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AFFIDAVIT TERMINATING COMMUNITY PROPERTY
WITH RIGHTS OF SURVIVORSHIP

Gloria Cutcher, of legal age, and being first duly sworn, deposes and says:

THAT: David Cutcher, the decedent mentioned in the attached certified copy of Certificate of
Death, is one-and-the-same person as David Cutcher, named as one of the parties in that certain
"Grant, Bargain, Sale Deed" dated 1/17/2020 (001-240-35) / 1/17/2020 (001-240-16, 001-240-
17, 001-240-30, 001-240-36), executed by Tom R Arnhart and Cynthia L Flavion-Arnhart (001-
240-35) / Marjorie Anna Bleam (001-240-16, 001-240-17, 001-240-30, 001-240-36), to David
Cutcher and Gloria Cutcher; husband and wife as community property with right of survivorship,
recorded in 2020-158017 (001-240-35) / 2020-158005 (001-240-16, 001-240-17, 001-240-30,
001-240-36), of Official Records of Lincoln County; Nevada, covering the following described real

property situated in the County of Lincoin, State of Nevada:

See Exhibit "A" attached hereto and made a part hereof by this reference.

DATED this ,Q 5*h dayof __ J O
S0 aﬂ
DECLARANT
Gloria Cutcher
STATE OF NEVADA )

:SS.
COUNTY OF  Clark )

—
This instrument was acknowledged before me on V) PIAY

A5 2004 by

Gloria Cutcher

Cﬁ//{ ﬂl,ﬁv@vﬂ/)/(Q/

Notary Public
(My commnssnon expires: J_\_Z;)_O)Af_ )

LYDIAHENLEY
Notary Public
State of Nevada
Appt. No.15-3019-1
My Appt. Expires November 28, 2026




EXHIBIT “A”

Parcel 1:

Lots 3 and 4 as shown on Parcel Map for Patricia (Blanchard) Vegas, filed in the Office of the
County Recorder of Lincoln County on October 2, 1990 in Book A, Page 321 of Plats, as File No.
095123, located in a portion of the SE 1/4 NE 1/4 of Section 14, Township 1 North, Range 67
East, M.D.B.&M.

Parcel 2:

A portion of the West One-Half (W 1/2) of the Southeast Quarter (SE 1/4) of the Southeast
Quarter (SE 1/4) of the Northeast Quarter (NE 1/4) of Section 14, Township 1 North, Range 67
East, MDB&M., Lincoln County, Nevada, and more particularly described as follows:

Beginning at the Southeast Corner (SE cor.) of the Southeast Quarter (SE 1/4) of the Northeast
Quarter (NE 1/4) of said Section 14 and running thence South-89° 07' 54" West, along the South
line of said Southeast Quarter (SE 1/4) of the Northeast Quarter (NE 1/4) of Section 14 a
distance of 454.79 feet to the true Point of Beginning, thence continuing on the same course a
distance of 175.38 feet; thence running North 0° 05' East, a distance of 364.06 feet; thence
running at a right angle North 80° 07' 54" East, a distance of 295 feet; thence running
Southwesterly a distance of 385.33 feet more or less to the true Point of Beginning.

Also known as Parcel 3D on that Parcel Map recorded in Book Al of Plats at Page 423 Lincoln
County, Nevada, Records.

Parcel 3:

A portion of the South Half (S 1/2) of the Southeast Quarter (SE 1/4) of the Northeast Quarter
(NE 1/4) of Section 14, Township 1 North, Range 67 East, M.D.B.&M., and more particularly
described as follows:

Parcels 1 and 2 of that certain Parcel Map recorded May 27, 1997 in the Office of the County
Recorder of Lincoln County, Nevada in Book B of Plats, Page 39 as File No. 109019, Lincoln
County, Nevada Records.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4378455 CERTIFICATE OF DEATH [_— 2023023919

TYPE OR STATE FILE NUMBER
PRINTIN |12 DECEASED-NAME (FIRSTMIDDLE.LAST SUFFIX) 2. DATE OF DEATH {Mo/Day/Year) _ |3a, COUNTY OF DEATH
§ PERMANENT ! David Eugene CUTCHER October 29, 2023 Clark

BLACK
LACKINK 3b. CITY, TOWN, OR LOCATION OF DEATH j3c. HOSPITAL OR OTHER INSTITUTION -Name(lf not either, give street ar{3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX

Las Vegas - pumber) Nathan Adelson Hospice-Tenaya ine a"em(SpeHc'gép.ca Facility (hfs) Male °

