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| the undersigned hereby affirms that this document submitted for recording contain
personal information (social security number) of a person as required by specific law,
public program or grant that requires the inclusion of the personal information. The
Nevada Revised Statute (NRS), public program or grant references is NRS 40.525
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A.P.N. 013-080-14
Escrow No. 78557

Recording Requested By:
Cow County Title Co.

Mail Tax Statements To:
Same as below

When Recorded Mail To:
Gay Shirley

P.O. Box 7118

Bunkerville, Nv 89007-0118

AFFIDAVIT DEATH OF JOINT TENANT

GAY SHIRLEY, of legal age, being first duly sworn, deposes and says: That JOHNNY KAY
LEAVITT, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as JOHNNY K. LEAVITT named as one of the parties in that certain Grant
Bargain Sale Deed dated March 25, 2003 executed by JOHN E. LEAVITT and LOUISE H.
LEAVITT, husband and wife and RON HEBER LEAVITT and CARLYNN LEAVITT, husband
and wife and SHAWN SHIRLEY and GAY SHIRLEY, husband and wife to JOHNNY K.
LEAVITT and VELMA LEAVITT, husband and wife as joint tenants, recorded April 28, 2003
in Book 172 of Official Records. page 362 as File No. 120089, Lincoln County, Nevada,
covering the following described property situated in Lincoln County, State of Nevada:

All that certain real property situate in the County of Lincoln, State of Nevada, described as
follows:

The Northeast (NE %) of the Southeast (SE %} of Section 32, Township 4 South, Range
70 East, Mount Diablo Meridian, more particularly described as follows:

Parcel 1 of that certain Map recorded January 31, 1995 in the Office of the County
Recorder of Lincoln County, Nevada in Book A of Plats, page 438 as File No. 103002,
Lincoln County, Nevada records.

Together with an easement for ingress and egress over the East Twenty (20) feet,
extending from the North Line of the Southeast Quarter (SE1/4) of the Southeast Quarter
(SE1/4) of Section 32. South approximately 200 feet to an extending road.

ASSESSOR’S PARCEL NUMBER FOR 2017-2018: 013-080-14
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Dated: g ‘ 33 \ 20 71

. S0,

GAY SHIRLEY

State of \Q%UG J th,

}
. }
County of: (i a, ko }

This instrument was acknowledged before me on £-2 5~5\m“!

By GAY SHIWBEY
N [ \L{‘ \rﬂ [ S0

Signature:

Notary Public—

s PAULA JENSEN
% % Notary Public » State of Nevada
=37 Appointment Reconded in Clark County
No 96-1055-1 Expires February 1, 2018
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DIVISION OF HEALTH VITAL_}STATISTICS o
CERTIFICATEOFDEATH S o[ 2015018775

TYPE OR - STATE FILE NUMBER

g PRINT IN 1a. DECEASED- NAME (FIRST MIDDLE LAST; SUFF!X) . . 3a. COUNTY OF DEATH

PERMANENT | johnny Kay - S LEAVITT Sy August 11,2016 = | Clark -

BLACK INK 3b. CITY, TOWN, OR LOGATION DF DEATH |3t HOSPlTAL OR GTHER INSTITUTION -Name(ll’ el eﬂher gwe slreet 3a.1f Hosp. or Insl-indicate DOA, GP/Emer. Rm. 4. SEX
- Inpaﬁenl(Spacd’y) -

Bunkerville 95 Virgin Street Home N Male

DECEDENT e iie z - S Tioparic G Specity 7 AGE L b de{ 5 UNGER T VEAR P DNDER T DAY [8. DATE OF BIRTH (MoDay/Yr)

o L d v HOURS | MIN
(Speciy} e No-Non-Hispanic . |veasy ["WOS T'DAVS[FOURS WIS | o oo 12, 1950

Foeami 52 STATE GF BN (7o US A, Jo6 CITIZEN OF WHAT COUNTRY |10 EDUCATION]TT MARRIED, NEVER MARRIED, WIDOWED, ~[12. SURVIVING SPOUSE (Maiden nama)
NSO seE ldaho = " | - UnitedStates - 12 DIVORCED:|Specty) Married™ ™ '™ I ° ' VeimaLynn REBER
B o |*3. SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION (Give Kind of Wodk Done Duunng Mostot. :.[ 14b. KIND. OF BUSINESS OR INDUSTRY - |Ever in US Armied
b Mechanic L Agtomobile Repair (garage} . {Forces? ‘No

