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Affivabit-Lermination of Joint Tenancy
(Death of a Joint Tenant)

1, DOROTHY JEPPESEN , the Affiant,

being of legal age, and being first duly swom, deposes and says:

That THEQ CARL JEPPESEN , the decedent

(Deccased Name as shown on Death Certificeie)

mentioned in the attached certified copy Certificate of Death, is the same person as

THEO JEPPESLEN

(Deocrased Name as shown on Decd)

named as one of the parties in that certain Joint Tenancy Grant Bargain & Sale Deed ,
(Type of Document)
dated on the day of , 19 , and exccuted by
BRUCFE, D. CARLSEN . known as "Grantor(s)"
0 THEO AND DOROTHY JEPPESEN , known
as "Grantee(s)", as Jomt Tenants, and recorded as Instrument No. 107519 , onthe
2nd day of March ,19 87 ,inbook 155 Page 177 , of Official
Records of Eureka County, Nevada, covering the following described property situated in the City of
Eureka , County of Eureka , State of Nevada,

{Set forth legal description and commonly known strect address, if known)

Lots 7 & 8, in Block 60 of the Town of Eureka, County of Eureka
State of Nevada , as the same appear on the official map or plat
of said Townsite of FEureka, approved by the U.S, General Land
Office of the Eureka County Recorder, Eureka, Nevada.

EXCEPTING THREREFROM that portion of said land conveyed to

DIAMOND VALLEY BAPTIST CHURCH, by deed recorded January 25, 1934,
in Book 121 Page 95, Official Records, Eureka County, Nevada, more
particularly described as follows;

The Fasterly 75.00 feet of Lots 7.and 8 of Block 60 of the official
plat of the survey of the Townsite of Eureka, County of Eureka,
State of Nevada.

ASSESSOR’S PARCEL NO. (APN#) __ ~01-092-07

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of § 1,000.00

In Wilness Whereof, I/We have hereunto set my hand/our hands this 5th day of ___Januatry, 2000 KARXXXX

<) m\éﬂ\j—%ﬁéﬁy Qrt

(Signature) \/ {/ (Signature)
DOROTHY JEPPESEN
(Print or type name here) {Print or lypc name here)

STA'TE OF NEVADA 1 RECORDING REQUESTED BY AND MAIL TO
}
COUNTY OF - Eureka } NAME Dorothy Jeppesen
ADDRESS P.0. Box 164
CITY/ST/ZIP fyyreka. NV 1
Onthis __ oth day of —January, 2000 EPHXKKK Bureka, N 83316

personally appeared before me, a Notary Public
If applicable mail tax stalements to
Dorothy-Jeppesen

NAME Same
ADDRESS
CITY/ST/ZIP
personally known to me to be the person whose name(s) is subscribed
1o the above instrument who acknowledged that _ She __ exccuted
the instrument. SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

J

ey, K¢2LLLO}L14L¢L,
{Notary Public)

suenens IR R1EER M asense
VERA BAUMANN
Notary Public - Staie of Nevada
Agpaintment Recordad in Euraka County
No: 33-56782-8 - Expites May 13, 2002
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State of Idaho
CERTIFICATE OF DEATH

OHLY & COPY OF THIS DOCUMENT, CERTHICD BY THE STATE REGISTHAR, WITH THY DEPT. OF HEALTH & WELFARE MAISER 8R4, SHALL AE USED AS PRIMA FACIE
EVIDENCE OF THIS DEATH UHDER I1BAHD CODE X9-241() & 39-274

State File No.

Local Reg. No. E" iiq

m EfCEL}EN'I « NAME FIRST MIOOLE LAST SEX I:ATE QF DEATH (Monin, Day, Wear}
Tepe oA »_THED CAR J E PP S EN : Male |-20 December 1992
p::p:::(::ut SOCIAL SECURITY NUMBER ?ESS - Las! Qitlhday MOL{:‘:ESER I| YEEAA‘\'; ﬂDti::r:‘SDERI 1 Dlﬁ: . DATE OF BIRTH {Month, Day, Year) BIRTHPLACE (City and Stale or Fareign Couniry)
BLACK INK 1 o
vonorvse | _ [N o 57 s . “ » 7 May 1935 .Grace, Idaho
FELT TIP PER ‘FI’NSSC%ES%EDENT EVERA IN U.S. ARMED PLACE HOSPITAL :OTHER
OF DEATH 1) Oinpatient ' 0 Licensed Nursing ® Private 8 [] Licensed Shelter Home
(Gheck only ' (4} Homa 5, Residence i
\ Dlves  Xno Lo * @) Dervoutpatient (3) LIDOA ! ® R0 [ otner (specity)
FACILITY NAME AND ADDRESS (¥ nof & hospitai enles riame of pieca, Siraed and mumber} CITY, TOWN OR LOCATION OF DEATH COUNTY OF DEATH
» 5555 Yellowstone #43 « Pocatello = Bannock
MARITAL 5TATUS - Married, Never  |SURVIVING SPOVSE (I wile, give mawden name} DECEDENT'S USUAL OCCUPATION (Give kind of work done |KIND OF BUSINESS / INDUSTRY
s Married, Widowed, Divorced (Specry) | ————— during most of working life, Do noi use retired.}
i~ Marrie ~ Dorothy Kingsford i Farmer i Farming
E RESIDENCE STATE COUNTY CITY, TGWN QR LOCATION STREET AND NUMSER ZIP CODE
L -3
i '
&3 | = Idaho = Bannock = Pocatellg «55565 Yellwostone #43 = 83201
2 E‘n INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGINT (Specify No or 1hs — AACE — American Indian, 8lack, 16 DECEDENT'S EDUCATION
g 7 " ya‘s,__jspeclﬁy Cuba?,@Memmn, Puarto Aican, efc.} Japanase, Whita, ate. {Specily] (Specily only highast prads campleied)
w 2 ﬁ\‘(es [No Ves No wh 1 te Elemantary/Secondaty (0-12) Collega (i-4 or 5+)
g FL o 1w (Specify) l é
FATHER — NAME BRTHPLACE FMOTHEH — FULL MAIDEN NAME BIRYHPLACE
» __Carl K. Jeppesen w~_Denmark o Hilda Hansen w 1daho

WFORMANT'S NAME (Type/Print}
mm wDorothy Jeppesen

—

MAIING ADDRESS (Street and Number or Fural Route Number, City or Town, State, Zip Code)

=5555 Yellowstone #43, Pocatello, Idaho 83201

DISPOSITION

CAUSE OF
DEATH

METHOD OF DISPOSITION PLACE OF DISPOSITION

E‘Burial Ocremation [ Removal from Idaho
2 |JDonation []Other {Specify)

Grace Cemetery

(Name of cemelery, crematory, or other dlace) LOCATION — Cily or Town, Stalo

20c.

Grace,

Idaho

F FUNERAL SERVICE LICENSEE OR PERSCN ACTING AS SUCH |LICENSE NUMBER {of Licensaa)] NAME AND ADDRESS OF FACILITY
u *

- Ao b0 §

_ MANNING FUNERAL CH

APEL, Pocatello, Idaho

» 715 AL .20 Dec 1992

s HjYes

DATE PRONGUNGED DEAD Moty Day, Yoar) |WAS CASTE PEFERRED TO CORONERT |MANNMER OF DEATH (Chock O
X]Natural CJHemicide

CINo l  [1Pending Investigation

Osuicide  [JAccident

{1 Could Not Be Cetermined

27. PART | Enter the diseases, injuries, or cosnplicalions that caused the death, Do nol enter the mode of dying, such as cargiac or respiralory arrest,

shock, or heart laiure. List only ong causa on each line. :

