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T IERLE BOUGHE

AFFIDAVIT - TERMINATING JOINT TENANCY

Lyle Shane Stever, of legal age, being first duly swarn, deposes and says:

That Amy Jo Stever, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Amy Jo Stever named as one of the parties in that certain Grant,
Bargain, Sale Deed dated October 21, 1999, executed by Ange Free to Lyie Shane Stever
and Amy Jo Stever, husband and wife as joint ‘tenants, recorded as Document MNo.
113506 on October 21, 1999in Book 144, Page 376.0f Official Records of

Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

All of 17 acres in the N1/2 NE1/4 SW1/4 of Section 5, and 1 acre in the N1/2 NE1/4

SW1/4 of said Section 5, all in Township 1 South, Range 69 East, Lincoin County,
Nevada.

A MORE ACCURATE LEGAL DESCRIPTION IS ATTACHED HERETO
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STATE OF NEVADA )
185,
COUNTY OF  LINCOLN )

This instrument was acknowledged before me on
oY e by

~

Lyle Shang Stever .
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STAT!STIC_? Bt
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES : \

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

—_— —_ —
| CERTIFICATE OF DEATH [
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE CECEASEL—NAME First Mincie 1as: DATZ OF DEATH {Manir, Day, Y. COUNTY OF DEATH
OR PRINT | - . Yean (Found) -
IH . .
PERMANENT| | Amy Jo STEVER :November 28, 2001 2 Lincoln
BLACK IN¥ CITY, TOWHN QR LOCATION OF DEATE HOSPITAL CR CTHER INSTITUTION—Name (If not eitfier, give stregt and number; i |t Hosp. or mst indicate DOA, OP/Emer. SEX
A Inpauent (Specify)

x Pioche . 80 Pioche Street 3e. ‘Female

AACE—e.g. Wnte Hlaoe Amencan Was Dececent ol Hispanic Orain? Specity _ yes _.no It yes, | AGE—Last ONBER © YEAR | UNDER 1 DAY DATE OF BIRTH (Mo, Day. Y1)
Indian. ete.y (Soecify: specrty Mexicar. Cuban. Puerto Rican, gtc X Binkgay (Years} MQS 1 DAYS HOUAS = MING
5 White € 7a 30 L 72 : eMav 25, 1971
STATE OF B:RTH CiTIZEN OF WHAT CQUN- 1 Decegent s Educaton. Specity hignast MARRIEL. NEVER MARRIED, SURVIVING SPCUSE (It wile. pive maider namai
{f not W.S.A.. name cauntry. TRY grade compieted. ?\s'lnogsn. DWORZED
pecily) .
9aKansas w U,S5,A. w13 L1 Married 121,yle Shane Stever
SOCIAL SECURITY NUMBER USUA. OCCUPATION Give tund of Work Done Dunng Most ol KIND OF BUSIMESS CR INDUSTRY
Whorking Life, Even * Rahred;
3 [T 142 Homemaker . Own Home
RESIDENCE—STATE COUNTY | CITY. TOWY, GR LOGATION T STREET AMD NUMBER INSIDE CITY LIMITE
[Specity Yes or No)

s=evada (% Lincoln 15 Piache B0 Pinche Street '™ Yes
FATHER—NAME First Midale Lasr MOTHER—MAIDEN NAME First Midale Last
16. Michael Revnolds 17 Marv Jo Carroll
INFORMANT —NAME (Type or Print) T MAILING ADDRESS {Street or R.F.D. ho., City o7 Town, State, Zip}
#a Lyle Shane Stever ‘1& P.0., Box 234 Pioche, Nevada 89043
BURIAL. CREMATION. HEMOVAL GTHER (Spectfy) CEMETERY OR CREMATORY—NAME LOCATION City or Town Stale

DBHEHMN‘ ‘2 Cremation yah % Cremation Center of 3St. GeorgJ**- St, George., Utah
FUNERAL DIREGTRR—SIGNATURE i 4 FUNERAL DIRECTOR NAME AND ADORESS OF FACILITY >
(O Person aing a chy /- - | LICENSE NLMBER Wiscombe Fmneral Home, Inc.
20, Yo ,‘_‘ — (15 -._. w15

