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TITLE DEEDS & NEEDS, LLC
P.O. Box 180
Pioche, NV 89043

Affidavit — Death of Joint Tenant

(Title of Document)
Please complete the cover page, check one of the following and sign below.
U I the undersigned hereby affirm that this document submitted for recording
does not contain a social security number.

OR

M I the undersigned hereby affirm that this document submitted for recording contains a
social security number of a person as required by law: NRS.40.525

Death Certificate attached contains a Social Security Number.

Ashley 'R“emjnéxon Agent

_—

This page is added to provide additional information required by NRS 111.312 Sections 1-
2.
(Additional recording fees applies)
This cover page must be typed or printed.




APN NO.: 002-103-16

RECORDING REQUESTED BY:
TITLE DEEDS & NEEDS
WHEN RECORDED MAIL TO:

CINDY LEE KRAMER JACQUES
435 NORTH MILAN STREET
HENDERSON, NV 89015

MAIL TAX STATEMENTS TO:
SAME AS ABOVE

File No. 21-424

AFFIDAVIT - DEATH OF JOINT TENANT

CINDY LEE KRAMER JACQUES, of legal age, being duly sworn, deposes and says:

That ELAINE R. KRAMER, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person.as ELAINE R. KRAMER, named-as one of the parties in‘that certain Grant, Bargain,
Sale Deed dated August 14, 2002, executed by Lloyd G. Tobin, asingle man to ELAINE R. KRAMER, a single
woman and CINDY LEE KRAMER JACQUES, as her sole and separate property held in Joint Tenancy, recorded
on August 16, 2002, as Instrument No. 2002-118669 of Official Records of Lincoln County, Nevada, covering
the following described property.

SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF.

CINDY LEE KRAMER JACQUES, arviving Joint Tenant

CIN/DY LEE KRAMER JACQUES, Surviving Joint Tenant

SEE NOTARY ACKNOWLEDGEMENT ATTACHED HERETO AND MADE A
PART HEREOF.




NOTARY ACKNOWLEDGMENT
ATTACHED TO: AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF NEVADA ) SS

COUNTY OF LINCOLN )

A notary public or other officer completing this
Certificate verifies only the identity of the
individual who signed the document to which
this certificate is attached, and not the truthfulness,
accuracy or validity of that document

/

i

A

P

On J’(\ / (f ) (// 12y /A 7) { }/, U / , before me,

ASHLEY REMINGTON, a Notary Public in and for said State, personally appeared:

s

CINDY LEE KRAMER JACQUES

Who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity |
upon behalf of which the person(s) acted; executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State that the foregoing paragraph is true and
correct.

D ASHLEY REMINGTON
=\ Notary Public-State of Nevada
% Appointment No. 21-1286-11
My Appointment Expires 06/27/2025

WITNESS my hand and official seal:

T
%nﬁdre bf\Oéiﬁce??

Signature: (NOTARY SEAL)
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STATE OF NEVADA

o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS S ’ '
CASEFILENO. 4238432 .. ___CERTIFICATE OF DEATH I—— 9021023997
: L o ! STATE FILE NUMBER

I,ISET?:I Ta. DECEASED-NAME (FIRST MIDOLE,LAST SUFFIX) ' . . . |2DATE OF DEATH (MofDay/Year) [3a COUNTY OF DEATH

PERMANENT : Elaine “Ruth” , - KRAMER | September 23, 2021 Clark
BLACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH Fc FOSPITAL OR GTHER INSTITUTION -Name(lf not either, gm street ar{3e.if Hosp. or inst. indicate DOA, GP/Emer. Rm. 4. SEX

Inpatient(Specif
Las Vegas umbe') Nathan Adelson Hospice neatient pﬁ%é)p,ce Facility (HFS) Female

S RACE Srechyy : T Hispanc Origin? Speciy 7a AGE-Last birthda7b_UNDER 1 YEAR [7c. UNDER T DAY [8. DATE OF BIRTH (Mo/Day )
P ‘White® i No - Non-Hispanic (Years) ’ o6l N November 19, 1924
W DEATH  [Ga STATE OF BIRTH (i not USICA,  9b. GITIZEN OF WHAT COUNTRY |10 EDUCATION]TT. MAR'TA\;VSTATUS ésaeam 72 SURVIVING SEOUSE'S NAWE (Lst e pror T rs martoge)
INSTITUTION sEe [name county)  Wisconsin United States 12 -\
N Eoms  [13  SOCIAL SECURITY NUMBER T4a USUAL OCCUPATION (Give Kind of Work Done During Most of | 145, KIND OF BUSINESS OR INDUSTRY Everin US Armed
e A togs - . . OFFICECLERK ~ __ County Government Forces? No
: 15a RESIDENCE - STATE . - 15b COUNTY ] N O CATION I 154, STREETAND\NUMBER - / e TRy
l——>  Nevada |  lincon | = pg (1314 Wadsworth Rd__ T Mo
16. FATHER/PARENT - NAME (First Middle Last SUffix] PO ~ 7. MOT RIPARENT - NAME. {First Middie Last Suff)
PARENTS Iving ZARN -~ : . UKNOWN
e NEORANT NAME (Typeor Brml o T6b. MAILING ADDRESS — [Svesror R D Ne, Gy or Town, State, Zip) -
Cindy L JACQUES o s _A435N. Mllan Henderson Nevada 89015
152 BURIAL, CREMATION, REMOVAL, OTH R(s;aecsy) 795, CEMETERY OR CREMATORY - NAME "]18c LOCATION _ City or Town . State
Cremation . Cremation: : : Vegas. VaIley Cremation = : ,' North Las Vegas Nevada 89081
20a. FUNERAL DIRECTOR - SIGNATURE {Or Parson Acting as Suah)— J505. FUNERAL IRECTOR 20¢ NAME AND ADDRESS OF FACILITY ,
CHRISTOPHER J MCDERMOTT LICENSE NUMBER P Vegas Valley Cremation '~
SIGNATURE AUTHKNTIGATED : F 0605 6392 Mckgod Drive #3. Las Vegas NV 89120
RADE CALL [TRADE CALL - NAME AND ADDRESS . , ' T Sy

