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STATE OF NEVADA )
) =s.
COUNTY OF ELKOQ )

T, KOLLENE K. SCHWARTZ, do hereby swear (or affirm) under
penalty of perjury that the following assertions of this Affidavit
are true.

1. T am the surviving spouse of GAYLEN K. SCHWARTZ.

2. GAYLEN K. SCHWARTZ and 1 acquired title to the
following described property located in the County of FEureka, State
of Nevada, by that certain document dated August 13, 1999 and
recorded on August 13, 1599, as File No. 173526, official records
Eureka County Recorder, Eureka County, state of Nevada. GAYLEN K.
SCHWARTZ acquired title to said real property as a joint tenant
with KOLLENE K. SCHWARTZ. Said real property being located in
County of Eureka, State of Nevada, and more specifically described
as follows:

Lots 9 and 10 of Blocgk 2, Crescent Valley
Ranch and Farms, Unit - #1, created by
congolidatien of parcels 002-027-06 and 002-
p27-05.

APN: 002-027-27

3. GAYLEN K. SCHWARTZ, died in the City of Elks, County
of Elko, State of Nevada on the 16°" day of February, 2008. A
certified copy of the death certificate of GAYLEN K. SCHWARTZ is
attached tc this Affidavit and made a part thereof.
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4. I am making this affidavit for recording and for the
purpose of showing that all right, title interest or estate of
GAYLEN K. SCHWARTZ in the above described real property has
terminated by virtue of hig death and that title to the real
property is now vested solely in his surviving Joint @ tenant,
KOLLENE K. SCHWARTZ, as her sole and separatée property.

DATED this 7" day of May, 2009.

Kls Koot

KOLLENE K. SCHWARTZ

State of NEVADA
County of ELKQ

This instrument was acknowledged before me on the 7% day

of May,~2Q09, by KOLLENE K. SCHWARTZ.
R JENNIFER L. MILLER
‘ £ 5oy Nelary Public, State of Hevada

j § d  Appointment ho. 04-51370-6
) My Appt. Expires Sep. 10, 2012

TSI

NOTARY PU@,{C
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DEPARTMENT OF HREALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2009002291

STATE FILE NUMBER

TYPE QR
: a2 DECEASED-NANME (FIRST M DDLE,LAS ™, SUFFIX) 2. DATE OF DEATH (Mo:Day/Year} Ja. GCLNTY CF DEATH

PRINT iN =
= PERMANENT Gaylen Kasper SCEWARTZ February 16, 2009 Elko
Se.ll Hosp. of Inst indicate GOA QP/Zmer. Rm 4. SEX

BLACKINK o i T oW, OF LOCAT.ON OF DEATH |35 FOSPITAL OF BTRER NS 11T JTION -Narme(F f: erhar, give sireet

Elka and number | eastern Nevada Regional Health EnpamEtf’ﬁpeer%thy Rocm / Qutpatient Male

5. RACE \White § Hispanic Ongin? Specify 7a AGE-Last 76 GHDER 1 YEARZC UNDER © DAY [3 DATE OF BIRTH (Mo/Day/Yn)

ﬂeu.‘y} No - Non-Hispanic birthday (Yearsss T MCS , DAYS |HOURS , MING July 08, 1950
TOEJCCATIONITT. MARRIED, hEVER MARRIZC, WIDOWED, 12 SURVIVING SPOUSE (if wife, give

IDITORCED {Specify) Married maden nagp|lene KEARNEY
145 ¥IND OF SUSINESS OR INDUSTRY ]Ever in US Armed
F

DECEDENT

9a. STATE OF 8IRTH (HrotU S.A, o CITiZEM OF WhAT COUNTRY
heromon [ Lame sountt) North Dakots United States 12
EE KANDBOOK |13, SOCIAL SECURITY NUMBER 14a. USIJAL OCCUPATION (Give Kind of Work Done Durirg Most of
RECARDING Worlang Life, Even )f Retired) Driil Operator Minéng arcas? No
15¢. INSIDE CIFY

COMPLETION OF
RESIDENCE 15a RESIDEMNCE - STATE 168, COUNTY 15¢ CITY, TOWN OR LOCATION 15d. STREET ANC NUMBER
LIMTS (Speciy Yes
orNa}  Yes

ITEMS

L Nevada Eureka Crescent Valisy 165 First St.