) IMMEDIATE CAUSE
IMMEDIATE CAUSE (Final

dscsse or cordion - bronc é o9ebjc (araheasn- Holes ol

1approximate Jrterval
Between Oaset
land Daath

‘5_‘/{,/ a/;j’{}

|
DUE TD ol T
for .lu B CONSPQUEREA DIV - / ' :
. . - 1

Sequentially kst conditions, j k
: ¥ hel condans, b. Fhe R L ha i
it any, leading 1o immediale " - 7 T
cause. Enter UNDERLYING DUE 7O for a2 0 cgaoguence o) A i
CAUSE {disease or injury |
that initiated events c '
resulting in death) LAST DUE TO jor a5 & consequence of}: |I
|
d. .|

27. PART Il. Gther Significant Condltlons contributing to death but not resulling in the underlying cause given in WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
Part I. PEAFORMED? PRICR TO' COMPLETION OF CAUSE
§ - . QF DEATH?
[
eyere  (OFF
[ves E No [ves Ono
\ 268 200
4

CERTIF{ER

CERTIFIER (Check only one)

B?HYS[C]AN — To the bes1 of my knowledge, dealh occurred a1 the time, gale, and place, and due o the cause(s) and manner as staled.

DCORONEH -~ On the basis ol examination and/or investigation, in my opinion, death occurred at the tima, dale, and place, and dus o the cause(s) and manner as staled.
Fl)

IF DEATH WAS DUE
10 OTHER THAR
HATURAL CAUSES,
THE CORONER
MUST COMPLETE

SIGNATURE ANG TiTLE OF CERTIFIER ’ é KW/
> Ly sy
= Dr. Cary Jarkqégj 7 aida” 7 9/1:;/

LICENSE NUMBER

DATE SIGNED (M

- MS6U7 |

AND SiGH THE
CERTIFICATE

\
>

NAME AND ADORERS OF GEATIFIER (TypdPrg)

- /777 f-(/aw/< _ STe 2

LEETy |
F//?; cpuééz//@ [‘Z;C £3A0 /

" TOBE USED

FOR EXTERNAL.
CAUSES ONLY -

DATE OF INJURY (Mo., Day. Y1) HOUR OF INJURY DESCAIBE HOW INJURY OCCURRAED
08 200. b
NJURY AT WORK? |IF TRANSPCRTATION ACCIDENT, Specity PLACE OF INJURY - At home, larm, slreel, LOCATION {Streef or Route Number, City'Towr, or Couty, and Stala)

Oves [INe oriver DPassenger Opedestrian
COother
20

o 301

laclery, oltice building,

alc. {Specify)

fok)

CORONER'S
REVIEW
AREA

CORONER: Gne
'S AGTION {Ghec Cre) 2) O Rreviewed, Completed llems 26 andfor 30

s (1) ClReviewed Only  (3) (JReviewed, Amended and Certified

CORODNER'S SIGNATURE

3ib.

DATE SIGNED (Month, Day, Year}

3

REGISTRAR

2b.

DATE FILED (Month, Day, Year]

HWH-0128

3\)\% \A2s R o

VITAL STATISTIC'S COPY

(STATE OF IDAHO )
(County-of Bannock )

» . : f
THIS IS TO CERTIFY that this is a true copy O
filed with the Idaho Department of Health

“Doe . Z‘SimZ

a death certificate
and Welfare under

Title 39, Idaho Code. The local Deputy State Registrar in the

southeastern District Heglth Departmen
registration number affixed ugger aut
Registrar (IDAPA 16.02.8150.02b). )
atga jater date may reflect legal anendments mad

this issuance.

NOT VALID WITHOUT RAISED SEAL OF
AND WELFARE

12126192

t issued this copy with local
hority granted to the State

copies of this certificate made

e subsequent to

IDAHO STATE DEPARTMENT OF HEALTH

. (00 By MKII2 G238

Ratal Taahiod State Registrar of vital statistics
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