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Afier recording mail to:

tLH...f\f\ "

Norma E. Messmer MH RcBHLEf . . ELO.@D"R
¢/o Karceski & Calcaterra FILE K0 FEES £/ ad
8301 S. Cass Avenue, Suite 203 203512

Darien, IL. 60561

AFFIDAVIT - DEATH OF A JOINT TENANT

State of [llinois }
}s.s.
County of DuPage  }

Nomma E. Messmer, of legal age, being duly sworn, deposes and says that Clifford L. Messmer,
the decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Clifford L. Messmer named as one of the parties in that certain deed dated September
9, 1965, executed in favor of Clifford L. Messmer and Norma E. Messmer, as joint tenants, and
recorded as Document No. File No. 41286, Book 8, Page 17 of Official Records of Eureka
County, Nevada, covering the following described real property situated in the County of
Eureka, State of Nevada, that is described as follows:

Lot 8 of Block 12 of CRESCENT VALLEY RANCH & FARMS, UNIT
NO. 3, as per map recorded in said County as File No. 34551

TOGETHER WITH THE TENEMENTS, HEREDITAMENTS AND APPURTENANCES
THEREUNTO BELONGING OR APPERTAINING, AND THE REVERSION AND
REVERSIONS, REMAINDER AND REMAINDERS, RENTS, ISSUES AND PROFITS
THEREOF.

Date: - 2S-00 //2_5 PRTL éj /7) T A2
NORMA E. MESSMER, Surviving Tenant

On this 25 day Of\jam\cuu , 200% personally appeared before me, a Notary Public, Norma
E. Messmer, proved to me&j be the person whose name is subscribed to the above instrument
who acknowledged that she executed the within instrument,

Kl

Not’ary Public
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-STATE OF FLORIDA

. . - -
©)\ OFFICE of VITAL STATISTICS
* CERTIFIED COPY

TYPE OR :
PRINT CERTIFICATE OF DEATH
PERMANENT
. BLACKINK  LOCAL FILE NO. / 5 ?5 FLORIDA
1\ DECEDENT'S NAME FIRST MIDDLE LAST 2 SEX
. Clifford = " L. ! Megsmer Male
- B 3 DATE OF DEATH (Monty, Day, Year) T E Rk S SR Behaay | Sb UNGER 1 YEAR | % UNDEA | Day
¥ s # raan [T Haurs Mooy
- April 6, 1999 o ; 71 " |
/ sl 8 DAIE OF DINTH (Mown, Day, Yeer) : b i ® WAS OECEOENT EVERINUS
= . AMMED FOINCES? (e o No)
; March 8, 1928 | Downer's Grove,. . Illinais

92 PLACE OF DEATH JChack only one. $ae nstrucliond on oifve 1ide) gb IHSIIE CITY LIMITS? (Yes or No)

93
HOSPITAL: Winpaient __ EROuipaliend _ DOA GTHER'  Nursing Hurng . Residence  _ Othar (5pecHy)
'S¢ FACILITY NAME (% 70f ybiutsae, gos 317081 4 rasmbee] 5. CITY, TOWN, OR LOCATION OF DEATH %a COUNTY OF DEATH

Lee Memorial Health System HPMC Fort Myers Lee
10 QIVE KIND OF n. umnAL STATUS uu.;--u 1T SURVIVING SPCUSE (i wife, grve maen nama)

Wa DECEDENT'S USUAL QCCUPATION 10t KIND OF AUSINESSANDUISTAY
- WORK DOME Naver Marned, Wid
- QURING HOST . Lwworced (Spacy)

| OF WORKING.
| sk Awies | President Asphalt Paving Married Norma Dressler
E %) 11a AESIDENCE — STATE 110 COUNTY 13¢ OITY, TOWN, OR LOCATION 13d STREET AND NUMBER
! Illinois | Dupage Westmont 129 West Quincy Apt. 1
\ o INSIDE OFY 13 21 COTE 14 WAS DECEDERT OF MSPANIT DR HATIAN ORIGINT 13 RALE — Arhinitan indian, V6 DECEDENT'S EQDUCATICH
LIMITS? 7wy on oy {Specity Np o Vas —_ N ﬂl. spacy Hairan, Cobaa, Black, White, atc (Specify only heghos! grade complerec
i Mexican, Pute P e ) xN - You Spaciy; powes PRI
i Yes 60559 Speciy . White TR |
17 FATHER'S NAME (Firsi, Mukile, Latt) 18. MOTHER'S NAME (Frtt, Moo, Maden Surnamy
Robert Messmer Marie {Unobtainable)

196 MAILING ADDRESS (Sionr and Number or Rural Aoute Number, Ciiy o Town, Strte. 2rp Code)

129 W.Quincy Apt. 1 Westmont, Tllinoig 60559

20b PLACE OF DISPOSITION (Name of comeleny: cremaiony. o¢ 20c LOCAVION - City o Town, Sraie
o pinca)

