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WITHDRAWAL OF
AFFIDAVIT - DEATH QF JOINT TENANCY
STATE OF NEVADA )
L
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. 0731327, Book 1008, page 1576, 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
in error.

OLGA APCAR
STATE OF NEVADA )
} ss
COUNTY OF CLLARK )

On this 2 ['a—ﬂay of/j' , 2009, before me, a notary public,

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

SHARON H. SIMCIZEN
Notary Public-State of Nevada
APPT. NO. 98-1040-1
% My App. Expires July 17, 2011

NOTARY PUBLI¥ U
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Mail tax statements to:

Olga Apcar
1499 Cayuga Parkway
Las Vegas, NV 89169
(702) 735-0504
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 , executed by
Frederic Apcar and Olga Apcar, as joint tenants, recorded as Document No. "1 2398%

on %IQ’TZQ@, Official Records of DOU GRS County, Nevada, covering the following described
real property situated in Z € ewyR Cove  County of tate of Nevada.

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

Dated: 10‘04 ’0{9 (O Q/ngp
Affiant 7’79 APEAL

On SQ’ oﬂé !E , personally appeared before me, a notary Public, Olga Apcar, proved to me to
be the person whbse name is subscribed to the above instrument who acknowledged that he/she

executed the within instrument.

Notary PCU
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Exhiclot H”

Legal Description

All that real property situate in the County of Douglss, 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 —