T6. FATHER - NAME (Fust Middle Lasl Suffis) T7. MOTHER - MAME [First Mhdcle Lasl Suffix)
Barbra MOREL

PARENTS Matt SCHWARTZ
184, INFORMANT- NAME {Type ar Print) 180 MAILING ADDRESS  (Street or R.F.D. Mo, Gity or Town, Slate, Zip)
Kollene SCHWARTZ P.0. Box 211089 Crescent Valley, Nevada 89821
93 BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 18 LGCATION Gy ar Town . Slate
Cremation d Sunset Crematory Etko Nevada 839503

20a. FUNERAL DIREGTGR - SIGHATURE (Or Faraon Acting as Such) . |206, FUNERAL 05, NAME AND ADDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICENSE - Burns Funeral Home
SIGNATURE AUTHENTICATED o7 ; POBOX 669 Eke NV 89303
TRADE CALL - NAME AND ADURESS

21a. To the bast of my knowledge, death occurred at the lime, date and place and
e o the cause(s) staled. {Signature & Titie) .

21b. DATE SIGNED (Mo/Dayfvr) ‘21(:, HOUR OF DEATH

553 Cn the basis of examinatian and/ar investigavan, in my cpirion death coourred at
the time, dale and place snd due to the cause(s) steted, (Signature & Title)
WILLIAM WEEB CORONER SIGNATURE AUTHENTICATED
22b. DATE SIGNED (MoiDayfrr) 22c. HOUR OF DEATH
Fehruary 19. 2008 10;29
22d. PRONCUNCED DEAD (Ma/Dayfyr) 228 PRONOUNCED DEAD AT {Hour}
FebSruary 16, 2005 10:28
23b LICENSE NUMBER

—

To Be Compieted by
CORONER'S CFFICE

|
V

o Be Completed by
CERTIFYING PHYSICIAN

21d. NAME OF ATTERDING PHYSIZIAN IF CTHER THAN CERTIFIER
{Tyae of Prnt) Cawalt, JiI! 1=zl
23a. NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MECICAL EXAMINER, GR CORONER] {Typs or Praty

William, VWebb CORONER 562 Court St. Elkg, NV 88801
24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

223, REGISTRAR (S1gnaie) CHRISTINA GRIFFITH 2 BT
SIGNATURE AUTHENTICATED {  February 23, 2009 ves [ NO

CAUSE QF 25 \MMZDIATE CAUSE . [ENTER ONLY GNE CAUSE PER LINE FOR {a), (8), AND {c).}
DEATH | P4RT1 _ ., Cardiopuimonary Arrest

‘ DUB TC, OR AS A COMSEQUENCE OF:

& counimions IF , Chronic Obstructive Pulmonary Disease

ANT WHICH
GAVE RISE TO DUE 7O, OR AS A CONSEQUENCE OF:

IMMETIATE
CAUSE  mo? (=)

5L STATING THE DUE 10, DR AS A CONSEQLENCE OF

UNDERLYING

CAUSE LAST [q)

FART

REGISTRAR

Interval between onsel and death
1H

Intarval 2elween onset and death

Intervat between onset and death

Interval betwaen onset and ceain

1
1
1
H
(
1
1
T
1
i
L3
1
i
)

26 AUTCPSY 27. WAS CASE REFERRED
{Specify Yes arquc) TQ CORCNER (3pacily Yes
4]

Tobacco Use o o
2Bd. DESCRIBE HOW INJURY QCCURRED

283, ACC., SUICIDE, ROM,, UNLCET.  |28b. DATE OF INJURY (Mo/Day/Yr) 28c. HOUR OF INJURY
DR PEMNUING INVEST, (Specily)

F8a INJURY AT WORK (Specify 286 PLACE OF INJURY- Al fiome, farm, sireel, factory, oifice [2Bg. LOCATION STREET QR R.F.D. Mo. CITy OR TGWN

Yes or Noj btilding, et (Specify)

STATE REGISTRAR

i

22 B
B e

o 2 oxe CERTIFIED COPY OF VITAL RECORDS

This is & rue and exact reproduction of the document oflicially -egisierad and
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