WHEN RECORDED MAIL TO: 173732
Jeffery J. McKenna, Esq.

BARNEY & MCKENNA, P.C.

P.O.Box 2710

St. George, UT §4771-2710

MAIL TAX NOTICE TQO:
1615 New York Lane
Green River WY 829335

AFFIDAVIT OF SURVIVING JOINT TENANT
RE: DEATH OF JOINT TENANT

Exempt from Affidavit and Filing Fee: #6

STATE OF NEVADA )
)ss.
COUNTY OF EUREKA )
Barbara Lefler, surviving joint tenant, of legal age, being first duly sworn, declares as

follows:

That Carl A. Lefler, the decedent mentioned in the attached certified copy of Certificate
of Death, who died April 5, 1998, is the same person as Carl A. Lefler, named as one of the
parties 1n that certain Joint Tenancy Deed dated March 26, 1979, executed by Ruby Dalten
Thomas, President, as Trustee of the Cattlemen’s Title Guarantee Company, to Carl A. Lefler
and Barbara Lefler as joint tenants, recorded on March 29, 1979, in Book 69, Page 392, File No.
67987, of Official Records of Eurecka County, Nevada, covering the following described
properties situated in the County of Eureka, State of Nevada:

PARCEL NO: 0035-210-26
TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M.

SECTION I5: NE“ SE4NWY
BARBARA LEFLER, Affiant Z

Dated: //-3¢ , 1999
SUBSCRIBED AND SWORN to before me this \EQ day of OO'JM‘L&U»« , 1999,

-—fg&’u—QG. —4—@% TR R

NOTARY PYBLIC , T &
AddI'eSS: @M ;JW W%‘m;yg\ . SEETWATER SIMN T WYSH
My Commission Expires: ﬂré’/b-_ﬂ Y43 Lo :

OIAR YLD LD e L g

Barbara Lefler is the beneficiary.
The address is 1615 New York Lane, Green River, WY 823835

C:IniL\Lefler, Barbara 334.0 Paflf surv jt curcka 092799.doc BGQK 3 3 2 PAGEZ 2 5



el ' STATE OF WYOMING

DEPARTMENT OF HEALTH
STATE OF WYOMING

52 DEPARTMENT OF HEALTH
LOCAL FILE NUMBER CERTI Fl CATE OF DEATH STATE FILE NUMBER
m“f:‘:ﬁm /1 DECEDENT-NAME FIRST WRDOLE. TAST 7. SEX 3. GATE OF DEATH (Ma,, Day, ¥r.)
PN Carl A. Lefler Male April 5, 1998
[T 4. SOCWAL SECURITY NUMBER Sa. AGE-Lagl Birthday Sk iJMDER § YEAR S¢. UNDER 1 CAY 0. DATE OF BIRTH (Mo, Day, Y]
FOH {Yours) Monthy Days Houra Minutas
wsauctions | [ 63 February 16, 1935
HANSBEBEGOK T PLACE OF DEATH {Chack only ane)
" (Dinpatient T1ER/Outgatient [JDOA ] " [ Muesing Homa Xesatence [ Oither [Spacity)
Th FACILITY NAME (i not inslitition, give atest and rnumber | 7e. CITY, TOWN, OR LOCATION OF DEATH 7d. COUNTY OF DEATH
1615 New York Green River Swestwater
B. STATE OF BFTH /& nof i US A, neme country) B. MARRIED, NEVER MARRIED, 10. SURVIVING SPOUSE [if wiks, {rve meiden name}
DECEDENT WIDCWED, DNO.RGED (Spacify]
Utah Married Barbara lLee Jones
11. WAS DECEDENT EVER IN U3 AAMEG FORCES?T 120, USUAL OGCUPATION {Ghve kind of work done during mos! 12b. XIND OF BUSINESS OA INDUSTRY
[Specily yes o o) of working fifs, aven I cetined)
Yes Miner Mineral Recovery
139, RESIOBENCE - STATE 13b. COUNTY 1, CITY, TCWH DR LOZATICH 134 STREET AND NUMBER
"~ Wyoming Sweelwater Green River 1615 New York
138 INSIDE CITY LIWKTS? 14 'WAS pecznsm OF HISPAMIC QRIGINT 15. AACE - Amarican Indian, 18. DECEDENT'S EDUCATION
: Mt iz am e sy S5 gt s
bl Elemeniary/Secondary  (0-12)Collage (1-4 ar 5t}
: N Yes HolX  veu [ (Spacity} White 12

17. FATHER'S NAME Firsl Muddle Laat 18. MOTHER'S NAME Firml Mdddle: Maldan Sufname

Atkinson
A{-—kﬁ-ﬁseﬂ-

R S e S e e R e ot

i John Rossel Lefler Sarah Elsje
'-'; 194 INFORMANT - NAME [Type o Prind} 18b, AELATIONSHP TO DECEDENT
; Barbara L. Lefler Spouse
: H 19c. MAILING ADDAESS STREET OH RF.D. NUMBEAR CITY OA TOWN STATE 2IP CQDE
; 1615 New York Green River, Wyoming 82935
204, Bunial, Crampmion, Rsmoval 06 DATE {Mo., Day. ¥r) 206, CEMETERY OR CREMATQRY -NAME 20d. LOCATION CITY DR TOWN STATE
. from Sinte. Ciher [SpecHy) .
k e Burial/Removal | Apr, 7, 1988 | Francis Cemetery Francis, Utah
DISPC JON 21a. z L SEAVICE UCENSE Or Person Acting Munbar |2 1b. HAME OF FACILITY Number 1216, ADDRESS OF FACLITY
429 | Crandall Funeral Home 111! Evanston, Wyomin
mdga, dealh Gooured at the tne, dafe and place and dus 233 On the basls of sxamingtion and/or K igation, In my oiwnlon death octured
§ " al the time, daté and race and due Zzs] . / A &
By . {Sigraturs snd Title) |’/ ' . Ll 7LL';-1.¢-'¢'1L-K BT
§§ é 23b. DATE SIGNED (Mo, Cey, Y] B j 23c. HOUR OF DEATH 3 ¥
F3 ~ E
5gs April \NI3, 1998 6:15 a ™ gg April 13, 1998 6:15 a 7] %
CERTIFIER 3% 22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Frini) §§ 233 PRONOUNGED DEAD (Mo, Day, ¥.) 438 PRONOUNCED DEAD fHour ) ?3 d
§ April 5, 1998 7:50a m !

22, NAME AND ADDRESS OF CERTIFIER [PHYSICIAN OR CORONER)Tyoe o A}

J. Stephen Slfl;:m, M.D., 1400 Uinta Drive, Green River, Wyoming 82935

258 REGISTRAR N 26b. DATE RECEIVEG BY REGISTRAR (M, Dy, Y1)
, P V\Yw é@f@ April 15, 1998

TREYTCCRRINIY)

4

PART 1. Enter the diseases, Inuried, or complicationst that chaed death. Po not enter [he made of dying, buch aa cardise Tapproximate
26. or reapiratory srresl whock, of hearl failure, List only ono caae fan aach lind. {intarval Belwepn
{Onagt and Daath,
WAMEDIATE CAUSE (Final .
. Sedss or condition Meat a 4 [}
~y e J astatic Lung Cancer t 6 HMonths
CWE 76 [OR AS A CONSEQUENCE OF: \
r'd 1
L !
Secuentialy kat condilons, GUE 70 (OR A5 A CONSEGUENCE OF): o
i wrry, lading o irrrtebdia g ]
cauas. Enier UNDERLYING N !
CAUSE (Disnasa & Inpry DUE TG (OR AS A CONSEQUENCE OF): 1
CAUSE shat intiated swonis '
CF DEATH reslting b deaih) LAST a 1
PRRT 8. GTHER SIGNITIGANT GOMOTIONS - Gond tior cantibuting ta daalti Bt not telated o chuse gran i RAT 1 “27. AUTOPSY (Speciy]28. WAS CASE REFERRED TO CORONER
. s o o (Spocily yes or o}
+ No Yes
20, MANNER OF DEATH 30a. DATE OF INJURY 306. TE OF 30c. INJURY AT WORK? 30d. BESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) HIURY {Specity pes o Pl
~ X Hatursd DMN
. Hrenatigalion
= Acciden M
306, PLACE OF INJURY - At home, Tarm, street, laclory. 301, LOCATION (Street arct Numbar or Rursl Floule Number, City or Town, Siate)
VR 2-88 B oo ctfcs eakting, aic. {3poci ]
a4 1M N o
053112 o

This is a true and exact reproduction of the docurnent on file in the office of Vital

Records Services. Cheyenne, Wyoming. @Z ’ y 74/%7’

. ' 8 &98 Lucinda McCaﬁrey/?
DATE ISSUED: BGGK 3 3 2 PAGEZ ZDE;JW State Registrar

This copy is not valid unless prepared on paper with an engraved border displaying the date, seal and signature of the Deputy State Registrar

f ” ! i
o g OM
i ety

.!-5"\ oy ;
2

¢’
T,

ATION OR ERASURE

R BT RN s

VOIDS THIS
ity b e



paok AIAL  page ALY

ORFICIAL RECORDS
6’"011!}5“ A Tm ﬁrnm‘ T oF

3PH|38
Euthf' Ll JLH l i N_VI{\DA
MM REBALEATI RECORDER
FILE KO. FE

€85 4,)
173732

BOOK3 32 PAGER2 7



