|

“ ) ‘ ‘AFFIDAVIT - DEATH OF JbINT TENANT
‘ .
STATE OF AEMADA Arizona )
: SSI
County of Maricopa )

Richard G. Hock as Personal Representative of the » of legal age, being first

Estate of Frank Kenneth Gilroy
duly sworn, deposes and says:

That Pauline W. Gilroy » the decedent mentioned in

the attached certified copy of Certificate of Death, is the same person as

Pauline W. Gilroy - , named as one of the parties

in that certain _Joint Tenancy Deed , dated April 3, 1972

executed by Frank K. Gilroy

to Pauline W. Gilroy and Frank K. Gilroy

as Joint Tenants, recorded as Document No. 58558 on April 3, 1972

Book 98 , Page 463 , Douglas County , State of Nevada
covering the following described property situated in Douglas County,
State of Nevada » described as followsf

SEE ATTACHED LEGAL DESCRIPTION AND BY THIS REFERENCE IS MADE A PART HEREOF.

APN 05-181-05

That the said decedent, Pauline W. Gilroy is one of

the joint tenant grantees in that certain said Joint Tepnancy Deed

and that all interest in and to sald real property 1s vested absolutely in affiant,

namely Frank K. Gilroy

Dated: ) EA’M.QI% ‘l,l‘i‘l&

RuleRo =t

By: Richard G. Hock, Personal Representative
of the Estate of Frank Kenneth Gilroy

SUBSCRIBED AND SWORN TO before me,
a Notary Pablic, this *~ day
of l\ / , 1949

OFFICIAL SEAL
CONCETTA M. SHEFFIELD
Motary Public - State of Arizona

MARICOPA COUNTY
My Comm, Expires Dec. 1, 1998

o 1 Obeffield]

Typed or printed)

0444818
BKO798PG3942




. DESCRIPTION
All that certain lot, piece or parcel of land situate in the
County of ﬂouglas, State of Nevada, described as follows: '

Lot 5, Block 3, as shown on the map of ZEPHYR HEIGHTS
SUBDIVISION, filed in the office of the County Recorder of
Douglas County, Nevada, on July 5, 1947, as Document No. 5160.

TOGETHER WITH a 20 foot wide road access easement as set
forth in document recorded January 15, 1965 as Document
No. 14702. Together with an easement egress and access
over and across all that portion of Lot 4, Block 3,
Zephyr Heights Subdivision as set forth in document
recorded October 3, 1980 as Document No. 49243, more
particularly described as follows:

Beginning at the most Southerly corner of said Lot 4;
thence North 55°39'30" West 8.54 feet to the beginning of
a tangent curve to the left with a radius of 420 feet and
a central angle of 11°37'20"; thence along said curve an
arc length of 85.19 feet to the most Westerly corner of
said Lot 4; thence South 79°20'27" East 94.00 feet to a
point on the Easterly line of said Lot 4; thence along
said Easterly line South 20°42'33" West 30.00 feet to the

Point of Beginning.

RESERVINGATHEREFROM an easement for egress and access
over and across all that portion of Lot 5, Block 3,
Zephyr Heights Subdivision more particularly described as

follows:

BEGINNING at a point on the Westerly line of said Lot 5
which bears North 20°42'33" East 10.00 feet from the most
Westerly corner of said Lot 5; thence continuing along
said Westerly 1line North 20°42'33" East 67.00 feet;
thence South 63°30'17" East 20.91 feet; thence South
00°57'35" West 30.00 feet to the beginning of a tangent
curve to the right with a radius of 25.00 feet and a
central angle of 45°45'00"; thence along said curve an
arc length of 19.96 feet; thence South 80°42'35" West
34.50 feet to the Point of Beginning.

The owner of Lot 4 is to be responsible for maintenance
of driveway and all areas covered by easement until such
time that construction is started on Lot 5. When
construction is started on Lot 5, the owner of Lot 5
agrees to pay for any damages to the easement area during
the construction. After construction of Lot 5 is
completed, owners of Lot 4 and 5 agree to share equal
responsibility for maintaining said easement; that they
have a 50/50 liability in the maintenance, snow removal
~and any other costs incurred on the said easement.
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: '~ CLARK COUNTY HEALTH DISTRICT
. 625 Shadow Lane  P.O. Box 4426 |
b o " Las Vegas, Nevada 89106 ]

. STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
s I . | DIVISION OF HEALTH — SECTION QF VITAL STATISTICS l ’ I
: LOCAL FILE NUMBER CERTlFl CATE OF DEATH \_236 7/ STATE FILE NUMBER
RT;:IENT _~ DECEASED—NAME _ Furst Middle Last DATE OF DEATH (Month, Day. Year) COUNTY OF DEATH :
AN | L rauline v GILROY . Oct 14,1981 w Clark
ACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (Il not in either, give Streel and number) g:\osp of Inst Indicale DOA. OP/Emer :
. Inpatent (Specty) E
TYTg  »  Las Vegas 3 Sunrise Hospital s Inpatient .
RACE—(e.g. White, Black, Amarican ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo. Day. Y1) SEX
Indian; etc.) (Specily) Bininday (Years) [T"MOS. ¢ DAYS | HOURS * MING.
s«  White . American sa. 60 s 5. - & March 12,1921 Female
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (d wile. gve maiden name) WAS DECEDENT EVER'IN
DEATH (i not USA., name cauntry) (VngO\,;V!)ED DIVORCED US ARMED FORCES?
pecily) . ly Yes of N
IUTION. s___Utah o U.S5.A. 0, Married u. Frank Gilroy fpeenr ves oY NO
ANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
A;T?CIJ%GOF . Working Life, Even if Retired) .
NCE ITEMS ‘3~_-3262 Ma. Homemaker ¥b. _Own Home
I RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER - INSIDE CITY LIMITS
—- : (Specily Yes or Nuy
(152, Nevada 1. Clark 15¢. Las Vegas 159. 1430 S. 8th St., 15e. YES
FATHER—NAME  Fiist Middle Last MOTHER—MAIDEN NAME First Middle Last
16. Reuben Worlton ) 17; Mable Larson
INFORMANT—NAME (Type or Prinl) MAILING ADDRESS (Street or RF.D. No., City or Town, State. Zip)
1wa  Frank Gilroy -~ Husband wo. 1410-S, 8th St. ~_Las Vegas Nevada = 89104
BURIAL. CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City o Town State
198, Removal .  Russon Brothers Mortuary 1vSalt Lake City Utah
111U FUNERAL DIRE@TON—SIGNATURE (Or Person Acting as Suchy | NAME AND ADDRESS OF FACILITY 89101
200, P 1, %, W 200, Palm Mortuary 1325 N. Main St. Las Vegas Nevada
( z 21a. To the best of my kn e.‘ ath opcurred g , date an, due 10 the 22a. On lh: basis of ination and/or inv ion, in my opinion death occuried al the
< cause(s) staled. /% ” o lime, date and place and due to the cause(s) slated.
E% (Signature and Title) Y/ 77 277 7777 BY > (signature and Titks)
. 2 N
] § ,  DATESIGNED (Mo, Day, ¥r) 7/J/FIOUR OF GERTH 8 gg DATE SIGNED (Mo, Day, ¥7) HOUR OF DEATH
EmE 25g
32° o [0 "5”?) 2ic. 8:27 A M. Sa’g 22b. 22c.
m §E. NAME OF ATTENDING PHYSICIAN IF OTRER THAN CERTIFIER (Type of Prin) §g 5 PRONOUNCED DEAD (Ma, Day, Vr) PRONOUNCED DEAD (Hour)
T =
d 21d. 22d.ON 226, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type o Frini) )
23, Dawid J. Christensen, M.D., 3196 S. Maryland Parkway, Las Vegas, Nevada
REGISTRAR % DATE nscsﬁsﬁalx RElGISTRAF]! (9Mo., Day, Yr)
JTIONS
B Jwomier V20l Bl ST | 5 1981
SETO 25. IMMEDIATE CAUSE /" (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b). AND (c)) ./ / + Interval between onset and death
EDIATE : o
E Clpdr e e : Cordls
NG THE parT (@) - L YL, / s i A MM
ALYING | DUE TO, OR AS A CONSEQUENCE OF: 1 »~ + Interval between onsel and death
iE LAST (P Y - . g / P / M - 3
| ®) GO GOFUC—S FLETEC~ P e 2T 7
h DUE TO, OR AS A CONSEQUENZE OF: 7 « Interval between onsel and cealh
& M F 4 2 d S j g ’ . - D
v © Moy et vicl @é}»ﬁ/ﬁu&/dw ittt il n T
- OTHER SIGNIFICANY CONDITIONS —Conditions contributing locéeam but not related 1o cause given in PART 1 (a) AUTOPSY (Specily | WAS CASE REFERRED T0 MEDICAL
EATH S PART 3 Yes or Noj | EXAMINER OR CORONER (Specily Yes or Noj
n
26. NO 27. __NO
ACC. SUICIDE, HOM. UNDET.| DATE OF INJURY (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -
QR PENDING INVEST.
{Scecily)
282 28b. 28c. M| 284.
INJURY AT WORK PLACE OF INJURY— AT home, farm, sireel, factory, office buikding.| LOCATION STREET OR RF.D. No, CITY OR TOWN STATE
(Specy Yes or No}  * etc. (Specily}
\2ee 281. 28g.
o
N¢ 31527
“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR

OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from
State certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

Date Issued: OCT 1 6 ag&w

SEAL OTTO RAVENHOLT, M.D
NOT VALID WITHOUT THE Registrar of Vital Statistics

, gggED SEAL OF THE CLARK
OLLLSddNTY HEALTH DISTRICT & ay L

BKO798: P399+
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FIRST AMERICAN TITLE CO.

IN OFFICIAL RECORDS OF
DOUGLAS CO.. NEVADA
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