WHEN RECORDED MAIL TG:
Jeffery J. McKenna, Esq.

BARNEY & MCKENNA, P.C. 173733

P.O. Box 2710
St. George, UT 84771-2710

MAIL TAX NOTICE TO:
1615 New York Lane
Green River WY 82935
AFFIDAVIT OF SURVIVING JOINT TENANT

RE: DEATH OF JOINT TENANT

STATE OF ARIZONA )
)ss.
COUNTY OF MQHAVE )

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 in that certain Joint Tenancy Deed dated February 1, 1996, executed by Myrtle M.
McAllister, to Carl A. Lefler and Barbara Lefler as joint tenants, recorded on February 8, 1996,
in Book 2685, Page 143, of Official Records of Mohave County, Arizona, covering the
following described properties situated in the County of Mohave, State of Arizona:

LOT NINE (9), Block TWQO HUNDRED TWENTY (220), VIRGIN
ACRES, TRACT NO. 1, according to the plat recorded March, 1929 in
the Office of the Recorder, Mohave County, Arizona.

Subject to current taxes and other assessments, reservations in patents and

all easements, rights-of-way, encumbranccs, liens, covenants, conditions,
restrictions, obligations and liabilities as may appear of record.

B . L l/é&,\/

BARBARA LEFLER, Affiant U

Dated: Alev . SO , 1999

SUBSCRIBED AND SWORN to before me this 3¢ day of/Va/méw%.

Cr LT T . o
. AL L3 L PUBRNS
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! . Sl O
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\ H

NOTARY PUBLIC L com or
C e ETTWATL

Address: \-/OC‘A , ) /(/Jgfw
My Commission Expircs: _/dgat %3 sco

Barbara Lefler is the beneficiary.
The address is: 1815 New York Lane, Green River, WY 82935

CAsMLLSLefler, Barbara 334.01\a1T surv jt 092799.dec
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STATE OF WYOMING

DEPARTMENT OF HEALTH

b

RTIFICATION OF VI

- Elamonlary/Secordery (0-12Colpe (1-4 or 5+)
\ Yes o (X ves [ (Specify) White 12 1

17, FATHER'S NAME Firni Wi Lant 18. MOTHER'S NAME Firsi i Maiden Jurname

Atkd
John Rossel Lefler Sarah. Elsie -AbKinsen

104, FORMANT -NAME (Type o Pring] 105, RELATIONSHIP 10 DECEDENT

STATE OF WYOMING
52 DEPARTMENT OF HEALTH
LOCAL FLE NUMBER CERTIFICATE OF DEATH STATE FILE NUMGER
P /' 1. DECEDENT-NAME FIST WIDOLE TAST 7. BEX 3 OATE OF DEATH (o, Day, V&)
N -
3 PERMANERT Carl A. Lefler Male { April 5, 1998
f N 4. SGCIAL SECURITY NUMBER Sa AGE-Lasl Barthday 5b_UKDER 1 YEAR 5c,_ UNDER 1 DAY &, DATE OF BIATH (Ma., Day, Y.
EE FOR (Years) Montha Dayw Hours. Mindee,
-5 INSTRUCTIONS 63 February 16, 1935
g {; HA.N%EB%OK 7n Puce OF DEATH {Chack oriy one) ,
g 2 inpatient_{J €A/ Oupatient [ Do I _ O tursing Hame X¥henidence [ Othar (Specily)
“EE Th. FACIITY NAME (% 100 giituteon, gir8 siwel el Aumoor) T CITY, TOWN, OR LOGATON OF DEATH Td. COUNTY OF DEATH
i
nE 1615 New York Green River Sweetwater
E B. STATE OF BIRTH (¥ not in LLSA, name coumtr)) 9. MARRIED, NEVER MARRIED, 10, SURVIVING SPOUSE (I wife, {tve maiden name)
% WIOOWED, DIVCRGED [ Specify )
3 Utah Married Barbara Lee Jones
’E 11, WAS DECEDENT EVER IN US. ARMED FORCES? 12a. USUAL QCCUPATION [Give kind of work Cone during most 12b. KING OF BUSINESS OR INDUSTRY
r {Spacily pes or pal of working Me, even X ratimd)
S Yes Miner Mineral Recovery
:’1 E N 134 RESIGENCE - STATE 130 COUNTY 13c. CITY, TOWN OR LOCATION 134, STREET AND NUMBER
B o B S . - . - . e i
ik Wyoming Sweeiwaier Green River 1515 New YVork
B 30, INSIDE CITY LMITS? T4, WAS DEGECENT OF HISPANIC GRIGINT 15. RAGE - Amoran Indian, 18, DECEDENT'S EDUCATION
E 1Specily yes o rol ety o o you - 1 v wacty PP (Spacily only highatt prade compisted)
i

