. Box 433

Pioche, NV 89043

GRANTEE/MAIL TAX STATEMENTS TO:
Kenzie L. Constantine

P.O. Box 453

Pioche, NV 89043

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Kenzie L. Constantine hereby swears under penalty of perjury, that the following
assertions are true of ‘her 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. 1 am Kenzie L. Constantine also known as Kenzie Constantine. the same
person named as one of the grantees as joint tenants with right of survivorship named in
those certain Deeds and other Documents stated below:

a.-A-Joint Tenancy Deed recorded on 27" day of October, 1998, as Document
#111799, in Book 138, Page 635-66, of the Official Records, in the Office of the
County Recorder of Lincoln County, State of Nevada, and covering the real
property known as APN 001-057-16 in the County of Lincoln, State of Nevada,
and further described as:

Said description is Lots 55, 56 and a portion of Lot 57, in Block 37
situate in Town of Pioche. All that certain lot, piece or parcel of land
situate in the County of Lincoln, State of Nevada, described as
follows:

Beginning at the Southeast corner of this parcel at a point from which
the Northeast corner of Section 22, Township 1 North, Range 67 East,
M.D.B.&M., bears North 45°53°01” East, a distance of 2,432.37 feet;
Thence South 85°07°58” West, a distance of 116.30 feet to the SW
corner;
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Thence North 09°19°46” West, a distance of 57.01 feet to the NW
Corner;

Thence South 86°00°46™ East, a distance of 120.51 feet to the NE
Corner;

Thence South 04°52°02” East, a distance of 54.99 feet to the point of
beginning,

b. A Grant Bargain and Sale Deed recorded on 22" day of November, 2002, as
Document #119137, in Book 168, Page 284-285, of the Official Records, in the
Office of the County Recorder of Lincoln County, State of Nevada, and covering
the real property known as APN 001-057-17 in the County of Lincoln, State of
Nevada, and further described as:

That certain parcel of land situate and being lot numbers Fifty-
seven(37) and Fifty-eight (58) in Block number Thirty-seven (37) in
the said town of Pioche, Lincoln County, Nevada.

3. Barbara Ann Constantine, also known as Barbara A, Constantine
and Barbara Constantine, is one of the grantees named in said Deeds and
Documents listed above, and is the identical Barbara Ann Constantine, who died
on November 2, 2016, in-Pioche, Lincoln County, State of Nevada. [ am Kenzie
L. Constantine, the widower of Barbara Ann Constantine.

forgine L AoaZCo

Kenzie L. Constantine

SUBSCRIBED and SWORN to before me

This | i@ﬁ day onMMmm

.. KRYSTEN GARRISON
NOTARY PUBLIC
STATE OF NEVADA
W/ Appt. No. 16-3095-11
5./ My Appt. Expires July 14, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH '
VITAL STATISTICS

CASE FILENO. 3923287 o . lCERTZIHCATE OF DEATH . r— - 2016020403 |

STATE FiLE NUMBER

£ ?:E‘r?: Ta. DECEASED-NAME (FIRST MIDDLE LAST SUFFIX) 2. DATE OF DEATH {Mo/DayfYear) - J3a. COUNTY OF DEATH
2 rermANENT Barbara Ann CONSTANTINE November 02, 2018 Lincain
BLACK iNK 36, CETY, TOWN, OR LOCATION OF DEATH [3e HOSPITAL OR OTHER INSTITUTION “Name(if not either, give sireel arf3e.If Hosp. oF NS, MOCATE DOA, OPEmer, Rm. 4. SEX
) : Inpatiert(Specity,
DECEDENT Pioche : S -89 Ploche Street : aSPEC) . . Home Female
B RACE. (Specify} |6 Fispamc Ongin? Gpacfy  |7: AGE-Lasl DiNda] 7o_ UNDER 1 YEAR |76, UINDER 1 DAY, |8 DATE OF BIRTH (Mo/Déy/Yr)
; ‘ R No - Noh-Hispanic - ears - 1 TR
White PHispanic  [eem) g | oS [ DAY TOORS TS March 15, 1949
\FOEAYH |38 STATE OF BIRTH (I nol USICA, Job. CITIZEN OF WHAT COUNTRY | 10.EDUCATION |71, MARITAL STATUS (Spedty] | T2 SURVIVIVG SPOUSET NAME a3t name fior 15 Bt ramiage]
_ Married :
INSTTUTION S [name country) lowa Upited States 12 Kenzie CONSTANTINE
NDROsK . [13 SOCIAL SECURITY NUMBER . [t4a USUAL QCCUPATION (Give Kind of Work Done Ouring Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Ammed
e F | : Lo _Executive Secretary N . Hatel Forcas? NoO
TTEMS. 158, RESIDENCE - STATE  [15b. COUNTY... -~ . " Hc cm, TOWN OR LOCATION | 15d. STREET AND NUMBER TS Vo INGIDE CITY

