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Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not ¢contaiu the social security number, driver’s license or identification card
number, or any *Personal Information” (as defined by NRS 603.A.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 does contain the social security number, driver’s licensce or identification card
number, or any “Personal Information” (as defined by NRS 603 A.040) of a person or persons as required

by law: NRS 40525(5) & 111.365

(Starz specific o)

ATTORNEY

Sipmsiure / Tith:

DYLAN V. FREHNER

Frd
_ 7
Dare

Grantees address and mail tax statement:

Pete Delmue, Delmue Ranch

HC 74 Box 415

Pioche Nevada 89043
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APN: 012-070-02

RETURN RECORDED DEED TO:
Pete Delmue, Delmue Ranch

HC 74 Box 415

Pioche, NV 89043

GRANTEE/MAIL TAX STATEMENTS TO:
Pete Delmue, Delmue Ranch

HC 74 Box 415

Pioche, NV 89043

AFFIDAVIT OF DEATH OF JOINT TENANT

State of NEVADA )
Jss
County of LINCOLN }

Rose Marie Delmue 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) vears and competent to be a witness
as to the matters hereinafter stated.

2. [ am Rose Marie Delmue, the same person named as one of the grantees as
joint tenants with right of survivorship named in the certain Joint Tenancy Deed recorded
on the 4 day of January, 1972, as Document #51182, in Book 3, Pages 343-346, 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 012-070-02 in the County of
Lincoln, State of Nevada, and further described as’

The W1/2NEL/4, and the NE1/4NE1/4, and the W1/2S5E1/4 of Section 7, T. 1
S., R. 69 E., M.D.M., which constitutes approximately 200 acres as part of
Patent No. 1200056.

3. Frank Joseph Delmue, is one of the grantees named in said Joint
Tenancy Deed listed above, and is the identical Frank Joseph Delmue, who died
on May 28, 2016, in Lincoln County, State of Nevada. A Certificate ot Death for
Frank Joseph Delmue is attached hereto as Exhibit “A”. [ am Rose Marie
Delmue, the widow of Frank Joseph Delmue.

) _
C o Lo FANNY
/:c‘u; . ”i/f )(l. 2ol /(fi;a.,d/z?? E
Rose Marie Delmue ’
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AFFIDAVIT OF DEATH OF JOINT TENANT
APN 012-070-02

SUBSCRIBED and SWORN to before me

This &77% day of /%j/ , 2017,

NOTARY PUBLIC
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DEPAHTMENT OF HEALTH AND HUMAN SEHVICES
DIVISION QF PUBLIC AND BEHAVIORAL HEALTH ; :
VITAL STATISTICS L _ : : o
CERTIFICATE OF DEATH |_ 2016009904

J TYPE OR I . . STATE FILE NUMBER
PRINT IN [l. DECEASED-NAME (FIRST,MIDDLE, LAST, SUFFIX) . Do |2 DATE OF DEATH (Mo/Day/¥ear) - |3a COUNTY OF DEATH

PERMANENT Frank Joseph - - - Lo DELMUE - . May 28, 2016 Lincoin
BLACKINK 5 CITv, TOWN, OR LOCATION OF DEATH [5c HOSPITAL OR GTHER W, nmmqunu:-im«;ﬁgiv'amma.uump ar L. ndicain DOA, B Emer. _'ﬁm 2 5EX
Pioche o 3765 Paiute Road " Homa ) 1 Male

5. RACE (Specify) : - - 18, Hispanic Origin? Specify. -~ [7a AGE-Last DIM 7b. UNDER t YEAR |7c. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Diay/Yr)

