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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF }
18.S.
COUNTY OF }

Olga Apcar, of legal age, being duly sworn, deposes and says that Frederic Apcar, the decedent
mentioned in the attached certified copy of the Certificate of Death, is the same person as Frederic
Apcar named as one of the parties in that certain deed dated Ma, , executed by
Frederic Apcar and Olga Apcar, as joint tenants, recorded as Document No. 7 2234989
on%la'lloe, Official Records of DOU GIAS . County, Nevada, covering the following described
real property situated in Z €PWNR Cove County of =4 tate of Nevada.

SEE EXHIBIT “A” ATTACHED HERETO AND BY REFERENCE MADE A PART HEREQF.

Dated: / & ’0/i ’0(@ (O ) Q //7(*7/0(_?

Affiant 7’79 APCAL

On o) , personally appeared before me, a notary Public, Olga Apcar, proved to me to
be the person whise name is subscribed to the above instrument who acknowledged that he/she
executed the within instrument. ‘

NGHHY?f%fi#////) e
DANAA, FABIA

NOTARY PUBLIG

STATE OF NEVADA
Pate Appointment Exp: Sept. 30, 200
Cartiteatz No: 04-89772




Exhilort % ”

Y.egal Description

All that real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 13, Block 7, of the PLAT OF SECOND ADDITION TO ZEPHYR HEIGHTS SUBDIVISION,

according to the map thereof, filed in the office of the County Recorder of Douglas County, State
of Nevada, on July 6, 1948, as Document No. 6530.
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STATE-OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH —VITAL STATISTICS

CERTIFICATE OF DEATH

2008011719

STATE FILE NUMBER

|

Ta. DECEASED-NAME . iFleT TAIDOLE, LAST, SUFFIX)

BLACK INK

IF DEATH
OCCURRED IN
INSTITUTION

7. DATE OF DEATH (Mo/Day/Year}

3a. COUNTY OF BEATH

DECEDENT|-

name cauntry} Russia

United States

DIVORCED {Spacify)

12

Married

Frederic  Stephan. APCAR : D : August 02, 2008 Clark
30, CITY, TOWN, OR LOCATlON OF DEATH]3c. HOSPITAL OR OIHER INSi fUTlU LNameEﬁ ot either, give street  |de.if Hosp. or Inst. Indicate TOA, GP/Emer. Rm. 4. SEX
and number; Inpalient{Spacify) |
Las Vegas ' Sunrise Hospital Medical Center * . Inpatient
&, Hispanic Grigin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR [7C_URDER t DAY
(Specily) No - Non-Hispanic birthday (‘v’taars)93 MOS | DAYS |HOURS I MRS
Ja. STATE Cf RTH [fE FZEN OF WHAT COUNTRY|10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDDWED, 12. SURVIVING SFOHSE (i€ wifa; g

aiden namBliga HANTIGOVA

. [13. S0CIAL SECURITY NUMBER i4a. USUAL CCCUPATION [Give Kind of Work Dione During Mast of ] 145, KIRD OF usmr:ss _OR WNE Ever in US Armed
) [ 'Working Life, Even If Retired) Show Producer F Forces? No
152, RESIDENCE - STATE 150, COUNTY 18¢. CITY, TOWN QR LOCATION 15d. 8T zf' ﬁND NUMBE—R'_ miTWS‘S'DE cIry
(Sipecity Yes
Nevada Clark Las Vegas 1499 Cayiiga Parkway - erhet  No

16. FATHER - NAME (First Middle Last Suffix)
Nicotaj APCAR

17. MOTHER - NAME (First Middle Last Suffix)

Elisabeth NERSES

—
18a. INFORMANT- NAME (Type ar ri

-Olga APCAR

i)

- ﬁsn;).ﬁéﬂésfxaiaélfs's:'”
] - 7’1499 Cayuga Parkway Las Vegas, Nevada 89168

(Siriéei ar RF.D.

No, City or Town, State, Zip}

Burial

19a, BURIAL, CREMATION, REMOVAL, DTHER (Specify)

Tob, CEMETERY OF GREMATORY - FAME
Palm Valley View Cemetery

19c. LDCATION

City or Town
Las Vegas Nevada 89123

State

702 FUNERAL GIZRECT@EH—SIGNATURE gﬂ‘r— "ars

WN&?UREHWHEH‘FW:ATED
TRADE CAL B AME ANB ADDRESS™ :

on Acting as Such}

20b.
DIRECTOR LICENSE

FUNERAL

50

20c. NAME AND ADDRESS GF FACLLITY
Palm Moartuary-Eastern
7600 S Eastern  Las Vegas NV 89%

CAUSE LAST

To Be Compléted b
CERTIFYING PHYSICI

s § 21a. To the best of my knowladge, death ocewred at the time, date and piace and
due 10 e cause(s) siaiad. {Sighature & Tile) SIGNATURE AUTHENTICATED

ALEXANDER FOAD AKHAVAN M.D.

22a. On the basis of examination and/or investigatian, in my opinion death accurred at
ihe time, dala ang p’taea anmme 10 he causaia stated. {Signature & Title)

August 05, 2008

215, DIATE SIGNED (Mo/Day/YT)

21¢. HOUR OF DEATH.
11:00

21d. NAME OF ATTENDING P!
(Type or Print}

HYSICIAN IF OQTHER THAN CERTIFIER

Foy
e
L
1
§
&
7]

22d. PRONO
9

' T
, CORONER'S OFFICE

UNCED DEAD (MofDay/¥r)

325, PRONOUNCED DEAD AT (Houn)

145 Séuth Rambow B

235, NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSIC IAN. MEDICALEXAMINER, OR CORONER) (Tyba of Print)
Alexander Foad Akhavan M.D. ": ¢

24a. REGISTRAR (Signature) ~

‘NINETTE HARRINGTON:.
SIGNATURE AUTHENTICATED

Las Vegas, NV 89142
“J2ap: DATERECEIVED BY REGISTRAR 24c. DEATH
(MeiDagiYr) . A qust 05, 2008 ves [

23t LICENSE NUMBER

11478

————————————
CUE TO COMMUMICABLE DISEASE

no [X]

35 IMMEDIATE CAUSE . --—
PART | !\ﬁy@careﬁa

farcﬁen&

ENTER-ONLY, ONE CAUSE PER LINE FOR (a), (o), AND (c).}

Inlerval batween apset and-death

oraﬂaey artery-disease

)
i
!
1
H
3
i
!

(9

DUE TO, OR AS A CONSEQUENCE OF:

ntervat batwaen angei and death

i)
BUE T0, OR AS A CONGEQUENCE OF:

T [nterval between cngei and desth

Yes or No)__

ZBf F'LACE CF IRJURY- At home, farm, street, factory office

atify)

CITY QR TOWN

PART I 26. AUTOPSY 27. WAS GASE REFERRED
(Specify Yes oﬁNn) TO CORCNER [WY Yas
- P -l ST e ot Q o Maj NG
96, ACC.. GUICIOE, J1OM., UNDET. '2ab'. DATE OF TRIURY (MoDay Vg zs_é,.:rgouédmu}{ﬁ_v' TE5d-CESCRE HOW INJURY GLGURRED -
OR PENCING INVEST {Specity) - A TR e
789, INJURY AT WORK (Specity 2Bg LOCATIGN STREET OR R F.0 Mo,

STATE

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA

HEATTHDISIRIET:

STATE REGISTRAR

ALAON T

0'73132'7

Padge:

1008
1578
2008

BE-
PG-
a/10/

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE W, i :THI: SEEGYST- (4R OFFITAL STATISTIG s pov2007
STATE OF NEVADA.” This copy was 13sued by the Southem I\evada Health D1str1ct from State certified documents as authorized by the

State Board ef Health pursuant to NRS 440.17

Lawrence K. Sands, D.O,, M.RH.

Registrar of Viral Statistics
By:

Date Issued:




