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AFFIDAVIT TERMINATING JOINT TENANCY

{(Print Name Of Document On The Linc Above)

>< [ the undersigned hereby affirm that this document submitted for recording
contains personal information (social security number, driver’s license number or

identification card number) of a person as required by a specific law, public
program ot grant that requires the inclusion of the personal information. The
Nevada Revised Statue (NRS), public program or grant referenced is:

NRS 40.525

(Insert the NRS, public program or grant referenced on the line above)

Signature

Title

This page is added to provide additional information required by NRS 111.312 Sections

1-2. This cover page must be typed or printed. Additional recording fee applies.



WHEN RECORDED MAIL TO:
R. Clay Hendrix, Esq.

8831 West Sahara Ave.

Las Vegas, NV 89131

A.P.N.: 08-350-01

AFFIDAVIT TERMINATING JOINT TENANCY

Ellen F. Gardner, being duly sworn, deposes and says that affiant is over the age
of 21 years and competent to be a witness as to the matters hereinafter stated.

That Thomas Isom Gardner is one of the grantees in that certain deed recorded on
June 2, 2000 in Book No. 334, Page 422, as Document No. 174531 in the Office of the
County Recorder of Eureka County, Nevada and that said Thomas Isom Gardner is the
same identical person that is named as the decedent in that certain Death Certificate, a
certified copy of which is attached hereto and made a part hereof.

ELLEN F. GARDNER

State of Nevada (fsa1)
County of T gew )

On this 28 day of De L canber , 201o personally appeared before me, a Notary
Publio fnand for said County and State, Ellen F. Gardner Personally known {or proven}
to me to be the person whose name is subscribed to the within instrument, who
acknowledged that he/she executed the instrument.