5. RACE (Specify) . 6. Hispanic Origin? Specify 7a. AGE-Last birthday 7b. UNDER 1 YEAR|7c_UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/¥r)
White No - Non-Hispanic (fears) 75 MOS | DAYS | HOURS I MINS May 29, 1948
§ , roeatH 92 STATE OF BIRTH (i not USICA,  Tob. CITIZEN OF WHAT COUNTRY[10.EDUCATION 1. MAR'TALA;;';:@(SWM 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)
M3 wstuTion see |"ame county) — Michigan UNITED STATES 12 Gloria Jean PHILLIPS
4 eCaRome |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof [ 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
3 coupLeToN oF Owner Flooring . Forces? No

16a. RESIDENCE - STATE  |15b. COUNTY 15c.CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER TSeRNSIDE CITY
% A LIMITS (Specity Yes

— Nevada Clark _L Las Vegas 6300 Lorille Lane orNo) " ygg
16. FATHER/PARENT - NAME (First Middle Last Suffix) i 17. MOTHER/PARENT NAME (First Middle Last Suffix)
PARENTS James Odell CUTCHER ' Eva CLYDESDALE
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Strest or R.F.D. No, City or Town, State, Zip)
.- - Gloria Jean CUTCHER- 6300 Lorille Lane Las Vegas, Nevada 89108
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) | 19b. CEMETERY OR CREMAJORY - NAME 19c. LOCATION  City or Town  State
Cremation Palm Crematory Las Vegas Nevada 89101
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  ]20b. FUNERAL DlR,ECTOF 20c. NAME AND ADDRESS OF FACILITY
CHERYL L JONES LICENSE NUMBER Neptune Society
SIGNATURE AUTHENTICATED FD986 8544 W, Lake Mead Boulevard Las Vegas NV 89128
FRADE CALL [TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowladgo. death occirred at the time, date and place and duée

to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
DIANE S DARAS APRN-

21b. DATE SIGNED (Mo(DavIYr) 21c. HOUR OF DEATH

November 02, 2023 A 08: 25

-

21d. NAME OF ATTENDING PHYSICIAN ]F OTHER THAN CERTIFIER
(Type or Print) d

(§DECEDENT

2_23. On the bagis of examination and/or investigation, in my opinion death occurred
at the time, date:and place and due {0 the cause(s) stated. (Signature & Tille)

¥ CERTIFIER 22b. DATESIGNED (Mo/Dav/Yr) . 22c. HOUR OF DEATH
22d. PRONOUNCED DEAD (MoiDay/Y1) 226. PRONOUNCED DEAD AT (Hour)

v

23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, oR CORONER) (Type of Print) 23b. LICENSE NUMBER
Diane S Daras APRN 4141 University Center Dr Las Vegas, NV 89119 APRN837580
24a. REGISTRAR (Signature) NANCY BARRY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
| SIGNATURE AUTHENTICATED (Mo/Day1) * November 03, 2023 ves [ nNo [X ;
- | CAUSE OF |25- IMMEDIATE CAUSE 3 (?NTER ONLY ONE CAUSE PERLINE FOR (a), {b), AND (c).) + Interval between onset and death |
DEATH | PART! _ . Non Hodgkins Lymphoma o §
DUE TO, OR AS A CONSEQUENCE OF: . ) Interval between onset and death

X conomions IF » Unknown Etiology :
A ANY WHICH (0) — E
g GAVERISETO DUE TO, OR AS A CONSEQUENCE OF: - Interval between onset and death ${

CAUSE . :
STATING THE > () o : ) :
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: i - Interval between onset and death LY
CAUSE LAST : £k

(d)

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions oontnbullng to death but not resulting in the underlying cause given in Part 1. 26, AUTOPSY 27. WAS CASE’
; |REFERRED TO CORONER ¥

Colon Cancer (Specify Yes ONN°) (Spedily Yes or No) 5

- o No B

4
Z8a. ACC,, SUICIDE, HOM., UNDET, Fb. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY 28d, DESCRIBE HOW INJURY OCCURRED

To Be Completed by
CORONER'S OFFICE
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JREGISTRAR

OR PENDING INVEST. (Specify)

[28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
s or No) building, etc. (Specify)

N

“CERTIFIED TO BE ATRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR S
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District > Ty,
from State certified documents authorized by the State Board of Health pursuant to NRS 440.175.

Registras of Vital StatisticsS/GNATURE AUTHENTICATED
DATE ISSUED:  11/7/2023 ,Z(Ma/) Sarnvud

This Copy nhot valid unless prepared on engraved border displaying date, seal and signature of Registrar.
SOUTHERN NEVADA HEALTH DISTRICT + P.O. Box 3902 * Las Vegas, NV 89127 - 702-759-1010 - Tax ID # 88-01515673
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