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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA H
1 ss.
COUNTY OF Douglas }

R. ARTHUR RUDIAK , of legal age, being first duly sworn, deposes
and says: That GEORGE RUDTAK , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as GEORGE RUDIAK

named as one of the partiesin that certain DEE dateq March 17, 1993
exccuted 'R’ ALAN J. GOULD AND KATHERINE M. GOULD, HUSEAND AND WIFE
R.

to - - r
as joint tenants, recorded as Instrument No. 306172 ,on May 03, 1533
in Book_ 993 , Page 210 , of Official Records of  DOUGLAS

County, Nevada, covering the following described property situated in
County, Statc of Nevada: Legal description marked as Exhibit "A" attached

*HUSBAND AND WIFE AND GEORGE RUDIAK AND GERTRUDE RUDIAK,
HUSBAND AND WIFE, ALL

DATE: October 03, 2003

i RTHUR R
STATE OF /ga/afjk} o
Yoss. \ !
COUNTY OF_| )
This instrument was acknowledged before me on /0 - / 7% )
R. ARTHUR RUDIA —

by,

Signanéﬁ&?\}l{ /L/kd ' Q

Notary Pyﬁlic ’(\(Tn/e Inch Margin on all sides of Docaument for Recorder’s Use Only)
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 030703828

A parcel of land within the Scuthwest quarter of Section
26, Township 14 North, Range 20 East, M.D.B.&M., described
ag follows:

The Southerly 130.51 feet as measured along the Easterly
and Westerly side lines of the following described property:

COMMENCING at the Southwest corner of said Section 26;
thence North 89°57’ East on and along the South line of
said Section 26, a distance of 1,737 feet; thence North
0°05’ West a distance of 209.00 feet to the True Point of
Beginning; thence continuing North 0°05‘ West a distance of
261.01 feet to the Southeast cormer of the FERRY property
conveyed by deed recorded September 26, 19267, Document No.
38193 in Douglas County, Nevada County Recorder‘s Office;
thence South 89°57’ West, on and along the south line of
said FERRY property, a digtance of 418.00 feet, more or
less, to a point in the West line of the BUSSEN-GARDNER
property conveyed by deed recorded May 8, 1963, as Document
No. 22553, in Book 17 of Official Records of Douglas
County, Nevada, at Page 456; thence South 0°05° East a
distance of 261.01 feet; more or less, to the Southwest
corner of the said BUSSEN-GARDNER property; thence North
89°57’ East, on and along the South line ¢f the said
BUSSEN-GARDNER property, a distance of 417.00 feet, more oxr
less, to the True Point of Beginning.

ASSESSOR’S PARCEL NO. 1420-26-401-030

"IN COMPLIANCE WITH NEVADA REVISED STATUTE 111.312, THE
HEREIN ABOVE LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT
RECORDED MAY 3, 1993, BOOK 593, PAGE 210, AS FILE NO.
306172, AND RECORDED OCTOBER 22, 1997, BOOK 1097, PAGE
4227, AS FILE NO. 424555, RECORDED IN THE OFFICIAL RECORDS
OF DOUGLAS COUNTY, STATE OF NEVADaA."
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’ * STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION

" 002374 ] CERTIFICATE OF

OF VITAL STATISTICS

DEATH [ ]

LOCAL FILE NUMBER STATE FILE NUMBER
orpﬁm " DECEASED_NAME  Firsl Middle Taat DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
)
1 George RUDIAK 2April 8, 1995 » Clark
BLAGK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL DR DTHER INSTITUTION_Name (If nof aither, ghee aireal and mumber) | IF Hosg. o tnel, indicate DOA, OPIEmer. | SEX
Fien, Inpatisrt {Specify)
DECEDENT *.Tas Vegas % University Medical Center % Emer, Rm. : M Vf.a
- RACH B Deond ic Origin? o ¥ yes, | AGE—Lm _ONDER T YEAR ] DATE GF BIRTH (Ma.. Day, Yr.)
e ey e e Cueanic Origin? Specty 01 yes R no If yos, Bibday (Years) | M5 « DAYS | ROURS : MING Mo :
5 White 8. = 80 w2 7e. : & March
FIENTH STATE OF BIRTH CITEZEM OF WHAT COUNTRY DUCDdBntI Edunltinn Specify highest [ MARRIED, NEVER MARAIED, SURVIVING SPOLUGE (f wite, pive maiden name)
OCCRREIIN {H not L1,5.A., name country) grads complsted WDOWED DIVCRCED
JoTuN, s Russia o, U.S.A. w17 plus Married 2 Gertrude Rightmag |
e BOCIAL SECURANTY NUMBER T | USUAL OCCUPATION [Gaive Kind of Work Done Curing Mot of KIND OF BUSINESS OR INDUSTRY
COMAETIONOF Warking Lits, Even if Retired}
FESTENCE ITEMS 3 7796 e Lawyer haid
I RESIDENCE--STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER INSIDE C’l;r:ol;ll':‘l;}s
sNevada ®.  Clark % Lag Vegas M.2244 Edgewood . Yeg |
FATHER—NAME First Middle Last MOTHER=—MAIGEN NAME Flrst Middle Last
PARENTS
18 Abram Rudiak 17 Sophie Malamuth = |
TNFORMANT—NARE (Type or Prini] MAILING ADDRESS [Street or FLF.D. No., Gity or Town, Stats, Zip)
®aGertrude Rudiak 186 Edgewood, L a 89102
BURIAL, CREMATION, REMOVAL. OTHER (Speci) CEMETERY OR CREMATORY= NAME LOCATION Chy o Town Biate
ey Burial > Woodlawn Cemetery W.__Llas Vegas Nevada
- ~ FUNERAL DIRECTOR—SIGMA ECTOR ESS CGF FACILITY
(O Person Actig, sagfochy CICENBE UM AN D DAVIS FUNERAL HOME
200, 22127 W. Charleston Blvd. 3 Las Vegas, Nevada 89102
ot the tima, dabes and A 220 On tha basis of

. 10 The bes afm‘iumdhdg , daath
due o 1he uuu%s) stated, .
(Signature arx Titie) )

E
_? -
'B [3
ﬁ DATE SIGNED (Wa., Day, Y1) HOUR OF DEATH
k3
iC
%

(53

21, 07(— O?—-q " | 4343 P.M.

NAME OF ATTENDING PHYSICIAN |F GTHER THAN CERTIFIER {Type or Prini}

CERTIFIER

21d.

& ihe Yme, date and plaua an

andiar iy opinlon death ocourrad
d due to the ¢ cnuse(s] anﬁ manner stated.

/’g {Signature and Thls) ™

DATE SIGNED Mo., Day, Y.}
- .
§E om.

HOUR OF DEATH
22c.

22d. ON

E(g PRONOUNCED DEAD [Mg., Day, ¥r) | PRONQUNCED DEAD (Hour)
2

22s. AT

I e LYYW /Y

NAME AND ADDRESS OF CERIIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORONER). {Type or Frnt,} LICENSE NUMBER
2 Lucien Imboden, MD, 2401 Lourdes Ave., Las V 2 O
REGISTRAR DATE RECEIVED BY REGISTRAR . Day. ¥r) | DEATH DUE TO COMMUNICABLE DISEASE

.. APR 10 1995

Me  YES[I  NO[J

IMMEDIATE ¢~ 25. INMEDIATE CAUSE (- (ENTER,ONLY ONE CAUSE PER LINE
CAUSE
STATING THE . a
UNDERLYING PART H_M% R
CALSE LAST t , OF;

« Intepsal between onset and

Do e
L] Bra

DUE TQ, OR AS A CONSEQUE
, : DUE TO, OR AS A CONSEQUENCE OFs 7

: Intarval batween orpbt and death

CAUSE OF & :
OTHER SIGNIFICANT CONDITIONS—Conditions conributing to dealh but nol resulling i 1he underdying caves ghenin Par |, { AUTOPSY {Specity | WAS CASE REFERRED.
.JEATH. PART o B e underking ¥ or o) | CORONER (Spociy n}ﬁ
% No 27 Yes j/¥ /
ACC., SUICIDE, HOM., UNDET.. | DATE OF INJURY Ao, Day; Y1) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
QR PENDlNG |NVE5T
? 28b. 28e. M | 28d.
INJURY AT WORK PLACE OF INJURY—AI hame, e, sirest, faciory, offica LOCATION. STREET OR A.F.D. Na. CITY OR TOWN WTATE
(Spacity Yoa or No) uliding, sic. (Spach
L 28, 2. 25,

STATE REGISTRAR

No. 76137

“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
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

o A ‘1;
- e

. T~ — - 625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127
RPN 702-383-1223
Tax ID# 88-0151573

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

Date lssued: AUG 1 5 ma

- - TCLARK COUNTY HEALTH DISTRICT
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