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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF }
1S.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 Moy 71 , executed by
Frederic Apcar and Olga Apcar, as joint tenants, recorded as Document No. 072 3948
onSfa1jog Official Records of Do e LRS. County, Nevada, covering the following described
real property situated in gpvE RO County of Dauetas: State of Nevada.

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

Dated [O-0F - [ () (Lperne
Affiant ' _’1/4_,/3 0.3 L

On D /D q I Y personally appeared before me, a notary Public, Olga Apcar, proved to me to
be the pbrson whose name is subscribed to the above instrument who acknowledged that he/she
executed the within instrument.

l

Notary Pubk¢ ¥~
(

DASA A, FABIA 4
NOTARY PUBLIC
et srmwnam\nm
Goweids  Dade Appoimiment Exp: Sept.
% Cetitcats No: 04897724




EXHIBIT “A"

- LEGAL DESCRIPTION

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

A parcel of land lying wholly within the S5outh 1/2 of Sec. 27, T14NW,
R1BE, M.D.M., and being further described as follows:

Comniencing on the Easterly right of way line of U.S. Hwy. 50 at the
extrame Northwesterly corner of Cave Rock Estates Unit No. 1 as
recorded in the Official Records of Douglas Co., Nevada; S 89946434"
E 61.18' to the TRU: POINT OF BEGIRNING; thence S 88°57'36% E 565.59°
to the Northwest corner of Lot 67 as delineated on the Official Map of
Cave Rock Estates Unit No. 2; thence along the West lot line of said
Lot 67 S 01°17'10™ E 166.58B* to the Northerly corner of Lot 46 of
aforementicned Cave Rock Estates Unit No. 15 thence along the
subdivision boundary the follownig courses® § 03°50'00" E 149.33'; S
32933'00" E 124.56°'; S 60°27'00" W 524.81; N 20953°'30" W 436.76"
to_the beginning of a tagent curve to the right with a central angle of
20939%30" and a radius of 525.00"; thence along said curve an arc
distance of 189.30; thence tangent to szid curve N 00°14'00" E 92.72°'
to the point of beginning.

Asses?ment Parcel No, 03-100-11-2.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS

_ _ CERTIFICATE OF DEATH 2008011719 |

: 3 . - T STATE FILE NUMBER .
i% TYPE OR _

E? PRINTIN Ta. DECEASED-NAME (FIRST,MIDOLE,LAST SUFFIZ) 2 DATE OF DEATH [Mo/Day/Year)  |aa. COUNTY OF DEATH

g PERMANENT Frederic Stephan. APCAR August 02, 2008 Clark

H 3b. CITY, TOWHN, GR LOCATION GF DEATH |36, HOSPITAL CIR UTHERTN§§ ﬁleﬁN -ﬁame(ﬁ o arﬁar awve streel  [3a.WHosp. or Ingl. indicale DOA,OFfEmer. Rm. |4, SEX

v and number; | tiem(Speci 9

& DECEDENT .. Las Vegas N ’ Sunrise Hospital Medical Center npatieni(Specty)  |npatient
! 5. RACE Wh $Is 6. Hispanic Origin? Speady 78, AGE-Last 7b UNDER 1 YEAR|7c UNDER t DA
E {Spacify) No - Non-Hispanic birthdey (Years)gaI MOS | DAYS |BOURS I MINS

IF DEATH 9a, STATE OFBRTH (F 95:CHIZEN OF WHAT COUNTRY]T0.EDUCATION]11. MARRIED, NEVER MARRIED, WIBGWED, T2 SURVIVING SPOUSE (T wie,

OCCURRED N Jname country)  Russia | ’ United States 12 DIVORCED (Specily} Married maiden namBiga HANTIGOVA
sEEHANDBOOK |13 SOCIAL SECURITY NUMBER 148. USUAL OCCUPATION (Give Kind of Wark Done During Most of 174, KIND OF. BISINESS-OR INBBETRY Ever in US Armed

_ G O Working Life, Even if Relired) Show Producer ; nt Forces? Mo
5a. RESIDENCE - STATE  [150. COUNTY 15¢. GITY, TOWN OR LOCATICN 154. STREET ANDT N _MagR lnsn:irlgséﬁmas
Nevada Clark Las Vegas 1498 Cayuga Ffarkway : orhie) Mo
16. FATHER - NAME {Firsi Middle Last Suffix) 17. MOTHER - NAME_(First Middle Last Suffx)
] Nicolaj. APCAR " = o Elisabeth NERSES

1Ba. INFORMANT- NAME (Type or Frint) - 18b 'MAlLlNe ADE}RESS (sgr-eat ar R.F.D. No, City or Town, State, Zip}

Olga APCAR ::4499:Cayuga Parkway Las Vegas, Nevada 89169 .
158, BURTAL, CREMATION. REMOVAL, GTTIER (Spaciy]| 160 CEMETERY O CREVI T ORy  TE T5c. LOCATION  Cityor Town S@le

Burial Palm Valley View Cemetery lLas Vegas Nevada 89123

SGNATERE ep; Fion Acting as SUch)  |206, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
DIRECTOR LICENSE Palm Mortuary-Eastern

uTH 7_r§i'i’|:n'ren 50 7600 S Eastern Las Vegas NV 891

20a. FUNF.;RAL DFREC‘EQ

GNATURE A
TRADE CALL “NAME AND ADDRESS -

& Z 214 Tothe best of my knowledge, death eccurred at the time, date and place and &, 22a, 0n the hasis of examination andior investigallon, in my opinion death occurred at
$g @ dueicthe causes) stated. (Signalure & Title) SIGMATURE AUTHENTICATED (e _8_ tha time, dataand placs ammue o thaeeuse{& tated. (Signature & Tille}
5 & ALEXANDER FOAD AKHAVAN M.D, gk
= ;E g 21b. DATE SIGNED (Mo/Day/Yr) 21e. HOUR QF DEATH E & 22b. DATE S -(Mm_,'!;!;yh"r;) .
8¢ August 05, 2008 11:00 Sg R TI Frt
§ £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ &  22d. PRONOUNCED DEAD (MofDay/Yr) 22e. PRONDUNGCED DEAD AT {How)
= § (Type or Print) . p"—’u
738. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, A'I'FENDMG F‘H‘{SICIAN MEDICALEXAMIBFER OR CORONER} (Type or Prin) 23b. LIGENSE NUMBER
Alexander Foad Akhavan M.D. ~5545 Sauth Raml:mw Bivd. l.as Vegas, NV 85142 11478
REGISTRAR 24a. REGISTRAR (Signature} NINETTE HARRINGTON: - %ﬁ:}%ﬁﬁ;RECEIVED BY REGISTRAR 24c. DEATH DUE TG COMMUNIGABLE DISEASE
SIGNATURE AUTHENTICATED Y August 05, 2008 ves [} NO
CAUSE OF| 25 MMERIATE CAUSE. (EAEER.OFLY ONE CAUSE PER LINE FOR (a), (9), ANC (C).) ’ ;  Intarval betyween
DEATH |FPARTI o Myotardfal infarction -
et interval be
CONDITIONS IF :
E DUE TO, OR AS A CONSEQUENCE OF: tervai batwaen onsal and dealh
)
BUETO, OR AS A CONSEQUENGE OF ; - Intervat betwaen onset and death
H CAUSE LAST id :

PART I} e e - S 28. AUTOPSY 77, WAS GASE REFERRED |
--- LR —— R (Spacily Yas or o)  {TC CORONER (Spscify Yes|
oﬁ]o o) - - No |-

28a. ACG., SUICIDE, HOM., UNDET,  [28k, DATE OF INJURY (Mcn'Day.’Yl}-,

258 TOURGF TIRY - |269; DESCRIBE HOW INJURY GLLURRED
OR PENDING INVEST. (Speciiy} TR S e

28s. INJURY AT WORK (Spewfy 2Bf. FLACE OF INJURY- Al home, farm, straet, factory, office | 28g. LOCATION STREET OR R.F.D.No.  CITY CR TQWHN
Yas or Noy: it - buikiing, &tc: (Specify}

STATE REGISTRAR : =
0 W |||I||||II||||I|||I| = 1561
0731328 Pace: 3 10/10/2008

“CERTIFIED TOBE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WETH THEE‘?EG!STR&R GEVITAL STATISTICSs pov-sopsr
STATE OF NEVADA.” Th1s copy was 1ssued by thL Southe,rn chad.i Hca]th District from State certified documents as authorized by the

State Board of Healtly pursuant to NRS 440.175::

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

NOT VALID WITHOUT THERAISED -~ - =~ Registrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By OA

Date Issued:



