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APN 005-040-03

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF ARIZONA )
} §8:
COUNTY OF MARICOPA )

ROBERT ROGERS, of legal age, being first duly sworn, deposes and says:

That RUBY NELL ROGERS the decedentmentioned in the attached certified copy
of Certificate of Death, is the same person as RUBY ROGERS named as one of the
parties in that Certificate of Sale of Real Property executed by Laurence Etter, Sheriff
of Eureka County, as joint tenants with the right of survivorship, recorded as Book
00397 in Page 015, on October 8, 2004 in the Official Records of Eureka County,
Nevada, covering the vacant land.in Eureka, Nevada, Parcel #005-040-03 and legally
described as:

The West One-Half (W }2) of the Northeast Quarter (NE 1/4) of Section 21,
Township 31 North, Range 48 East, M.D.B.&M.,, Eureka County, Nevada.,

Excepting therefrom: All of the Petroleumn, Qil, Natural Gas and Products derived
therefrom lying in and under said land as reserved by Southern Pacific Land
Company in Deed recorded September 24, 1951 in Book 24 of Deeds at Page
168 Eureka County, Nevada.

DATED this 2} day of October, 2005.

ROBERT ROGERS ’E

OFFICIAL SEAL
MARLA DE'HART
B NCTARY PUBLIC - State of Arzana
‘," MARICOPA COUNTY
£ My Comm, Expires Sept. 10, 2006

SUBS_CRIBED AND SWORN TO before me
this )4 day of October, 2005.

il tinen o CokenT

NOTARY PUBLIC 7
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STATE OF ARIZONA

ORIGINAL . STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

~ copY o CERTIFICATE OF DEATH p-102 200% . 014367

NAME OF ‘a. FIRST B. MIDOLE €, LAST SEX DATE OF MONTH DAY YEAR
DECEASED . DEATH

! RUBY NELL ROGERS 2 FEMALE 3APRIL 25, 2005

RACE (a.0. whke, black, Amarican indian, {specify tribejetc] WAS DECEDENT OF HISPANIC ORIGIRE IF ¥ES, INDIGATE MEXICAN, SPANISH, FUERTO RIGAN, | WAS DECEASED EVER IN U.5. ARMED FORCES?
SPECII(-'Y: - | (SPECHY YES DR NO} CuBan, ETC, (SPECIFY YES ORNO)

4n WHITE 8. NO 4. 5 NO
PLAGE OF BA GOUNTY 6B. TOWN OR CITY 6C. HOSFITAL on {IF RESIDENCE, GIVE STREET ADORESS) o
DEATH } INSTITUTIO

& MARICOPA PHOENIX JOHN C LINCOLN HOSPITAL-NCRTH MTK ggfmmsm

DATE OF MONTH DAY YEAR AGE [YEARS IF UNDER 1 YEAR| IF UNDER 1 DAY | MARRIED, NEVER MARRIED), FWFE, T
BIRTH LASTBIRTHDAY) | MOS. DAYS |  HRS. MIN. | WIDOWED, DIVGRCED (SPECIFY) SURVING u GIVE MADEN NAME)

v JANUARY 22 1943 62 e 8C. 9. MARRIED w0~ ROBERT ROGERS

STATE AND (i not in UISA, name country) CITIZEN OF WHAT SCCIAL SECURITY NO. USUAL OCCUPATION (Give klnd of work KING OF BUSINESS OR INDUSTRY
COUNTRY? done mast of working (4, sven  retired)

CITY OF BIRTH
'BIG_SPRINGS, TEXAS 2 USA N | SELf EMPIOYED | TAXES -
JSUAL 168. COUNTY 15C. TONWN QR Y 150. 2P CACE HOMW LONS N ARIZOMAT

154, BTATE EDUCATION
RESIDENCE HIGHEST GRADE COMPLETED

3. ARTZONA MARICOPA PHOENIX 85032 1w 41 YEARS |v.

STREET ADDRESS OF FLF.O. TNSIDE GITY LUMITS? ON FESERVATIONS | PREVIBUS STATE: =~ am wr soamimcr ELEMENTARY SECONDARY COUEGE
AV (sPeCisv vaeorNo) ] (SPECIFY Yes or Noy CF AESIDENCE \ - HN% 012 (14or5+)