21a. To the best of my knowledge, death occtirred:at: 8, da!e and place anddue
to the cause(s) stated (Signatura Title) “ SIGNATURE AUTHEN‘I'IEATED

lSSA,S MCI.AIN APRN.
21b. DATE SIGNED (MolDay/Yr) 7. = [2ic HOUR OF DEATH
- September 30, 2021 - - ' 21 02
21d. NAME OF ATTENDING PHYSICIAN i OTHER THAN CERTIFIE
% (Type:or Print) - =
233 NAME AND ADDRESS OF CERT*FIER (PHYSICIAN ATTENDING PHYSICIAN. MEDICAL EXAMINER ‘OR CORONER) (Type or Prin) = |23b. LICENSE NUMBER
Melissa S McLain APRN 4141 Umversﬂ_Center Dr Las Vegas NV 89119 APRN811868
24a, REGISTRAR (Slgnature) SUSAN ZANNIS = [24b; DATE RECEIVED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
, : SIGNATURE AUTHENTICATED Mo/Day¥n)  september 30, 2021 = yes X NO
CAUSE OF 25. IMMEDIATE CAUSE 7 AENTER.ONLY ONE CAUSE PER LINE FOR (a) (b) AND (c)) - ’ i Interval between onset and death
W | PRI Acute Hypoxic Respcratory Distress '
: DUE TO, OR AS A CONSEGUENCE O oF, S , T '
CONDITIONS IF COVICI 19 ; . ' : : o . : : '
ANY WHICH / e !

22a. Onthe basxs de)anmatson and/or mvestlganon in my opinion death occurred
and place and dueto the causa(s) stated (Signature & Title)

N
i
=
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To Be CompIeted“by
CORONER'S OFFICE

22d. PRDNOUNCED DEAD (MotDav/Yr) | 22e. PRONOUNCED DEAD AT (Hour)

Interval between onsset and death

AVE RISE TO
IMMEDIATE DUE To OR, As A CONSEQUENCE OF

CAUS! >
STATING THE
UNDERLYING [
CAUSE LAST

Interval between onset and death

Interval between onset and death

PART || OTHER SIGNIFICANT CONDITIONS-Conditions con(r«buhng to death But not resulting in the underlying cause given-in Part 1. 26 AUTOPSY. (Specif 27 WAS CASE
Hypertension o N s Yes or No) REFERRED TO CORONER
) NO (Specify. Yes or No)No

265 RGC. SUICTOE, oW, UNDET 15, Vi) - 285 HOUR OF INJURY 0 DESCRIBE HOW] '
| OR PENDING INVEST: (Specify) G : : 2ad. O R, OWINIURY OCCURRED

28e. INJURY AT WORK (Specify.” P8f. PLACE OF INJURY: At home farm street: factory, office 289. LOCATION STREVETOR R.F.D. No. CITY OR TOWN
[Yes or No) buiilding, etc. (Specify) e ’ : Lo

“CERTIFIED TO BE A TRUE ANDCORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL:STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health D;stnct
from State certified. documents authonzed by the State Board of Health pursuant to NRS 440 175,

SI
Regist r'of Vital Staﬂstncs
DATE ISSUED: 10/7/2021 g

“This Copy not valid unless prepared.on engraved border AISplayr g%é’t;) 595 Ia szg;Iature of Reglstrar
0

SOUTHERN NEVADA HEALTH DISTRICT PO Box 3902 + Las Vegas, NV 89127 » 702 75




EXHIBIT “A”

Lot Twenty-Three (23) in SUN GOLD MANOR — UNIT NO. 1 in the town of Panaca, County of Lincoln,
State of Nevada, as shown by map thereof on File, as Document No. 55612 in Book 12, Page 379 of
Official Records of Lincoln County, State of Nevada.