LIMITS (Specily Yes

‘= ___Novada Lincoin____| ___ Pioche 380 Pioche Street ___ N e

16, FATHER/PARENT - NAME (Frst Middia Last Suffm) 17 MOTHER/PARENT - NAME (First Niddio Last Sutfd |
PARENTS ___Carrol BEANE . Bernadine LICKTEIG
ey NAME (Type oc Prirl) T 1186; MAILING ADDRESS | {Streetor R.F.D. No, Gity or Town, State, ZIp)
Kenzie CONSTANTINE SRR PO Box 453 Ploche Nevada 89043
m 195, CEMETERY OF CREMATORY - NAME T |19 LOGATION |, City oF Town _ Stale

g’ DISPOSITION Cremation - . " Southem Utah Crematory . Vo Cedar City Utah 84720
' % 208, FUNERAL DIRECTOR - SIGNATURE (Or Person AGing @8 Such)  [200. FUNERAL DIREG T OF| 206. NAME AND ADDRESS OF FACILITY
TODD BOYER LICENSE NUMBER Southemn Nevada Mortuary
SIONATURE Au'mluﬂcn'rln .| . FDeo? 730 Front Street Calients NV 89008

' TRADE CALL [TRADE CALL - NAME AND ADDRESS

»Z 21a To the bast of my knowledge, 0ssth cocurred at the time, data and place and due | . 22 Onhlﬁaiudami@mmin@ugﬁmmwoﬁum death cccurred
22 fothe cause(s) stated (Signatire & Titia) SIGNATURE AUTHENTICATER | 2 < ot the tme, dote and place and e & the caume(s) stated {Signere & Tite)
i; MICHAPL REINER M.D. 5 . - = _ _
CERTIFIER | 22 21b. DATE SIGNED (MaDayfr) 216 HOUR OF DEATH S 22b DATESIGNED (Mo/DayYr) 2%c. HOUR OF DEATH
3Z November 08, 2018 o 1708 S‘g ) ' :
= é 21d. NAME OF ATTENDING PHYSICIAN IF: GTHER THAN CERT!FIER @ E 22, PPRONOUNCED DEAD (MuDayPrr) 27a. PRONQUNCED DEAD AT [Hour)
2¥ (Typeor Prin) : 27 )
23, NAME AND ADDRESS OF CERTIFIER (mvsmtm ATT‘ENDING FHYSICIAN MEDICAL EXAMINER oR OORONER) rrype of Print) 230, UICENSE NUMBER
Michgel Reiner M: D 1316 E Calvada Pahrump, NV 83043 . 10499
REGISTRAR I248. REGISTRAR (Signature) VERALYNN A BOYACK - 2I4‘b DA'!I'E RECEIVED BY REGlSTRAR g 24¢. DEATH DUE TO COMMUNICABLE DISEASE
s -SIGNATURE AUTHENTICATED (MoDay0) | November 14, 2016 | ves' []  no
CAUSE OF (25 IMMEDIATE CAUSE / | (ENTER GNLY ONE CAUSE PER-LINE FOR (a), (b). AND (a].} ! Interval batweon onset and death
DEATH | P*"T! . Metastatic Squamous Celt Carcmoma Of Lung '
OUE TO, OR AS A CONSEQUENCE OF + .Interval between onget and death
CONDITIONS IF i) Clgarette Smoklng : :
GAVE RigE 10 OUE TO, OR AS A CONSEQUENGE OF. ;
IMMEDIATE E . ¢ Interval between onsst and death
cAUSE .| 1. .
BTATING THE .U—__.E__
UNGERLYING - . DUETO, ORAS A ONSEQUENCE DF +  Interval batwoen anset and death
CAUSE LAST :
i ] {a) : '
PART 1l OTHER SIGNIFICANT CONDIT!ONSCMM;W\MMM tn death tut not mdﬁng in the underdying causa given in Par 1 126, AUTOPSY f

WAS CASE
REFE?RED TO CORONER

: Yo or Noj - No [Seoot Yesartaly
o AGG. SUGIOE, FGW.. UNDET. |28, DATE OF INJURY (Mo/DayiVr) B HOUR OF TIURY | 254, DESCRIBE HOW MUK GCCURRED
Ot PENDING INVEST. (Specity) |
PBe. INJURY AT WORK (Specily 281 PLACE OF INJURY At hume larm street, factory, office | 28g. LOCATION STREET OR R.F.D, No. CITY OR TOWN STATE
I¥ea or Na) buikding, ete. {Spec:fy) ’ ’ : : : ’

STATE REGISTRAR

VRE-Rev-20120520n

lﬂm mﬂmwwwmm m . CERTIFIED COPY OF VITAL RECORDS L S
,d::ag%o
This is a true and exact reproduction of 1119 document oﬂlctally reglstered ang - OFFICE of the %
placed on file'in the office of the State Begistrar and Vital Records. . - %{5{' E T
: : i T STATE AEGIST - 7 VAL |
DATE ISSUED: "N 5/2016 - S SIGNATURS l"’!"'!!"“_clm o RECORDS

This copy |s not valid unless prepared on engraved border dispiaying date, seal and signature of Flegistrér.

ERATION DR ERASURE VOIDS THIS CERTIFICAT