CERTIFICATE OF DEATH

VITAL STATISTICS

—

~ 2008011719

STATE FILE NUMBER

TYPE OR . -
PRINTIN  [1® DECEASED-NAME (FIRST,MIUDLE,LAST SUFFIX) 2. DATE OF DEATH (Ma/Dayveart | Jam, GOUNTY OF DEATH
j PERMANENT | Frederic Stephan APCAR August 02, 2008 Clark
b, CITY, TOWN, OR LOGATTON OF DEATH [3c. HOSPITAL OF OTHER INGTErTTION -Namoﬁﬁ‘&ar give streel|38.1 HoSp. or mat, ndicaild DOA, OFIEmer. Rm. |4, GEX
: and b Inpatieni(S, .
: DECEDENT . Las Vegas mAnmE) Sunrise Hospital Medical Center patiert(Specity) Inpatient N
3 5. RAGE ‘ﬁgue e 6. Hispanic Ongin? Speciy 72, AGE-Last . UND R[7c UNDER 3 DAY [6. DATE GEBIRTH
(Specify) =Z: No - Non-Hispanic birthday {Years) MDE [ DAYS |HOURS | MINS _ B
e pa ™ > | | Septefiber 16, 1914
IF DEATH B3, BTATE GEEIRTH (1 iod | B A, o, CITIZEN OF WHAT COUNTRYT DEGUCATION]11. MARRIED, NEVER MARRIED, WIDDOWED, |12 SURVIVING SPOUSE (I wife, &
?::g?gf’lnﬂw nams country) Russia United States 12 DIVORCED (Specify) Married Imaiden nan@ga HANTIGOVA
sEEHANGEADK [13 SOCIAL SECURITY NUMBER 148, USUAL OCCUPATION (Give Kindl of Work Done Duiag Most of  [34b. mu: OF BUSINESS QR NGUSTRY Ever in US Armed
c am : Rmﬁ“p 05 Working Life, Even If Retirad) Show Producer Forces? | No
RESIDERCE 15a. RESIDENCE - STATE 15b. COUNTY 15c. CITY, TOWN DR LOCATION 154 STREET2ND QBMBER 15e. INSIDE &ITY
Eﬁﬁ T .= LIMITS (Spedity Yas
3 — __Nevada Clark Las Vegas 1499 Caybga Parkway - -= orha) - No
i PARENTS 18, ’FATHER NAME (First Middle Last Suffix) 17. MOTHER - NAME [Firsl Middle Last Suffix)
3 Nicolaj APCAR ] Elisabeth NERSES
168, INFORMANT. NAME (Type or Print) ET mu.ma ADDRESS - (Sumelor R.F.D. No, City or Town, Siate, 2ip)
3 Clga APCAR = 1439 Cayuga Parkway Las Vegas, Nevada 89169
e i —
19a. BURIAL, CREMATION, REMOYAL, OTHER ({Specfy)|19D. CEWETER Y OF CREMATORY “NAME 19c. LOGATION  City or Town  State
PISFOSITION Burial ] Palm Valley View Cemetery  Las Vegas Nevada 59123
208, FUNE‘EE.L BIRECTOR »AERGNA?JJRE {Or Parson Acting as Such) 200 FUNERAL 50c. NAME AND ADDRESS OF FAGILITY = %
BART BURTON DIRECTOR LICENSE Palm Martuary-Eastern
_ meumnzgummucnno 50 7600 § Eastem LasVegas NV B89E83
TRADE CALL|TRADE CALT STOME AND RSDRESS - :
5 2Ha. To the best of my knowledge, death cccurred at the lime, date and place and z 22a.0n the basis of examination and/or investigation, m my opinion death occumed at
. B T tue to the cause(s) stated. (Signature & Titte) SIGNATURE AUTHENTICATED |o E the tims, dats and gitce and dua fo lhgfﬁpse{_u} staled. (Signature & Title)
i |38 ALEXANDER FOAD AKHAVAN M.D. sk _
3 CERHFIER ga 2o DATE SIGNED (MorDayfrr) 210 HOUR OF DEATH E @ 290 DATE St “Jzzc. HOUR OF DEATH
T 7 |og _ August05, 2008 11:00 3 & _
@ E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 8 & 220 FRONOUNGED DEAD (MolDayfyry | 228, PRONOUNCED DEAD AT (Hour)
- & (Typa o Print) hd 8
g -
732, NAME AND ADDRESE OF CERTIFIER (PHYSIGIAN, ATTENDING PH?@’R:L&N MEDICAL - EiemtﬂER OR CORDNER) (Type or Print) 23b. LICENSE HUMBER
Alexander Foad Akhavan M.D. 5945 Sgtth Rainbow Hivd. Las Vegas, NV 89142 11478
REGISTRAR 248, REGISTRAR (Slgnaturs} NINETTE HARRINGTON: ﬁgﬂﬁfﬁrscewan BY REGISTHAR 24t. DEATH DLE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED = August 05, 2008 ves [J No
CAUSE OQF| 25. IMMEE)JATE GAUSE _ (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND (e} } +  Interval between onsel and-teal
DEATH : Myocarﬁal infarction ; :
s 1 ACBNSEQUENEE QF: P Interval betésen onset and
CONBITIONS IF & CDI’OnaE? arfary disease :
GEHERISETD DUE TO. OR AS A CONSEGUENGE OF =- i Interval betwaen ensat and death
IMREDATE = 3
smm' - () :
ATING-THE DUE 70. OR AS A CONSE : = ¥
R FING WE R Al QUENCE OF: = : Interval between onset and death
CAUSE LAST « :
PART NI . R 26. AUTORSY 7. WAS CASE REFERRED
a -5t (Spucify Yes of Na) |2 CORONER (Spesity ¥os
_ L OIQO o Noj No -
(5. A0, SUCTOE, FOW - URDET, 280, DATE OF INAIRY (MoiDmyi¥) TESCRIBE ROW INJURY OCCURRED i
OR PENJN’S INVEST (Spddfs’) z =
28e INJURY AT WORK (Specify [281. PLACE OF INJURY- Al home, fanm, streat, factory, ofice |28g. LOCATION STREET GRRF.D. No.  CITY OR TOWN STATE
Yes or No%— building, etc. {Specify) N .
o ——y =) -
i §=--— STATE REGISTRAR '
N—— - =
= S| LT LT
i e outg
 Eo—
&= 0740629 Pade: 4/01/20 1731327 _
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“CERTIFIED TO BE A TRUF AND CORRECT COPYOF THE DOCUMENTONFILE WEE THE REGISTR;@E GF FITAL STATISTHGEs rov-ao0er
STATE OF NEVADA.” This copy was issued by the Southem Nevada Health District from State certified documents as authorized by the

State Buard of Health pursuant to NRS 440.175,

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEATIH DISTREET

SOUTHERN NEVADA HEALTH DISTRICT # 625 Shadow Lane P.0). Box 3902 # Las Vegas, Mevada 89E27 ¢ 702-759-1010 ¢ Tax [D# 88-0151573

Lawrence K. Sands, D.O., M.P.H.
Registrar of Vital Statistics
By:

ocT 097 7008

Date Issued:




