—
LINCOLNCOUNTY,NV  2019-1 56171

Rec:$35.00
Total:$35.00 04/18/2019 01:15 PM

APN 002 —134 - B SPRING STACY . Pgs=3 KE

AP o

00002432201901561 710030038

N | ~ OFFICIAL RECORD
A [ AMY ELMER, RECORDER

Arrdavt of Taof

Title of Document

Affirmation Statement

I, 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)

g I, the undersigned hereby affirm that the attabhed 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 603A.040) of a person or persons as required

by law:

(State specific law)

- N Title
— Dein G ﬂﬁ Q¢
v /

Y- 1x-22\G )

Date

g

Grantees address and mail tax statement:

Spring Stdey
Lb5e Radiapnt Red Dvenue

las \)eﬁas—l\}pﬂadm F9130




APE IDAVIT OF EA0T

SPLING Shes?
650 K ApIA KED AvENUE
LAS VEGAS, NB/AYM- 34130

f. SPrING SThot Ts THE NlEte oF
Shmmye L. SkinnE2.. -

B. beeb uron DenTH -NES HI.LSS B 11].699

C. Phrgest Y-A of Subseguent fhrcel fnap £r Ve
-~ Beacon éroup recorded ~December 21 zooy4 at
PLAT Beok. C fhee 95 as file 123543 1n e
Nofnwesr @W(Nqu)oF Seton 94,
Jownship 2 Ssuh Rarje” 6Y East, m.D.B ¢ M,
Lincoln Caun+y, I\/e(/ad@‘ formerly desarbed a s

Lot Zb, Block 5l of- Record of-Survey redprded
Novemser 2o, \a3% in Lok A thaoe |1, as FAle
b236%

D. @am&w\/ T Zolg, — p'anm,wm 106 AHahinSon
Street-

&?‘—*— 1-1F-2019

f}w ok NQ\[@&(} COMM"H/ oA LM(’O//(
6[3/49&&;6{01&{ auUpry) +o Be@re e o\ Af)m{

Marmn . Mritca

3,209, b\/ 3¢ Slprifﬂgmc?/ﬁ

£ozinn SHANNON M. SIMPSON
o) NOTARY PUBLIC

o Wkad] STATE OF NEVADA
%@z /. Appt. No. 11-4057-11
NP My Appt. Expires 01-20-2023




TYPE OR
-PRINTIN..

ZIF.DEATH..
OCCURRED'IN
INSTITUTION SEE

HANDBOOK

:REGARDING

DISPOSITION

<t
=%
23
2
2
S
3
2
4
X
%

SR

CONDITIONS IF
ANY WHICH
-GAVE RISE TO

MEDIATE

" u,ﬂl!lll//l/l/////,,,,,

?)AL (03

3e.lf Hosp. or Inst. |nd|cale DOA OP/Emer Rm
Inpati nt(Specnfy)

~ Never'Married

{Specity)

Ever in US Armed
Forces? No-

t56-'1NSl,DE'CITY /
(LIMITS (Spedl
forNoy !

| January 10

22d PRONOUNCED DEAD (Mo/Day/Yr)

Inlerva[ between onset arid deatfi *
lmmedlate

) Interval between onset and death
..Chronic

28¢. HOUR OF INJURY

0007508

L

I

i

II

I