200 730 Front Street Caljentke, Nevadey 89008

CERTIFIER

NAME OF ATTENDING PHYSICIAN 1= OTHER THAM CERTIFER (Type or Prnt 2 PROMOUNGCED DEAD rMo. Day, Yr.) PAONOUNCED DEAL rHoun

= &a ToiNé pest of my knowleoge, oeatn occurfed atIne ume, cate anc place anc 22a, On tne basis o examination Of HVeBUQANR, /it M OpIon daaih ired
= S—Oue 10 Ihe causels) S1AIEC. - at the nme, date ang ptace due to lh_'w ts, d manner stat
L , » 4 cT
2F fSigratvre ana Tite! nE {Signature and Tike) /n
2z DATE BIGNED (Mo.. Day. ¥r) HOWR OF DEATH g‘é DATE GiGNED. (Mo Day. Yr.) V HouH OF DEATH
E E2
o]
=53 . e 3
e 2e e S5 20 03-21-02 ZBefore 1207
a% 1.48
e 2
(1%
(3]

ae zaon ]]-28-01] zze AT 1207

T ANE AID ADORESE OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDIGAL EXAMINER. OR GORONER). (Type or Fant, LICENSE NUMBER
- Garv L. Davis; P.0. Box 570 Pioche, Nevada 89043 236
. REG!STRAR i DATE RECEIVED EY REGISTRAR fMc.. Day, Yr.} CEATH DUE 7O COMMUNICASLE DISEASE

CONDITIONS 5 - y Co— y¥er]
wru%H GAVE 24a iSigrawre: _ W . /, /o A 20 N7_721=02 ] 24 YEST)  NOG}
IMM;D\ATE / 25 IMMED:AT= CAUSEN (ENTER ONLY ONE SAUSE PER LINE FOR (2, (b, AND ()] + Inlerval betwsen onsel anc geatn

GAUSE I - N
STATING THE . . HE
URDERLYING ParT @ Carbon Monoxide Inhalation ‘minutes
GAUSE AST DIJE TD. DR AS & CONSEQUENGE OF: + imenval petween ansel Ao oealh

(. o

{ OJE TC. OR AS A CONSEQUENCE OF interval between onget and geath

.
3

[[=]

PART OTHER SIGNIFICANT CONDITIONS—Conditions cantribuling 1o Geath but not fesdfing in the underying cause given in Part 1.| AUTOPSY (5pecily | WAS CASE REFERREC TO

, Yes of No) | CORONER (Specify Yes or Nai
% Yesg @ Yes

ACC. SUICIDE, HOM.. UNDET .. | DATE OF #WURY (Mo Day. ¥n.i | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED .

R BEMDNG INVEST Fell unconscious in garage
Cerecy! ES Before 24 g

2 Apcident 1% 11-28-0]1 mlli%gg;re M 2e while vehicle rupning,

INJURY AT WORK PLAGE OF MJURY—Al nome, farm. street, factory. ofice | LOCATION. STAEET OR R.F.O. No. CITY OR TOWN STATE
{Specity Yes or Nol builoing, eic. {Speciy)

®. Carage 20245 Main Street Pioche, Nevada

No.177143

b i 2
bl g
fLERmE " STATE REGISTRAR

This is to certify that the above is a true and correct copy ' -y
of the certificate on file in this office. ' 199 FECT 10 §
L. Lo YA l‘..:.

Date Issued: ;':::‘ G g

Gtate Registrar
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File Number: 132-2134579

EXHIBIT "A"

LEGAL DESCRIPTION

The North Half (N1/2) of the Northeast Quarter (NE1/4) of the Southwest Quarter (SW1/4) of
Section 3, Township 1 South, Range 6% East, M:D.B. and M., Lincoln County, Nevada

Execept therefrom:

The North One Fifth (N1/5) of the Northeast Quarter (NE1/4) of the Northeast Quarter (NE1/4)
of the Southwest Quarter (SW1/4) and the East Half (E1/2) of the North One Fifth (N1/3) of the
Northwest Quarter (NW1/4) of the Northeast Quarter (INE1/4) of the Southwest Quarter
(SW1/4).

The above description was prepared by: Spencer W, Haten 99 W . Hollvwood. Pioche, Nevada
89043,
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