DECEDENT

_ White -+ Ne - Non-Hispanic. - {(Years). _ i M " | November 19, 1930
& STATE OF BITH (F nol USICA, |0b. GITIZEN OF WHAT coumv|1nenucmou T WARITAL BTATUS (Gpeciyy |72, EORVIING ToAsl i pror 6 et
name country) Utah United States 12 s : ROS& Mane CONDIE
{13 SOCTAL SECURITY NUMBER Tda. USUAL GCCUPATION (Give Kind of Work Done During Mostof |14, KING OF BUSINESS OR NDUSTRY Ever in US Armed
] N Rancher Agriculture Forces? Yes
15a RESIDENCE - STATE  [15b. COUNTY ~ [18C CITY, TOWN OR LOCATION | 154 STREET AND NUMBER Toe. TNEIDR CITY
) A . T b ' LIMITS {Spocty Yos.
Lincoln. | Pioche — 13765PaiuteRoad - o __No
18. FATHER/PARENT - NAME {Firm Middla Last Sufﬁ:.“} T : - ‘ ‘_i?. MGTHEEIPMENT -NAME (First Mxidle Last Suffix) o
Albert Marcellus DELMUE R ) ; Deila EMPEY
182 INFORMANT- NAME (Type of Print) 105, MAILING ADDRESS — (Stest rAF O o, Tty o Town, Stete, Bp)
R Rose Marie DELMUE T HC 74 Box 415 Pioche, Nevada 89043
188 BURIAL, CREMATION, REMOVAL, OTHER tsvnufv) 190, CEMETERY OR CREMATORY - NAME .. . .. .| . 19c. LOCATION  Cityor Town  State
Burial ‘ . . Panaca Cemetefy | T B Panaca Nevada 85042
20a FUNERAL DIRECTOR - SIGNATURE (Or PersonAding &8 Such) _[206, FUNERAL DIRECTOR | 20c. ume AND ADORESB.OF FACILITY o
TODD BOYER LICENSE NUMBER . . . -~ - - Southern Nevada Mortuary
$IGNATURE AUTHENTICATED FD807 : "~ 730 Front Street Callsrte NV 89008
TRADE CALL - NAME AND ADDRESS s ' '
-3 21I.Tohbmdmyhmbdw.mmnhﬂm1. dﬁnmdplsollndt:h.
cause(s) statad (Sigrahus & Titie}. SIGNATURE AUTHENTICATED
JOHN R ROGEIIS M.D.
21b, DATE SIGNED (MoDayiYr) Z1c. HOUR OF DEATH
June 02, 2016 04.00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
‘{232, NAME AND ADDRESS OF CERTIFIER <Pmsrcm ATTENDING PHYS!CW'J MEDICAL EXAMINER, OR CORONER) {Typo or Print) [22. LICENSE NUMBER
John R Rogers M.O). POBox101OCallen|Ja|W 89008 ! 12829 .
REGISTRAR |248 REGISTRAR (Signature) VERALYNN A BOYACK 2. DATE RECENVED B REGRTRAR. m DEATH DUE TO COMMUNICABLE DISEASE
SIGMATURE AUTHENTICATED MDYt} June 03,2016 | ves ] wno [X]
CAUSE OF [25. IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PERLIPE FOR (a), (b), AND {c).} ’ : " interval between onset and death
PARTI _ Deblllty And Malnutriion. - -~ = N Months '

BUE 70, OR AS A CONSEQUENCE OF . . : " Interval Detwean orrset and death
v Dementia o IR % Years
DUE TO, ORASACONSEQUENCEOF‘ N g R o O e 1 interval batween onaat and death

223, On the basis of eamination sdior investigation, in my cpinion’ death oocurred
aummmmmuuumq steled {Signanre & Tisa)

;
g

CERTIFIER 22b. DAT_E SIGNED Wr; ] - [ 22e HOUR OF DEATH

22d. PRONDUNCED DEAD {MaDay/YVr) - | 226. PRONOUNCED DEAD AT {Houw)

To Be Complatad by
TIFYING PHYS

GERT)
To Be cdmbuhd by‘ '
COROMNER'S OFFICE

& ‘ ‘ - - .
DUE 10, OR hsa'm: ' Triorval Datwean cnaet and doain

: _{d
PART I} OTHER SIGNIFICANT counmns-cwmmmmhmmmmnhmdﬂymm giveninPark1. . {26 AUTOPSY {Speci2]. WAS CASE
Hypartension [Yos or o) No [@eeot You ot oy :
: Neo |

288 MG, SUWCIDE, HOM, INDET. DATE OF WNJUFTY "m TR
_—_on o ‘ ""T' '_mnm-ynn 705, HOUR OF 780, DEBCHIBE HOW BULRY OGCURRED

. R8a INJURY AT WORK (Specily pBL PI.ACE GF RIJURY= At home, fam, stroet, facbory offics 289 LQCAT!ON - - STREET OR R.F.D. No. CITY OR TOWN
es or Mo) mldmg,dn(suufy} S - . -

STATE REGISTRAR f

This is a true and exact reproduction of the document ofhmally reglstered and -
ptacad on file in the office- uf the Stale Fleg(strar and Vltar Flecurds

DFFlCE of the f=
HEGiSTﬁAR

) e, |l I"mmmﬂl“m CERTIFIEDCOPYOFVITAL ECORDZIS

DATE ISSUED

6/71201 6

This copy is nel valid unless prepared on engraved border displaying date, seal and signature of Regiétrér.

ATIO OR ERASURE VOIDS THIS CERTIFICATE



