AFFIDAVIT - TERMINATION OF JOINT TENANCY

I, PHARES QUINCY WOODS, an unmarried man, being of legal age, and being first duly
sworn, deposed and says:

That RUTH 8. WOODS, the decedent mentioned in the attached certified copy Certificate of
death, is the same person as RUTH S. WOODS, named as one of the parties in that certain Joint
Tenancy Deed dated July 10, 1978, and executed by RUTH 8. WOODS, an unmarried womarn,
known as “Grantor” to RUTH S. WOODS, an unmarried woman, and PHARES QUINCY
WOODS an unmarried man, as joint tenants, known as “ Grantees”, and recorded as instrument
numbered 62286, on the 10™ day of July, 1978, in book 26 page 130, of the official records of
Lincoln County, Nevada covering the following property situated in the city of Panaca, County
of Lincoln, State of Nevada.

APN 002-102-08

All of Lot 39 in Sun Gold Manor Unit No. 1 in the Town of Panaca, County of Lincoln,

State OfNevada, together with any and all improvements thereon. 4
/i I
~fi Witness Whereof [have hereunto set my hand this 2& - day of AR . 2002
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PHARES QUINCY WOODS

State of Nevada ) RECORDING REQUESTED BY AND MAIL TO
County of Lincoin )
s . Phares Quincy Woods
On this ,7'13 day of x\MvuL , 2002 HC 64 Box 3
Personally appeared befife me. a Notary Public, Caljente, NV 89008

Phares Quincy Woods, an unmarried man, personally
known to me to be the person whose name is subscribed
to the above instrument who ucknowledged that he
executed the instrument
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.’:72?..'7“;:.1‘,3".‘.'.3&"; ' STATE OF UTAH - DEPARTMENT QF HEALTH
s e [[-0%1 CERTIFICATE OF DEATH

1. NAME OF DECEDENT FIRST MIDCLE LasT . BEX

S5TATE FILE MUMBFR
3a DATE OF DEATH (Mo, Cay. 7t} |36 TIME OF DEATH(Z4 fr. cloch)

Ruth - Slsketh Woods Female May 25, Z002 2020

4. ODATE OF BIRTH (e, Day, ¥r) 5. AGE - Los! Birthoow IF UNCER 1 YEAK | W LNUER Zd HRS | 5, BIRTHPLACE (Ciy & S'are or Famgn Country}
Months Cavs| *ows | Minutas

Mar 25, 1211 1 Ravmond Alkerta, Canada I
fa PLACE |HOSPITAL (stdus codes for Hospdal MMI ALL OTHER LOCATICNS, Ab NAME OF HOSFITAL. NURSING HOME (3R OTHER FACILITY

OF DEATH y a . (1f culsios a lacwity, grve street address of focakion)
atien 5 Hursing Hom ' ey,
{eheck only | DT. Inpatient 5ing Homa Do. Residence (any)

|
one) | [7}2 ERfCusaters [7]3 noa | 77 Gther specty Koloh Regional Care Center
Sc_ GITY, TOWN OR LOGATION OF DEATH 51 GOUNTY OF DEATH % SURVIVING SPOUSE (¢ wregive mardan name}

7 SOCIAL SECURITY NLIMAER

Cadar City Ircn
QECEDENT  Fio WAS OEGEQENT | {11, MARITAL STATUS 123 DECEDENT'S USUAL OCCUPATION (Give hind of wark done

EVER N THE U.S, N N during most of working life. 0o NOT enter rotred
ARMED FGRCES? | []1. Never Macrieg E] 2 widowed i 9 red)

T ves] 2. v0 |2 Marriec [] # bivorcea

t3a. RESIDENCE - STREET AND NUMBER 13b. CITY, TOWN, OR COMMUNITY

12b. KIND OF BUSINESS OR INDUSTRY

Linmin oty School Dist.

1 3c. COUNTY 3d BTATE

£30 Ronnow Road Panaca tincain NV
13a INSIOE CITY | 13f ZIP CODE 4. WwAS DECEDENT OF HISPANIC ORIGIN? D 1. Tes E 2. No |18 RACE - Mack. Whita, &m. 16 EDLCATIDN{spacy oaly highes:
LIMITS? {f yos, Specify} Indran (l7be may ka antered} orade campiared)  Elemeaiary or

Japanese, =in (Specdy) Smcondary(0-12) Coliege( 13-16
E T ¥es D 1. Mexican D 2. Cupan or Tie)

D 2. No 25042 D 3. Puecto Rican D 4. Gther [ Spacily) White

PARENTS 17 FATHER'S NAME [Srst, Midls, Last) 18. MAICEN NAME OF MOTHE_H [Fust Middie, Last)
Richard Franz Hugo Schuenman zlicabeth Hopps
19. NAME, RELATIGNSHIP ANO MAILING ADORESS OF INFORMANT