ey A A

Notary Public

) SHANE R ADAMS
A Notary Public - Stote ot Utah

WiF 93 North Main P O Box 638
o Parowan, UT 84761

My Comm, Expires Feb 13, 2012

gook: 511 B1/28/2811
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS N
CERTIFICATE OF DEATH l 2010014775 }
TveE OR STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) - 2. DATE OF DEATH (Mo/DayfYear) | |3a. COUNTY OF DEATH
P:EﬂiN:EINKT Thamas Isom GARDNER September 19, 2010 Eureka
= 3. CITY, TOWN, OR LOGATION OF DEATH [2c. HOSFITAL QR DTHER INSTITUTION -Name{lf not ether, give sireel | 3e.lf Hosp. or Inst. Indicate OOA,OPIEmar. Rm. |4, SEX
o and number} . inpatient(Specify)
¥ DECEDENT Rural Of Eureka Antalopa Valley Rd. 8.7 mi. 5 of US 50 wntelope Valley Rd. 8.7 mi. S of US & Male
3 5 RACE WWhite & Hispamic Origin7 Specify 7a. AGE Last 7b UNDER 1 YEAR|7c. WNDER TDAY [8 DATE OF BIRTH (Mo/Day/NT)
=k Specif MNo - Non-Hispanic birthday {Years) MOS DAYS HOURS | MINS
§: (Specty) e 53 | December 22, 1946
g IF DEATH Ga GTATE OF BIRTH [frol U.B.A, |86 GITIZEN OF WHAT COUMTRY[10.EDUGATION]1. MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPGUSE (If wife, give
3 ?I\?:#‘?E‘EIDIN narne country) Utah UInited States 18" DIVORCED (Specily) Marriad maldan name) Ellen FORNEY
¥ oN
% SEE HANDAOOK |13, SOCIAL SEr iy N IMBER 14a USUAL CCCURATION (Give Kind of Work, Dane During Mast of 14b. KIND GF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING H i i .
YV comerETION oF Waorking Life, Even If Retired) Rancher Ranching Forces? Yes
H RESIDENCE  [155 RESIDENCE - STATE 15b. GOUNTY 15c. CITY, TOWN OR LOGATION 15d. STREET AND NUMBER 156, INSIDE CITY
! ‘ ITEMS . LIM[TS {Spacify Yes
;, Utah Iron Paragonah 84 W 100 S orNe)  Yes
i PARENTS 16. FATHER - NAME (Firs! Middle Last Suffix) - .17 MOTHER NAME (First Middle Last Suffig "
?; Lehi Robert GARDNER . e Geneieve 1SOM
bl § 18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip]
1 Ellen GARDNER ) . 84 W 100 S Paragongh, Utah 84760
! : +8a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |10, CEMETERY OR CREMATORY - NAME - . 19c. LOCATION  City or Town  State
g: DISPOSITION Cremation ) Sunset Crematory Elke Nevada 89803
E L5 20a FUNERAL DIRECTOR - SIGNATURE {Or Person Acting &5 Such) | 20b. FUNERAL 20c. NAME ANO ADDRESS OF FACILITY
ghat R 5COTT BURNS DIRECTOR LICENSE . Burns Funeral Home
[« 15 SIGNATURE AUTHENTIGATED or PO BOX 689 Elko NV 89803
#13: TRADE CALL|TRADE CALL - NAME AND ADDRESS
' &: =z z 212, To the bast of my knowledge, death cccurred at the Lime, date and place and By, R0 O the basis of examinalion and/or invastigation, in my cpinien death occurred at
.‘*? s z3 due io the cause(s) stated, ({Signature & Title) g E the time, gate ang placs and due to the cause(s) stated, (Signature & Title}
o g 2;3 : . % « KENNETH E JONES SIGNATURE AUTHENTICATED
[ CERTIFIER|z = 210 DATE SIGNED (MeiDay/vr) 21¢. HOUR OF DEATH S © 22D DATE SIGNED Mo/Dayvr) 22c HOUR OF DEATH :
3 o2 6 Octsber 04, 2010 18:33
A T | 210 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e PRONCUNCED DEAD AT {Hour}
g F g (ypeorPrnty  ° - Stefanke, Robert Joseph . il September 18, 2010 18:33
G 233 MAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDiCAL EXAMINER, OR CORONMER} (Type or Print) 23b. LICENSE NUMBER
A . CoronerKenneth E Jones PO-Box 736 Eureka; NV 83318
s 1 REGISTRAR|2%% REGISTRAR (Signature) CHRISTINA GRIFFITH . - (2&1{} gg{kﬁr )SECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE TISEASE
N2 SIGNATURE AUTHENTICATED Qctober 05, 2010 ves [] NO
a CAUSE OF| 25. IMMEDIATE GAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (&), (b}, AND {c).) 1 Interval between onset and death
& pEATH | PaRTi . Blunt Force Trauma o i \mmediate
g‘ DUE TO, GR AS A COMSEQUENCE OF: ! interval between onset and death
"8 conprmions IF 5 ‘ .
I! t  ANY WHIGH ;
‘ ;  GAVE RISE TO DUE TO, OR AS A CONSEQUEMCE OF: ' Inierval between onset and death
¥ IMMEDIATE H
g? CAUSE w) {c) :
i STATING THE DUETO, OR AS A CONSEQUENCE OF: i Interval between onset and deatn
it  UNDERLYING !
a? CQAUSE LA3T {d} !
& FART Il 25 AUTOPSY 27. WAS CASE REFERRED
o (Specify Yes or No)  |TO CORONER (Specify Yes
s No” Jervo Yes
,g; 28a. ACC., SUICIDE, HOM,, UNDET.  [Z8b, DATE OF INJURY {WMa/DayT) 28¢, HOUR OF [INJURY 28d. DESCRIBE HOW INJURY OCCURRED
o R PENDING INVEST. (Spec H H ' . . .
5 X erolin s ik September 19, 2010 1704 Single Vehicle Accident - Rollover with Ejection
g 28e. INJURY AT WORK (Specily |26f. FLACE OF INJURY- Al home, fanr, streel, factory, office | 28g. LOCATION STREET OR R.F.D.No,  CITY OR TOWN STATE
q Yas or Noj No building, etc. (SpecilyAntelope Valley Rd. 8.7 mi. § of US | Antelope Valley Rd. 8.7 mi. 5 of US 50 Rural of Eureka  Nevada
3 o= i
T == STATE REGISTRAR
oo
1] )
Ei
: AKA: Thomas GARDNER
L AKA: Thomas | GARDNER
! Tl 0216664 2o 311 2r/2er2eld NP
; v-
ikt Page: 323 Page: 3af3
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i CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduclion of the document officiatly registered and

placed an file in the ofiice of the State Rogistzar and Vital Records (ﬁg % z
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