R N E S + |1Se.INSIDE CITY
15a8. RESIDENCE - STATE 150 COUNTY . = . .., [15¢. CITY, TOWN CR LOCATION 15d STREET ANMD NUMBER .. e s

Nevada - Clatk 0 o Ve v, Bunkervile - - J95 Virgin Street PN Ng
16. FATHER/PARENT - NAME (Firsl Middle Last” Suffixj " L 17 MOTHERIPARENT NAME (First Middie Last Suffix).
John Edward LEAVITI’ S oo v Clara Louise HARDY

18a. INFORMANT - NAME (Type or Print) “18b. MAILING ADDRESS 1Su'ea1c>rRF D. Na, Cltyor Town, State, Zip) s

Velma Lynn LEAVITT ) “PO Box 7108 Bunkerville, Nevada 89007 :
) 1%a BURIAL. CREMATION, REMOVAL, OTHER gSpeclfy) 186, CEMETEFW OR CREMATORY NAME 186 LOCATION"  City or Town - State
ISPOSITION Burial : oon - Bunkerville Cernetery - Bunkerville Nevada

" [oca. FUNERAL DIRECTOR - SIGNATURE (Or Parson Acing as Such] TJeoe. FUNERAL DIRECTOFR zuc NAMEANDADURESSGFPAWTY

BRIAN REBMAN: - | LICENSE NUMBER o N Mﬂapa Valley Mnrtuarv
SIGNATURE AUTHENTICATED I w48 il e 50‘90 NMOEPB VEHEY Blvd Logandale NV 89021
ADE CALL [TRADE CALL - NAME AND ADDRESS , R

21&. To tha best of my knowledge; death-ceourmed at thatime; date and place and dus
o the cadse(s) stated.(Signature & Tille} - SIGNATURE AUT"ENT“:AT“
. : SAMUEL ANDELIN H-D. L
Eﬂ) DATE SIGNED (MDIDanyr} 21¢. HOUR QF DEATH
August 12, 2015 i 1340,
21d NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER
(Type or Print)

Z2a. Cin tha basis of examination axlior imvestigation, in ry apirion deathwcurad
anhetlma ddeauplaceammawﬂ'eca.ss(s) statad, (Signature & Tite)

. CERTIFIER oy mTESiGNED (MoiDaer} . Jz26 HOUR OF GEATH |

To 35;Comp'letetl hy
GCORRNER'S OFFICE

22d. PRONQ!JNCEDDEAD (MNDEnyr) 1 22e. PRONOUNCED DEAD AT {Hour)

To Be Campleied by
CERTIFYING PHYSICIAK

“T23. LICENSE NUMBER
Samuel Andelin M D 1301 Bertha. Howe Ave Suute 1 Mesqunt& N\l 89027 . 15119
4a REGISTRAR (SQnaturs) | MARY WILSON 57 a1 240, DATE RECETVED BY. REGISTRJ\R “124c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED . |Momauno.. o ves [ wo Co
i CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a) (b) AND {£).} i '
DEATH parm1 _ ., End Stage Congestive Heart Fallure v
DUE TO, ORAS A CONSEGUENGE OF. j ; R e . \ Intarval batween onset and death

1 Intarval batween onset and death

{B)

DUETO, OR AS A-couseouauce os: - T Intarval batwaen onset and daaih

C

OUE 7O, OR AS A CONSEGUENCE OF — SN BENCER L Ol T Y fnierval betwesn onset and death

{d) o,
pART n DTHER StGNIFICANT: CONDI‘I'IONS-Condmms cmtnbumg ke daath bui not mﬁunmg in lhe underfymg cause gwen in Parl 1 6. AUTOPSY (Specil|27. WAS CASE

REFERRED TQ CORCNER
~1Yes or No) .
ol L No - {Spaity YesorNtlx)Y

28a. ACC., SUICIDE, HOM., UNDET. zai:.DArEorlquY-mWYn o6e, HDUROFINJUR')’ zud DEsCR i_OWlNJl..RYOCCUR_RED T
OR PENDING INVEST. (Specify) e [
9999

* [28% TNIURY RTWORK (Specty (280 PLAGE OF INJURY- Avhome, far svast faciory. ofice_ | 263, LOCATION STREEF ORRED. Ne. CITY O TOWN
[¥as or No} : hulldlng. atc. {Spaclfy) T

STArE_ReelféThiR

VRS-Rev-20120523a

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE F{EGISTHAR
. OF VITAL STATISTICS, STATE OF NEVADA.?. This copy was issued by the Southern Névada Health District
" from State certmed documenls authonzed by the State Boaﬂ:l ot Health pursuam to NRS 440.175.
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