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AFFIDAVIT OF DEATH OF JOINT TENANT

Title of Document

Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitied 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)

[, the undersigned hercby affirm that the attached document, including any exhibits, hereby
subnhitted for recording does cortain the social security number, driver’s licensc or identification card
number, or any “Personal Information™ (as defined by NRS 603A.040) of a person or persons as required
by law: /

(Stute spocific lat)

Signature /
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Date

Grantees address and mail tax statement:
James Arthur McCain

11023.S. 200 8™ Lane

Buckeve, Arizona 85323
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APN: 001-101-05

RETURN RECORDED DEED TO:
James Arthur McCain

11023 S. 200 8% Lane

Buckeye, Arizona 85323

GRANTEE/MAIL TAX STATEMENTS TO:
James Arthur McCain

11023 8. 200 8" Lane

Buckeye, Arizona 85323

AFFIDAVIT OF DEATH OF JOINT TENANT

State of /if; Tt )
58

)
County of ggﬂ s 22 3

James Arthur McCain 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 James Arthur McCain, the son of the persons named as joint tenant
with right of survivorship named in those certain Deeds and other Documents stated
below:

a. “A Joint Tenancy Deed recorded on November 9™, 1970, as Document #49689, in
Book 01, Page 104, 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 001-101-05, in the County of Lincoln, State of Nevada, and further
described as:

Lots numbered Twenty-Four (24), Twenty-Five (25), Twenty-Six (26),
Twenty-Seven (27) in Block numbered Eighteen (18) as delineated and
described on the Official Plat of said Town of Pioche, on file and of
record in the Office of the County Recorder of Lincoln County,
Nevada.

Also, any and all improvements situated on the above described land
consisting of a _small house, a cabin, a shed and chicken coops and
including all fixtures and furniture therin as of the date of delivery.
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b. A Joint Tenancy Deed recorded September 14, 1971, as Document
#50832, in Book 2, Pages 532, 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 001-101-05, in the County of Lincoln, State
of Nevada, and further described as:

Lot Numbered Thirty (30) in Block Numbered Eighteen (18) in the
town of Pioche, as said lot and block are shown on the official plat of
said town now on file in the office of the County Recorder of said
County, and to which plat and the records thereof reference is hereby
made for further particular description.

3. Jim I. McCain, is one of the grantees named in said Deeds listed
above, and is the identical Jim I. McCain, who died on October 5, 2002, in
Caliente, Lincoln County, State of Nevada. A Certificate of Death for Jim I
McCain is attached hereto as Exhibit “A™. I am James Arthur McCain, the son of
Jim I. McCain. \

JAMES ARTHUR MCCAIN

SUBSCRIBED and SWORN to before me
this 2.5 day of Oclcbel™ |, 2017,

JUSTINE LINK
Notary Pubhe - Arizona

Maricopa County

Nﬁ)rTARY PUBLIC y y Comm. Expires Dec 31, 2019
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Uit minswess . oF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE " DECEASED—NAME First Middle Last DATE OF DEATH (Moanth, Day, Year} COUNTY OF DEATH
OR PRINT
IN .
PERMANENT| Jim . McCAIN 20ctober 5, 2002 #fincoln
BLACK INK CITY, TOWN OR LOCATION OF DEATH HQSPITAL OR OTHER INSTITUTION—Name (i rot either, give sireet and number} If Hosp, or Inst. indicate DXOA, OP/Emer, SEX
RBm. inpatient {Spedify)
m 3 Caliente % Grover C, Dils Medical Center 3. mergency Room “Male
RACE—(s.g., While, Black, American | Was Decedent af Hispanic Origin? Specfy LI yes [ no If yes, [ AGE—Last _UNDEH 1 YEAR | UNDEH1 DAY " JDATE OF BIRTH (Ma., Day, ¥r.)
Inchan, etc} (Specify) specily Mexican, Cuban, Puarta Rican, etc. Birthday (Years} MOS @ DAYS HOURS * MINS
5 White & 72 81 T e : 8 fuly 7, 1921
|F CEATH STATE CF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (Il wits, give maider rame)
OCCURRED (It not U.8.A., nama country) TRY grade compleled. }EJDO\'BV!JED DIVORCED
. aci
st | —~California > U, 5.4, 19 1___Married * Frances Wilson _ |
REGAROING S0CIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dane During Mosi of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Warking Lite, Even i Retired)
| RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
i , fSpecity Yes ar No)
“aNevada 1 Lincoln % Pjoche % 303 Main Street [ veg
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
bap
18 Pearl Nelson McCain 7 Clara Dietrich
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Sirest or R.F.D. No., City or Town, State, Zip)
"“Frances McCain ® P,0., - Box 174 Pioche, ¥Wevada 89043
BURIAL, CREMATION, REMOVAL, OTHER {Spechy) GEMETERY OR CREMATORY—NAME LOCATION City or Town State
POSITIO “sCremation Pasiin " _Crematiq ‘ 1% St. George, [ltah
FUNESAL DIRECT! SIGNATURE ¢ ? FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY r hd
{Or Parson A Sue) :?s, LICENSE NUMBER Wiscombe Funeral Home, Inc.
202 o G 7/ L = 730 Front Street Caliente, Nevada 89008
=z 21a. To the best of my knowladge, death eg at the time, dale and placa and 22a. On the basis of examination andior investigation, in my opinion death occured
=< due 1o the cause{s} siated. - - at the time, date and place and due to the cause(s) and manner stated.
20 ’)7 5 Z.("*:‘)? ‘L,r-"’"/ N
32 (Signature and Tivep M= "7 E 3 B (Signature and Tite) P
%E DATE SIGNED {Mo., Day, ¥r.) HOUR OF DEATH %S DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
Ex EV
b o
é; 2. 1 0=06=02 2. 035 EE 22b. 22¢,
-EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print} ‘g,g FRONCUNCED DEAD {Ma., Day, ¥r.) PRONOQUNCED DEAD (Hour)
= -
W
[} 2%d. 22d. ON 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER). (Type or Print) LICENSE NUMBER
3 P.O. Box 1010 (Caliente, Neyada 89008 [?*9g78
~ONDITIONS REGISTRAR Al DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY ) &
W-H%ré r]s_svs 4a. (Signatura) )" " Akt ; . 1 0=06-=072 2c. vesO  Nog
IMMEDIATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a}, {b}, AND {c]) : interval between cnset and death
CAUSE .
iTATING THE . .
INDERLYING part @ Cardiopulmonary Arrest : Tmmediate
JAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: + Intarval between onset and death
|_> { ) A Disease : Years
( DiE 10, 2R AS A COISEGUENCE &5 + Intarval betwecn onset and doath
© :
AUSE OF PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing 1a-death but not rasubting in the underying cause given in Part 1.] AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH hi Yes or o) { GORONER (Specify Yes or No)
Uncontrolled Hypertension xNo z7. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY {Mo., Day. Yr.) | HOUR OF INJURY DESCRIBE HOW INJURY DCCURRED
OR PENDING INVEST.
(Bpecity) 280, 28c. M| 2ad.
INJURY AT WCRAK PLACE OF INJURY—At home, farm, sirest, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Spacify Yes or No) building, etc. (Spacify)
28e. 28f. 2Bg.

STATE REGISTRAR No. 223205

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

B&C @ 9 2002
TP il . 4 aed ANHAN
WARNING: [T IS FLLEGAL TO ALTER OR COPY THIS DOCUMENT

State Reffistrar

Date Issued:




