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WITHDRAWAL OF
AFFIDAVIT - DEATH OF JOINT TENANCY
STATE OF NEVADA )
) ss:
COUNTY OF CLARK )

OLGA APCAR, being first duly sworn, deposes and says that she is of legal age and is competent to
be a witness as to the matters hereinafter stated. That she is the Affiant of that certain Affidavit -
Death of Joint Tenant recorded as Instrument No. 0731329, Beook 1008, page 1582, on October 10,
2008, the original of which is attached hereto as Exhibit “A”, of Official Records, in the Office of the
County Recorder of Douglas County, Nevada. Said Affidavit - Death of Joint Tenant was recorded

0 Ctneoo
ABCAR /————

OLGA A
STATE OF NEVADA )
) 88
COUNTY OF CLARK )

On this } ]ﬂ"'day of :?’_ﬂ/p)’l,wd/w ~ 2009, before me, a notary public,

personally appeared OLGA APCAR, who proved to mg on the basis of satisfactory evidence, to be
the person whose name is subscribed to the within insttiment and acknowledged to me that she
executed the same in her authorized capacity, and that by hcr signature on the instrument, the person
or entity upon behalf of which person acted, execute

SHARON H. SIMCIZEN

Notary Public-State of Nevada
: APPT. NO. 98-1040-1

¥ My App. Explres July 17, 2011
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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF }
, }S.8.
COUNTY OF }

Olga Apcar, of legal age, being duly swomn, 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 M , executed by
Frederic Apcar and Olga Apcar, as joint tenants, recorded as Document No. 071 & 2940
onSJalfes Official Records of DoueLAS County, Nevada, covering the following described

real property situated in¢ puyg Cavug  County of D&%}Qi, State of Nevada.

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

Dated: 10 -0 - (D (0 Aneod

Affiant TRAPCAR

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

Notary Pubu

O RRCEOD O~ 35 °458
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. DOUGLAS COUNTY
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. DEED OF ‘REAL PROPERTY

gprr L E2

THIS INDENTORE, made this ',iﬂ/day of Way, 1991, by and .
between ROM SMITH, Chief, Special Procedures function of the. = .
Internal Revenue Service, Lag Vegas, Nevada, the authorized
‘delegate of the Secretary of the Treasury, acting for and on .. -
behalf of the United States of ‘America (United States), grantor, . ...

. and Frederic hpcar, a single. man, grantee. e I T

WHEREAS, Internal Revenue taxes were assessed against Joseph
and Sally Conforte, which, by virtue of Section 6321 of the
Tnternal Peveonue Code of 1986 (26 U.S.C. 6321), gave rise to
liens in favor of the United States upon the hereinafter
descrihed real property; and

WHRREAS, the herelnafter described real property was
acquired from Joseph and Sally Conforte by the United States as
partial payment of their delinquent Ynternal Revenue taxes owed
to the MNnited States:

AYD, WHEREAS, the said property became the property-of the
Mnited States by virtue of assignment through a Quitclaim Deed
signed on Fehruary 26, 1590 by Joseph and Sally Conforte, heing
recorded op August 20, 1990, in the office of the Recorder,
County of Douglas, State of Nevada; and

MOM, THEREPORE, the 'United States, in consideration of the
sum of  Forty-six thousand two hundred ten and no/hundredths
dollars  ($4€,210.00), the receipt of which is bereby
acknowledged, does, pursuant to Section 7506 of the Internal
fevenue Code, hereby grant, bargain and seil to Frederic Apcar,
buyer, as his sole and separate property, ané assigns forever,
all the right, title and interest of the Mnited States of America
in the real property in Douqlas County, State of Nevada, wmore
particularly described as:

Taing all of Lot 14, as shown on the map
entitied, "CAVE ROCK ESTATES UHIT RO, 1,
filed for record January 3, 1962, in the
office of the County Eecorder, Douqlas
County, Wevada, as Document Mo. 19323,

AN 03-126 -0/

59353
acrx BT L322
BK- 0409 ' o
NITONGG D AN 35 495 (A =% 3ege
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S"-f:‘ATE'OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — VITAL STATISTICS

| CERTIFICATE OF DEATH [ 2008011719 |
TYPE OR . STATE FILE NUMBER
PRINT IN 1a. DECEASED-NANE (FIRS T, MIDDLE LAST SUFFIX) 2 DATE OF DEATH (Mo/DayiYear)  |2a. COUNTY GF DEATH
; PERMANENT Frederic Stephan’ APCAR August 02, 2008 Clark
30. CITY, TOWN, OR LOGATION OF DEATH 3¢, HOSPITAL OR OTHER TNSTITUTION -Nometl nof oither, give siresl 3= 1f Hosp. O INBL INGICEIE DOA,OFJEMer. Rm. |4, SEX
DECEDENT __ Las Vegas éf’d R Sunrise Hospital Medical Center (npateniSPea  npatient | Make
1 5. RACE Wfhite=: 6. Hispamic Origin? Speaify 7a. AGELast 7o UNDER 1 YEAR 3
{Specify) : - No - Non-Hispanic birthdey [Yeam]gs MOS | DAYS [HOURS | MINS Septemag; 16, 1914
If DERTH WﬁmEﬁA T [95. EITTZEN OF WHAT GOUNTRY|T0 EDUCATION]T1, MARRIED, NEVER MARRIED, WIDOWED, | [12. SURVIVING SPORISE (i wis, giva
OCCURREDN  [name counby) — Russia United States 12 DIVORCED (Specify) Married iden namgga HANTIGOVA
SEE HANDBOOK. (13, SOCIAL SECLRITY NUMBER 14a UBUAL OCCUPATION {Give Kind of Work Done Ouring Mostof — [14b. KIND OF BUSINESS OR INBUSTRY Ever in US Armad
COMPLEIOROF | [ SRl Working Lite, Even If Retired) Show Producer Farces? No
RE#E::GE {t6a. RESIDENCE - STATE  [18E COURTY 15c. CITY, TOWN OR LOCATION 150. STREET AND NUMBER 15, INGIDE GITY
LIMITS (Spagify Yey
Nevada Clark Las Vegas 1499 Cayuga Parkway No
PARENTS|® FATHER - NAME (First Middie Lasl Sufl) 17. MOTHER - NAME (First Middle Last Sufiix)
- Nicota] APCAR Elisabeth NERSES
18a. INFORMANT. NARE {Typs or Print) 186 MAILING ADDRESS (graet or R.F.D. No, City ar Town, gtie, Zip)
Olga APCAR 1499 Cayuga Parkway Las Vegas, Nevada 89169
1 199, BURIAL, CREMATION; REMGOVAL, UTHER [Spauify}|19b, CEMETERY OR CREMATORY - NAME T5c. LOGATION . Gity of Town State
DISPOSITION _ Burial Paim Valley View Cemetery Las Vegas Nevada 89123
20 Fuwﬁﬂm DIREC TR —SISNATORE (7 Parson ACIng 88 Buch]  |200 FUNERAL 30c. NAME AND ADDRESS OF FAGILITY N £
: BART. BURYDN DIRECTOR LICENSE Palm Mortuary-Eastern o : : E
BGNATURE AUTHENTICATED 50 7600 § Eastern 1asVegas NV 89123 - )

WRADE CALL[TRADE CALL - NAME ANG ADDRESS

ES 218, Ta the bast of my knowledge, death occurred at the lime, date and place and Z 22a. On the basis of examination and/or investigation, in my opinion death occurred at
¥ due {0 the cause(s) stated. (Signature & Tila) BIGNATURE AUTHENTICATED ] g tha time, date end ptace and dus to mewusaIQMd {Signature & Trta)
3 2 g ALEXANDER FOAD AKHAVAN M.D. 5
] GERTIﬁEmg g 21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH £ @ 220 DATE SIGNED {Mo/Day/vr)
32  August0s, 2008 11:00 3 E -
L4
@ = 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & € 22¢ PRONOUNCED DEAD (Mo/DayfYr) e. PRONOUNCED DEAD AT (Hour)
o & . °8
[ ] {Type or Print} iy
238. NAME AND ADDRESS &F CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa of Print) 23b. LICENSE NUMBER
1 Alexander Foad Akhavan M.D. 5945 South Rainbow Blvd. Las Vegas, NV 89142 11478
REGISTRARI 24a. REGISTRAR [Signalure) - NINETTE HARRINGTON ?’;mﬁr?ECENED BY REGISTRAR 24¢. DEATH DUE TO COMMUNICABLE DISEASE
___SIGNATURE AUTHENTICATED August 05, 2008 ves [] wo
CAUSE OF| 25 IMMEBIATE GAUSE .. : " (EMIER GHLY ONE CAUSE PER LINE FOR a0, (o), AND {3)) 4 Intervai betwean gnsst and death
£ DEATH PARTL ,: #y@ﬂr@| EF@I‘EBOR é 7
1 .j : R#S A CONSECUENGE OF 1 Interval between onset and death
¢ CONDITIONS IF ﬁ%ﬂ@fﬁﬁﬁl’y artery disease ’
f ANY WHICH =i
| GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: nterval betwean onset and death
IMMEDIATE
st < T
STATING THE . ~~"DUE 75 DR A% A CONSEQUENCE OF -
UNGERLYING UETO. EQl ' Trierval batwaen onsel and dea
CAUSE LAST {d) H
PART I ) 26 AUTQPSY _'2_70 :\‘gggﬁg{gggﬂ&l)
- ! L]
[Specify Yas ohlgo} or M) No
268, ACC., SUICIIE, HOM., ONDET |28, GATE OF INJURY (Mo/Dayivi) F8c. HOUR OF INJURY |28, DESCRIBE HOW FLURY OGCURRED
OR PENDING fNEST. {Specify)
28e. INJURY AT WORK (Specdy 28t PLACE OF INJURY- At home, fermn, sireat, factery, offica {28g. LOCATION STREET OR R.F.D. Na. CITY OR TOWN STATE
Yos or Nnt builging, vic. {Specify) : - B )
R - - ) -
Fd— g — . = §
S = SR T STATE REGISTRAR
i S— N C i o L P
~ | oz e=93 [ I IIIII i ||I|I |I|| |II| PG, 1584
PG- 40 PG- 1584
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"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THEREG[SI%%R ??’TAL STATISTIRe pav.2000T

STATE OF NEVADA." This copy was issued by the Southern Nevada Health District from State certified documents as anthorized by the
State Board of Health pursuant to NRS 440,175,

Hith

Lawrence K. Sands, D.O., M.P.H.
NOT VALID WITHOUT THE RAISED

Registrar of Vital Statistics
SEAL OF THE SOUTHERN NEVADA By
HEALT E%)ISTRKJT

' : : - V_ Date {ssued: OCT o 72@

SOUTHERN \JEVADA HEALTH DISTRICT & 625 Shadow Lane P.0). Box 3902 ¢ Las Vegas, I\emda 89127 & 702-759-1010 ¢ Tax ID# 88-0151573




