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AFFIDAVIT OF SURVIVING JOINT TENANT
RE: DEATH OF JOINT TENANT

STATE OF UTAH )
)ss.

COUNTY OF WASHINGTON )

Pauline Morgan Broadhead a’k/a Pauline M. Broadhead, surviving joint tenant, of legal age,
being first duly sworn, declares as follows:

That Leon P. Broadhead a/k/a Leon Paul Broadhead the decedent mentioned in the attached
certified copy of Certificate of Death, who died April 19, 2019, is the same person as Leon P, Broadhead
a/k/a Leon Paul Broadhead, named as an owner of the following described property situated in the
County of Lincoln, State of Nevada:

SEE EXHIBIT “A™ LEGAL DESCRIPTION ATTACHED

Dated: July 25, 2019 2 3 g
PAULINE MORGAN BROADPHEAD, Affiant

SUBSCRIBED AND SWORN to (or affirmed) before me on the 25th day of July, 2019, by
Pauline Morgan Broadhead.
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EXHIBIT “A”

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

Commencing at the Southwest corner of the Northeast Quarter (NE1/4) of the Southwest Quarter
(SW1/4) of Section 5, Township 7 South, Range 61 East, M.D.B.& M;

Thence running due east along the South line of said Northeast Quarter (NE1/4 of the Southwest
Quarter (SW1/4), a distance of 910 feet more or less to the West line of Main Street at the Northeast
corner of Lot 1, Block 46, Alamo Townsite on file in the Office of the County Recorder of said Lincoln
County;

Thence running North 1°23’ West along the West side of said Main Street and the projection thereof, a

distance of 640 feet;
Thence South 88°37' West, a distance of 420 feet to the true point of beginning;
Thence continuing South 88°37° West, a distance of 198.13 feet more or less;
Thence due South a distance of 100 feet;
Thence North 88°37’ East, a distance of 200.02 more or less;
Thence North 1°23' West, a distance of 100 feet to the point of beginning.

Together with a non-exclusive easement 45 feet wide for a roadway and utilities, the centerline of
which is described as follows:

Commencing at a point in the West line of said Main Street and the projection thereof a distance of
662.50 feet bearing 1°23' West from said Northeast corner of Lot 1, Block 46;

Thence running South 88°37’ West, a distance of 617.49 feet to the point of ending.

ASSESSOR'S PARCEL NUMBER: 004-04-08
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
" VITAL STATISTICS

CASE FILE NO. 4078315 : .~ CERTIFICATE OF DEATH | 2019008103
TYPE OR , SR e e i : STATE FILE NUMBER
PRINT IN 12 DEGEASEDNAME (FIRG TLWAIDLLE LAS ] SUFFIA - ’ o |2, DATE OF DEATH (MofDay/Y ear) 32 CQUNTY DF DEATH
PERMANENT Leon Paul BROADHEAD - - .
BLACK INK BE April 19, 2019

: tincoln

3b, CITY. TOWN, OR LOCATION.CQF CEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give streel aff3e.1f Hesp. crlast irdcale COAQOPAEme:. Rm. 4, SEX
: number) . . Inpaticnt{Specify}
Alamgo i 464 Cottoriwood Street . . .. ’ fy Home Male
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Vhite o 5 Yool o o MO BAT = September 19, 1941
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OCCURRED IN - AMa QO . k Harm L

WSTITUTIGN SEE |FAMS SOHATR) Utah United Siates 13 o ' . Pauline MORGAN
JANDheos i3 SOCIAL SECURITY NUYBER 14z, USUAL OCCUPATICH (Give Find of Wors Done Dusing Most of 145, KIND OF BUSINESS OR (MCUSTRY TEverin US Armad

O RESDENCE | [ ' ELECTRICIAN: . . MINING Forces? No

TEMS 1£a RESIDENCE - STATE 158, COJNTY . - 2o CITY, TOWN QR LOCATION “Ed STREET AND NUMIER . LEE":”;:LL[::EFC‘;T“;U

) Nevada Lincain . Alamg - | 464 Cottonwood Street Rl Ne
6, FATHER/PARENT - NAME (First Middle Last Sufix) > ] 17 MOTHERIPARE ME' (First Niddle Las! Suffix) :
PARENTS ‘Paul Fimer BROADHEAD v : . Ruby ROMERO
188 INFORMANT - MAME (Type or Print) g ; : 180, MARNG ADRRESS  (Street or R.ED. Mo, City or Town, Slate, Zip)
Pauline BROADHEAD s P.0. Box 404 Alamo, Nevada 83001
18a. BURIAL, CREMATION, REMOVAL, CTHER (Specifyji1eb. CEMETERY OR CREWMATORY - NAME L 0 © 1 196, LOCATION  Cily or Town  State
DISPOSITION Burial . SE - Alamo Cemetery . - - ’ Alamo Nevada 89001
2Ca FUNERAL DIRECTOR - SIGNATURE (Or Persen Acting as Such: - AL DIRECTOR| 20c. NAME AND ADDRESS QF FACILITY .
BRIAN REBMAN  [HiCetsE NUNRER C - Moapa Valley Mortuary
SIGNATURE AUTHENTICATED FD49 5080 N Moapa Velley Bivé Logandale NV 88021
TRADE CALL [TRADE CALL - NAME AND ADDRESS - i .
Ma. Ts th: pest of my knowledge, Cea:h cccurred @' the tinse, cate and place and dus
to the cause(s) staled.(Signaturs & Tiig) - SIGNATURE AUTHENTICATED |
- MINESH AMIN DO - R ™ :
Z10. DATE SIGNED (MoDay/'r) 21¢. ROLR OF DEATH
April 24, 2018 07:30
Z1d. NAME OF ATTENDING PHYSICIAMIF OTHER THAN CERTIFIER.
{Tyoe or Print; ) B s , S
234, NAME AND ADDRESS OF CERTIFIER (FHYSICIAM, ATTENDING PHYSICIAN, MEDICAL EXAMINER; OR CORONER) (Type of Prirth 23b. LICENSE NUMEER
i Minesh Amin DO 8655 W Sahara Ave Las Vegas, NV. 89146 L DQ1591
243 REG STRAR (Signature) ANGELICA RAMIREZ . |29 CATERECEVED BY REGISTRAR 240, DEATH DUE TO COMMUNICABLE DISZASE
, SIGNATURE AUTHENTICATED (MelBYME T Aprif 28, 2019 1 ves O wNo
CAUSE OF |25 IMVIEDIATE CAUSE f|(EMT.ER QNLY O{JE CAUSE PE’R' LD’J’E FOR (a). (k). AND (2)) : intervet bebwean cpsat and death
oeath | PETi . Parkinson's Disease L : o
' DUE TO. GR AS A CONSEQUENCE OF, Ci : | A ) interval betwaen onsat and ceath
coNDmoNs (¢ ) Unknown Etiology. o8 : ‘

GAVEEF&SF.}TU DUE TO, OR AS A COMSEQUENCE OF L o : CREINE : v Interval betvsean enset and death
IMMEDIATE ; O j : -

DECEDENT

Zg Cntre basis of maminatcn endior invesigation, inmyepinion death oocurred
alihe time, doe 3nd Hecé ara cue to e causes) sized (Signatura & Tile)
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REGISTRAR
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{d}
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OF PENDING INVEST. [Specify) A o B
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fesor Noy suilding, ele. (Specfv) ol o U :
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