INFORMANT . - . - . i =
Laron Fred Woods Son 1134 Morth Cullimore Lane, Tremcntoen, UT 84337
20. ME FHOD OF DISPOSITION 2fa. DATE DF DISPOSITION |2*b PLACE OF DISPOSITION (name of vemelery | 21c. LGCATION - City or Town. Slate

cramalory, CF iNer piace)
D1 Ertombrusni D 2. Danalion DJ Other

HSPOSITICN  |[¥] 4 Bunal D § Crema(lunD E flamovai

Jun= 1, 2302 Tanaca Cametery Panaca, MNY

72 SKSMATURE GF TURFRAL SERNE LICENSEE E3 LILENSEE NUMBER 24 FUNERAL HOME (Name and adaress)
i 27993 Southsrn Utah Mortuary
25| PATE DECEASEDWAS CASTIL/ \ ¢ | 26, i unl cerlifirs Iy ekl exwrmuier, twas drath repored 1o ML.E.7 9 CrER o
TENDED BY CERTIFYING PHYSICIM I yes, znier the date a1t haur saported H 130 pocth 300 w@e
Y l{% 42 [ME casene HR Mo Cedar City, UT 34720
2TABERTIFIER [

E 1. GERTIEYING PHYSICIAN: To Iha best of my knowiadge, dealh occurmad at the tire date, 3nd prace. and due 12 1he cousels) ans manrer as staled,

CERTIFIER D 2. MEDICAL EXAMINER i LAW ENFORCEMENT QFFICIAL: Dniha basis of axaminaton and/or investgation. in my opinon, death occumed al the ume, date, place and dus to the
causes| s} and manter 35 staled,

278, SIGNATURE ANLH ITLE OF CERTIFIER 27¢. LICENSE NUMBER 27a. DATE SIGNELD (M

r .. - Wi

ﬁ7 £1. 4, .,@!m\ : i ~78584 g /‘f, are

28. NAME. AND ADPRESS CF PERSON WHO CERTIFIED THE CAUSE OF DEATH (ITEM 341 ( TypePriail 77

Tr. Ellen Ga*‘;per 15 East 400 North, Parcwan, UT 34761

29, REGISTRAR'S SIGHA 30a DATE REGISTAAR NOTIEIED OF DEATH |30C DATE FILED ro, Doy, 77
M0, Dav, vrs ﬂY 2 9 zgﬂz

3%, PART 1 ENTCR THE DISPAFES, INIJRIES, GH COMPLICATIONS THAT CAUSED THE DEATH DO NOT ENTER THE MDE OF DVING, GUGH A8 CARDNAL | Approxmale misrval
DR RESPIRATORY ARREET. SHOCK, OR HIEART FAILURE. LIST OMLY ONE CAUSE GN EAGH LINE, Betwesn Crset And

Dealh
INNEDIATE CAUSE Pttt }4_ ‘S ¢/ ﬁ
disedse oF Coldition resuiting 2
ler dentty) DUE TW& CONSEQUERCE CTF )

IEGISTRAR

ety

KU 701 (DR A5 A CONSEQUENCE CF3
Sequentailly list conditions, if

any. leadiog to immedlate . L
cause. Enter UNDERLYING CUE T0 (UR AS A CONSEQUENCE OF;
CAUSE (disease ar injury that
Initlated events resuiting in
death) LAST

PART 11 iher Sigriicant Congiticns coninbuling to death | 32, /N YOUR GFINION, TOEACCD USE BY THE DECEDENT 333 WAS AN AUTOPSY 1370 WERE sUTOPEY
but not resulting in e underning cause guan i Part 1 PERFORMED? FINDIMGS AVAILABLE
C'Bgﬁ,?’: {1 Prabaniy contribuiento the causs of cestn - [] 5 NON-USER PRIOR T0 COMPLET ON

OF CAUSE OF UEATHT
D 2-Was thaunderiing cause uf seath
’

[ 3 Did net conimbute 1o tha cause af neath s omknowun | ]t ves Flens| [Javes [J2ne
D 3 s urknown in relaien 1o he cause uideah. 7 IF USER - )

34. MAMNER OF DEAT! 3%a DATE OF INJURY (M0, Day, Yr) [35% TIME OF INJURY {25¢ INJURY AT WORKT | 35¢ PLACE CF IMJURY -Al harme, farm, streel, actory,
24 Hour Ciock) offca sutdig, e (Soeatyl

: oz [1+ves [dzne
1 Naturak Dz.n;mdenk

352, LOCATICN (Sirest or firal roule mamier oy 0 town, caunty and stare | 256 1 mater venicle sucdent. specky f cecooent wak
Da Suicrde [14 Homade driver, passengar o pROASINAR

1 S Lndalenrined {16 Pendin
O = ey B -ﬂm!mgaunn 35, UESGRIBE HOW IRJURY OGCURRES (66T SBqUente of Brents wiich resulled i wyury (AT URE OF (NGURY shoma be solerec i Jem 1)
Form 12, Purgasely or
Rev. 1298 Accidentaily

This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued
under author|tw§ecgan£6&§-gg of the Utah Code Annotated. 1953 As Amended.
! L

o Ldlg

Date Issued: TRON .,
Ba/vu-aj & W JOE Tir

County Barry E. Nangle i :
W DIRECTOR OF VITAL RECORDS
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RANING: IT1S ILLEGAL TQ DUPLICATE THIS COPY FOR OFFICIAL PURPQSES. &
Koern ¥ ALTERATION OR ERASURE VOIDS THIS CERTIFICATION:
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