Barbara L. Lefler Spouse
180, MAILING ADCHESS STRZET QR AF.0. NUMBER CiTY OR TOWN STATE P CC_)IJE
1615 New York Green River, Wyoming 82935
70a_ Burial. Cramation, Removal 20%. DATE {Mo., Dey, ¥r) 20¢. GEMETERY OR CRAEMATORY - NAME 20d. LOCATION GITY OR TOWN STATE
trom Stats, Other {Specity) .
oI —— Burial /Remova Apr, 7, 1998 Francis Cemetery Francis, Utah
SPOSITI HAL SERVICE LICEHSEE Or Person Acling Number |2 1B. HAME GF FACILITY Mumber |2 1. ADDRESS OF FACHITY

429 | Crandall Funeral Home 111 Evanston, Wyoming
Z3a, On Ihe GAA of sxaminalion $hd/ or AydRlCARCN, n My OOIMON dealh GCQWTEG
at the tine, dute and plack iind due )] 5

my
e cASHn] ated.

TEEOPRTTT T A TR R R R O PR T TR 11 FROLE

z ~
‘,’.5 i Sipratire and Tilly) ' 3’* (Sigrature and Tk P
E% 220, DATE SIGNED (Mo, gé 23b. DATE, SIGNED (Ma, Day, W.} 23c. HOUR OF DEATH
: R y
b 525 April I3 g% April 13, 1998 6:15a m
_l CE RTIFIER E'E 22d. NAWE CF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER [Type of Print) Eg 23d. PRONCUNCED DEAD {Ma, Day, W) 23¢. PRONGUNCED DEAL [Howr )
o 2 »
& April 5, 1998 7:50a

24, NAME AND ADDRESS OF CERTIFIER JPHYSICIAN OR GOROMERITyoe or Fricd |

J. Stephen Slf\gn, M.P., 1400 Uinta Drive, Green River, Wyoming 82935

1 2Ea. REGISTRAR y\h{(‘ N & %ﬂ 25b DATE RECEIVED BY REGISTRAR [ida., Dey, Yr)
L )
£ ssipary " s A'//) April 15, 1998
PART 1. Enler the disoasen, Injurial. or Complications Inat cAymad death. po not anler she Mode of dying, such as caiac Vhoprorimate
26 o respiratory arram, shock, or hearl failure. List oty one causa b mach fine. ‘llnhnml Beiwsen
WAMEDHATE CAUSE (Final | Oreat and fteath.
dismase o concition . 1
Sty gt @ death) . Metastatic Lung Cancer | 6 Months
JUE TO (OR AS A CONSEQUERCE OF): )
& 1
, '
Sequentiblly sl conditions, DUE TC (OR AS A CONSEQUENCE OF |: |
W any, lading to immediate 1
cause. Enter UNDERLYING c '
CAUSE (Disedns Of inhiry DUE TO JOR AS A CONSEQUENCE OF): i
thal initiaed svenls )
reguiting In gaath) LAST "
d.
_ PRAT . OTHER SIGNIFIGANT CONDITIONS -Conclllions conlritaging 10 deeth Bt nol related ko ¢Ausa given i PART [ 27. AUTOPSY [Spociy| 28, WS CASE REFEARED TG GORONER
,'l\fl o no. (Sowcily yas or o)
Nl No Yes
A : 20 MANNER OF DEATH 0a  DATE OF INJURY 30b, TIME OF 3. INJURY AT WORKT . DESCRIBE HOW HWAURY OCGURRED
_ {Morth, Day, Yoar) NAIAY (Spacily yes o )
> X [
rat Perding
i} Lwastigation
Acchkiont M
1. . Dcwu ot b 30¢. PLAGE GF JURY- Al home, farm, alcast, faciocy, 302, LOCATION (Sirest and Number of Furel Fioute hamber, City £ Jown, Staie)
VR 2-89 \ || Suicrce e g alfica tuiking, etc. (Specity]
484 15M Homicida

053111

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

Recerds Services, Cheyenne, Wyaning, @Z . 7//%
DATE ISSUED: MAY , 8 IC‘% LucindaMcCaﬂrey/

BOUK 3 3 2 PAGEZ 2 9 Deputy State Registrar

This copy is noL valid unless prepared on paper with an engraved border displaying Lhe date, seal and signature of the Depuly State Registrar
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