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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } ¢
o } ss.
COUNTY OF_ M ark— 3

SUSAN KROUSCAS ‘ ___, of legal age, being first duly sworn, deposes and says:
That__ JAMES KROUSGAS , the decedent mentioned in the attached certified copy

- of Certificate of Death, is the same person as_ JAMES KROUSCAS

named as one of the parties in that certain_ QUITCLAIM DEED dated_ JANUARY 14, 1998
executed by JEROME LAWRENCE BETTENCOURT . '
to__ JAMES KROUSCAS AND SUSAN KROUSCAS, HUSBAND AND WIFE

as joint tenants, recorded as Instrument No.___ 0434901 ,on___MARCH 13, 1998

in Book , Page , of Official Records of_ DOUGLAS

County, Nevada, covering the following described property situated in the COUNTY OF DOUGLAS

County, State of Nevada:

LOT 73, AS SHOWN ON MAP OF PONDEROSA PARK SUBDIVISION, FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
FEBRUARY 25, 1970, AS DOCUMENT NO. 47249.

APN: 07-162-45

% Sng

DATE: May 27, 1999

JEMERE B. Bi{SHOP
Notary Public - Ngvada
L0k No. 98-3505-1

7 My appt. exp. Apr. 22, 2002

STATE OF__Nevada ]
}'ss.

COUNTY OF C j on t } -
This instrument was acknowledged before me on JUHC 3,. ICLQC'

(This area above for official notarial seal)

N

\

Signature_-.

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

SUSAN KROUSCAS
4430 BLUECREST ROAD

LAS VEGAS, NV 89121 @!ﬁlﬁ 7167
| BKO 100P6308L



STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

0 0 676 " DIVISION OF HEALTH — SECTION OF VITAL STATISTICS . ‘ ; SN
] 'CERTIFICATEOFDEATH ~ [ | ]
LOCAL FILE NUMBER ] STATE FLE MNBER :
TYPE " OECEASED—NAME  Firt e . Lam " | OATE OF DEATH (Mon#h, Day, Yaer) OF DEATH B
| . Jawes A. - KROQUSCAS 2 August 29, 1998 | Clark
e | G oW OR LOGATION OF DERTH | WOSPITAL OF OTHER INSTITUTION=Hame (F not siwr, G s¥eel and rmber] nmuumm V[ SEX
Las Vegas « Desert Springs Hocpita.l e fnpstient . Nale
~Wiie, Biack, American an'iwmunx T DATE OF DIRTH (Mo, Owy, V7)
:ms—ﬁh\ﬂw) :oewmxim.owm Puerio Rican, eic ::N-ﬂgxl) mMlos : DAYS 7:wns EMM , Mar 14, 1934

CITIZEN OF WHAT COUN- . | Decedents Educason. Spacily highest | MARRIED MVERMARRIED SURVIVING BPOUSE (N wile, gve maiden name)

| U.S.A |Gy {é'gw”‘”“ﬂa"""ﬂr ed 2. Soajia S. Cappuccio

USUALWATION(GVDWMMMDUMMN KIND OF BUSINESS OR INDUSTRY
vookiog e SSYEWER / Retired wo.  Trucking
CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
Clark s Las Vegas 1se, 30 Bluecrest i, ‘2“""!6 o}
Middie Last MOTHER—MAIDEN NAME First Middie
PARENTS Kroucas o Sofia ' DIAHOH'I'OPDULO :
MAILING ADDRESS W«RFDNo.clwam.&nh,

4430 Bluecrest Rd. Las Vegas, NV. 89121

GEMETERY OR GREMATORY—NME LOGATION City of Town Stale ]

< Falm Crematory v, Las Vegas, Nevada

MRALDIRECEOH NAME AND ADDRESS OF FACLITY :
20c.

2457 N. Decatur Blvd, Las Vegas, Nevads 89108

CiISFI5 TON

228 On the basis of examination and/or investigalion, in my opinion death ococumed

at the time, mmmmuwmm«t)w manner stated.
g (Signature and Tite) »
HOUR OF DEATH DAYE SIGNED{MO Day, Yr.) m“DEATH

’te. 4:45 PN

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin)

. 22¢.
E PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Howr)

To be
CERTIFYING
n
(-4
=
AW
To ba umo\m by

21d. __220.0N 220. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENOING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print)

2 Gregory K. Bryan MD 9900 Covmgton Cross Dr. Las Vegas Nevada 2%, 7’”?—

coupmens REGISTRAR DATE neogw smﬁ - Day, V)| DEATH DUE TO COMMUNICABLE DISEASE
m"évaove 248. (Signaiwre) 2¢c. YESO NoD)
e % meoumscmsa onecnusspsnwsronm lb}’AND(c)) = inkerval betweon onset and desth
STAYNG T PART L 2V
: DUE 70, omsacoussouenceos + Interval Detweon onsel and desth
: OUE 7O, OR AS A CONSEQUENCE OF: + Inkervai betweon onsét and desth
OTHER SIGNIFICANT COMDITIONS~—-Conditions coniouting 1o Geath but nol resulting In the undartying cause given in Part 1.[ AUTOPSY — { WAS CASE RE
PART resing a4 No Yo% el | conaien (%m o)
CT Bfand 2 NO .
UNDET., | DATE OF INIRY v, OF | INJURY OCCURRED
g sucoem M, (Mo, Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJU
2. 28c. ™| 280,
IUURY AT WORK PLAGE GIF INJURY-AL home, farm, street. factory, otice | LOCATION. STREET OR AF.D. No. CITY OR TOWN STATE
{Specity Yes or No) buliding, sic. (Speciy)
(2% 281, 26g.

STATE REGISTRAR No. 128971

“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.

NOT VALID WITHOUT THE | \ | DONALD 8. KWALICK, MD, M.PH.
RAISED SEAL OF THE CLARK Registrar of Vital Statistics
COUNTY _ HEALTH DISTRICT

- ' ‘ . o g 7
‘:" | : E'AL ‘ Dateﬁd'

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902

Las Vegas, Nevada 89127 Al
702-383-1223 @"8 L7 67

Tax ID# 88-0151573 BKOI 00P63085
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