19- INFOPMANT'S NAME [ frpwPras)
Norma Messmer
201 METHOD OF QISPOSITION
— Cismatron
= Char (SpecHy}
2sa SIGNATUAE OF FUNERAL SERVICE LICENSEE OR

/%z;¢~

— Burial Z*Removal lrom Stata

Clarenden Hills Cemetery Darien, Illinois
2tb. t \CENSE NUMBER 21c. NAME AND ADORESS OF FACILITY

;Z;”’" FULLER FUNERAL HOME-Cremation Service
v 1625 Pine Ridge Rd., Naples, Florida 34109

2

5 22a Tothe by of my IP\OM.OQ' deaIn OCCur et 3 the bmargale sod DISCe and dus 1o the @ 273 Onine basis of Bramnation ando sruasiQRbon, My ODINoN dealh oeeutred at
. F3v) tausels] as siated ~ E‘g 1™ lerte. tate 0t DIaca And dur 10 1he causels) 3nd manmat s Slaled
H P (Signature and Tie) ¥ \)-UO - ‘Mb %g [Signuture sng THiEL #
. }g 27h. DATE SIGNED Ao . Dey. ¥1) 22c WOUR OF DEATH % 3 DATE SIONED (Mo, Day. W) 23¢ MOUR GF DEATH

]

1 25 Aol gt 19ag 7:37 P. w {83 "
l} 3; 220, NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERFIFIER { fype or Pret) xﬁ 23d. MEDICAL E XAMINCTS CASE #
: SE g . .

u _ - — ° N .

24 NAME AND ADDAESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Tpe or Prmt]

Mohammad A. Rashid, M.D. 3620 Broadway, Ft. Myers,
2% SUBREGISTAAN — SIGNATURE AND DATE 250 LOCAL REGISTRAR — SIGNAéz

» » )7

76 PART 1 Enter Ing $e5gased, INputies. of :mplr:arms hat caunad Lhi dealh Do not #mav 1he mode ol dying, Such 23 CAAC B (@SDWaIGH Jrest, Shock. of heanl | Approwmats Intarval
Ealues Liaf only one Cause on esch b | Derwees Onset and
I Qeain

Florida 33901

25¢, DATE REGISTERED

LLp s bpmmpilliN et 12 1999

DAMEDWATE CAUSE (Finat
diigdie Or conchign
nsulbng n death)  —F

Pan i

. C_o\.\}{w.. A—«rb\—

DUE TO (OR AS A DONSEQUENCE OF)

Artnsdao b Ceo Movanelor Tn'coone

Saquendally hat conditgns,
it arvy, lepang 1o b

v EM.’?UNDGALV:NG

CALSE (Drsanse o ur mury

that Imiated svm

resullng i unm) l.nsr e

OQUE T {OR AS A CONSEOQUENCE OF)

DUE T0{0M AS A CONSLCOUENCE OF):

o

PART Il rhat igribeant cundiions condebulmg o Mln Bul oo tasiHling in the
undertyg Caute geean n £31

27 YAS AN ATOPSY 27b. WERE AUTOPSY FINDINGS
PEAFORMED? USED 10 COMPLETE CALSE EXAMINERT

ies n: No} OF DEATH? (Yas v No) * fYes of Nofp

Blladesod  PALU PO G- No Ne

28 CASE REPORTED
TG METHCA

29 IF FEMALE, WAS THERE A 303 IF SURGERY 15 MENTIONED IN PART +or N EHTER CONDHION FOR WHICH [T WAS PEAFOPMED 30t DATE CF SURGERY (M. Oy Year)
2t e PAEGNANCY IN THE PAST s
MOMTHST __TES
3+, PRODABLE MANNER OF 324 DATE OF INJURY 32b TIME OF . 32¢ INJURY AT WORK? 224 DESCRINE HOW AURY OCCURRED
@ DEATH  (Specty) {Msonin, Day, Year} INJURY {¥es or No)
Natural, accidant, sucrie,
., boascids, of undeiermined. "
32—
e PLACE OF INJURY — Al home, tacm, 32t LOCATION (Strwet and Number o¢ Rural Aoule Aumber, or Town, Steie)
Natural atrat, fagkory, wic. (5peciy) o
OH 312, Y144
[Replace: HRY o

Fotm 302)

203512

BVt Vigie Dty w2, o

THE ABOVE SWGNATURE CERTIFIES THAT THIS 18 A TAUE AND CORRECT COPY OF THE OFFICIAL ARECORD ON FiLE 1N THIS CFFICE.

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRONT, AND THE BACK CONTAINS SPECIAL LINES WITH TEXT
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