13041 N. VICTOR HUGO |sr.  YES e  NO " TEXAS i 194 168, 2

" FATHERS A FIAST B MIDDLE G.LAST MEJEEFI‘S MAICEN A FIRST 3 B, MIODLE G LAST

NAME " .
9. VERNON LEWIS { \.ROGERS : JAY ! NELL COMPTON

lNFORMANT‘SSiGNAﬂ)R@ " M ﬁ' 6 dw HE‘.:AHONSHP:’O’&WA - STREET NC. AVE CITY AND STATE Z1P COCE
m) ROBERT ROGERS { 22, HUSBAND“ m13041_"°N~ ’VICTOR HUGO PHOENIX, AZ 85032
URIAL, GAEMAC ceuereavoa gm& Ly EMBALMEH‘SSJGNATURE CERT. NO.
R
EMOR

REANA. GPogh Specis ‘
2 CREMATION |= 5/3/05 26, PARADI SE AL CREMATORY - zm’ l%NOT EMBALMED 218

FUNERAL HOME TAME STREET ADDAESS ; KWI’ n-m.nrw.«Nnsr.uvra_m..ws_r’oz7.wb FUNERAL DIRECTOR o e 3 CERT. NO.
FL g peops bl E )&f\ma &ﬂ/
2PHOENTIX MEMORIAL MORTUARY 200 \W B RDSL ..Y“RD"PHOENIX AZ »1’&} DENNIS R. BAKER = 1074

TO THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT TIME. D%T‘E AMD PLAG AND Ot s F EXAMINATION AND/CR INVESTIGATION, IN MY DPINION DaTH OCCURRED
DUE TO THE CAUSE(S) STATED. % *,. = ; BT A'? THE IE DATE AND E DUE TO THE CAUSE(S) AND MANNER STATE!

0, SIGNATURE l 1& e smm\'runa :
- " i A
e ! wtl, Cafig3 2 UE Pd wnﬂc;‘ £,
DATE SIGNED (Ma., Day, Year} (-* HOUHOFDEI}TH \ 1;\ Y RS L DATESIGNEJ(MQ Dar. Year) HOUR OF DEATH )
an. gd B 35».,}-\PRIL 29, 20 % UNK
MAME OF ATTENDING PHYSICIAN osomsnmmcsmnsn (Typoorpri‘_g:\fj \\ !‘s e . W PRONQLNGE DEAD! Mo, Day., Yea! PRONGUNCED DEAD (Hour)
33, 3 N e T 3T, ON APRIL 25, m—w CBOD
NAWIE AND ADDRESS OF GERTIFIER, PHYSIGIAN, MEDIGAL EXAMINERLOR TRBAL LAW ENFORGEMEN M‘I‘HO f 4 o} AUTHORIZED FOR CREMATICN B3 A i
pa or Phe ¥ g{ecm
3 LESLEY WALLIS, DO, 701 W. JEFFERSON ST., PHOENIX, mv’ CiNa
DATE REGISTERED REG. FILE NO. oA 4 e E “DETR : T WO T S TATE OFFICE
ey o 4 A

42"” g 05|, 8882

47A IMMEDIATE CAUSE (F j .

BILATERAL PULMONARY EMBOLI APPRONYATE
478. DUE TO OA AS A CONSEQUENCE QF: T i INTEAVAL
- ] j BETWEEN

2 §§

g £

% Eg PROBAELE DEEER VENOUS THROMBCSIS ONSET
a

AND
47C. DUE TO QR AS A CONSEQUENCE OF: DEATH

LEFT LEG TRAUMA

PART Il. Other significant conditions coreributing to death but nat resulling in tha Underlying cause grven in Part | AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER
{Spacify Yas or No) | (Specdy Yes or No}

4. 48 YES 0. YES

MANNER CF DEATH DATE OF Mo HOUR INJURY ATWORK? | DESCRIBE HOW INJURY CCGURRED
NATLRAL D INJRY (Specity Yes ar No)

2.04/16/2005 2. UNK M |s¢ NO s5. SPRAINED ANKLE

beduoomr  [C]redne
RAVESTIGATICN EI;ECE QF INJURY {At home, farm, stveet, factory, office buikding. etc.) WHERE LOCATED? STREET ADDRESS

ez Duoamwe s6. DESERT AREA sWUNKNOWN, MAYER, AZ
- SUPPLEMENTARY ENTRIES

May 12,2005 /Qde.gd 7{/~

Thisisa true certification of the facts on file with the OFFICE OF VITAL RECORDS,
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, %ﬁisgsdd Assg‘ringsfg g:éfe?m AR Arizona

the aujfority of, i4 and jrection of
5 DL‘p.ll‘h'th‘ﬂt Df
$ cop anlEss Brepare afor aymg the State Seal and impressed with the raised seal of the issuing agency. Health Services




