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

BARNEY & MCKENNA, P.C.

P. 0. Box 2710

St. George, UT 84771-2710

MAIL TAX NOTICE TO: 1'74403
1615 New York Lane
Green River WY 82935

RE-RECORDED TO CORRECT LEGAL DESCRIPTION

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 in that certain Joint Tenancy Deed dated March 26,1979, executed by Ruby Dalton
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 Eureka County, Nevada, covering the following described
properties situated in the County of Eureka, State of Nevada:

PARCEL : -210-2

TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M.
SECTION 15: NWY SEY% NW4

Dated: Cﬂ/;/u'/ 3 , 2000

BARBARA LEFLER, Affiar

, 2000.

SUBSCRIBED AND SWORN. to before me this <

i/ .
/,ful,ﬁauw M/wﬂj

N

NOTARY PUBLIC )
A/El)dress: e /7 v
My Commission Expires:. }gmg A8, 200
Barbara Lefler is the beneficiary.

The address is 1615 New York Lane, Green River, WY 82935
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STATE OF WYOMING

DEPARTMENT OF HEALTH

‘ . STATE OF WYOMING .
52 © % DEPARTMENT OF HEALTH -
LOCAL FILE NUMBER CERTIFICATE OF DEATH : " ST FLE NMBER
/1 OE ee_oem-ume' FIRGT TAEue [V ~ 2. SEX 3 DATE OF DEATH (Mo Day, %)
Carl A, Lefler. - [Male | April:5, 1998 -

4. SOCIAL BECURITY NUMBER Bb.UNDEA 1 YEAR Ge. UNDER t 6. OATE OF BIRTH (Mo., Dey, W)
(Yours) Monthe Deys Hours Mindos

63 : . February 16, 1935

Ta. PLAGE OF DEATH (Chack only one)

HOACTIAL [ inpatient (] ER/Outpatient_[J 0OA Im mem-m DW{MJ
To. FACKITY NAME (¥ nol inetitution, ghe sireet and number ) . i o CITY, TOWN, OF LOCATION € T N 7d. COUNTY OF DEATH_
1615 New York B ‘ Green ‘River : : Sweetwater
8. BTATE OF BIRTH (¥ nol in ULSA, name coury} . . 9. MARRIED, NEVER MARRIED, 10. suwvmmmuh.wmmnm;
<=5 - Vs S e |
Utah CE T : ¥ Barbara “Lee. Jones
11. WAS DECEDENT EVEHNU,S.ARMEDFWES‘) . . . uuxmorws»&ssonuwsmv
{Specify yes or no) L ooy ven X -suthed) i :
Yes e . R : ’ Mmeral Recovery
V3 RESIDENCE - STATE E e

et i d B - R
Wyoming - ‘| Sweeiwater Green: River
(\{.}‘ﬂﬁ( }ed 13e. {INMCHVLMTS‘I ) 14, WAS DECEDENT OF HISPANIC ORIGIN?

Gngay-4] ey

_Rossel _ Lefler’

0n W ORMANT - HAME (Type of )

Barbara L. Lefler

|NIMIMMRES& R mEETOﬁﬁ.FD MR

1615 ‘New York L TR Green River Wyommg--'

20e. Burial, Cremation, Removel MDATE (Mc. Dny W) .' 2Dc.CEDETERY MCREMATORV NAME -
from State, Other {Spucily) =

Burial/Removal | Apr.- 7 1998 Francns Cemetery

Z1a. FUNERBL SERVICE UICENSEE Or Person Acting * zmwaofrmm\'
As (Signetse)

» ; ‘Crandall - Funeral Home
o e ad Glace end dum T 1

hlh-m.o(l)m
(sv-nmnm >

24, WEMMSSWCEWER(WMCMNMWMJ :

J. Stephen Slf.\én, M. , 1400 l}inta Drive, Gree

Inderval

PART i, Ender the diseases, Injurted, or
28. or repiratory arreet, shock, of

IAMEDIATE CAUSE (Final % : i
: - i R :'
:““':”“‘mrg A Me tastatic Lung Cancer Lo : 16 Months
DUE TO (OR AS A CONSEQUENCE OF):

OUE TO (OR AS A CONSEQUENCE OF):

&
OUE 7O (OR AS A CONSEQUENCE QOF): P g - e R
CAUSE e 3 . i :
OF DEATH : s - i :
27, AUTOPSY {wry 8. mswsasssansorocoaouen

e ) : o) . (Spectly yes o no0).
\QI : ’ N S0 No B Yes

30a. DATE OF INJURY 30b. TIME OF mmvn‘mv 30d. DESCRIBE HOW INJURY OCCURRED
(Month, Dey, Year) INJURY (Specily yes or Po)

“ - : e g i
308, PLACE OF INJURY- Al home, (arm, sireet, factory, . ot wALocAnou(sumwnMumumw.wurmmLﬁ
offica bullding, ekc. {Speciy ) '

053111

This is a true and exact reproducuon of the document on file i |n the office of Vnal
Records Setvices, Cheyenne, Wyoming.’
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 This copy is not valid unless prepared on paper with an engraved border displaying the date, seal and signature of the Deputy State Registrar.
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