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AFFIDAVIT - TERMINATING JOINT TENANCY

Barry Crai Isom, of legal age, being first duly sworn, deposes and says:

That Linda Isarn, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as Linda H. Isom named as one of the parties in that certain Grant
Bargain and Sale Deed dated June 1, 1987 executed by Chester H. Oxborrow and
Josephine Oxborrow Trustees of the Family Trust under agreement dated August 21,
1972 to Barry Craig Isom and Linda H. Isom, husband and wife as joint tenants, recorded
as Document No. 87079 on June 8, 1987 in Book 75 Page 459 of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada

THAT PORTION OF THE SOUTHEAST QUARTER (SE 1/4) OF THE SOUTHEAST
QUARTER (SE 1/4) OF SECTION 5, TOWNSHIP 2 SOUTH, RANGE 68 EAST, M.D.B. AND
M., LENCOLN COUNTY, NEVADA DESCRIBED AS FOLLOWS:

PARCEL 2, AS SHOWN UPON PARCEL MAP FOR THE FIRST NATIONAL BANK OF
LAYTON, UTAH RECORDED MAY 6, 1986 IN PLAT BOOK A, PAGE 259, AS FILE 84881.
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STATE OF NEVADA )
\S8S,
COUNTY OF  LINCOLN )

This instrument was acknowledged before me on

(rdd 19 2006 by

Barry Craig Isom

Moty Brad hald
Notary Publi
(My commission expires:
Jelr 00 )

2 NOTARY PUBLG » STATE of REVADA
# Lincein County » Nevada
/ GEATIFICATE # 05-84598-11
APPY, EXP. FEB. 1, 2008
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DEPARTMENT OF HUMAN RESOURCES y

DIVISION OF HEALTH

STATE oF NEVED AL DEALIRTIEST oF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

LOCAL FILE NUMBER

Tm000L778 |

STATE FILE NUMBER

0 g;:fm / DECEASED—NAME First Middie Last DATE OF DEATH (Manth, Say, Year) CJOUNTY CF DEATH
pernent| O Linda ISoM 2 March 3, 2002 saaLincoln
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOBPITAL OR OTHER INSTITUTIGN—Name [if nat eder, give sireet and numbar) i §°?§pafe:?}s¥é°3’s OOA. OP/Emer. | SEX
aw(aliente xGrover C. Dils Medical Center %, Emergency Room = |4 Female
RACE—(g.g., Whita, Black, American Was Dacedenl ol Hispanic Orign? Specify [ yes (A no  yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH {Ma., Day, Yr.)
Ingian, =ic.) (Specify} speoty Mexican, Cuban, Puero Rican, efc. Birthday (Ysars) MOQS * DAYS HCOURS * MINS
sWhite 6. 7a mt 7e. : s.April 25, 1948
DT STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent's Educallon. Spacify highast | MARHIED, NEVER MARRIED SURVIVING SPOLISE (I wita, glve maiden name)
JCCURRED N (f not U.S.A., nama country) TRY grage comgletad. WIDOWED, DIVOH.CED
ASTIUTION salltah w U.S5.A. 1012 (SpecirMarried zBarry lsom
SEC Hinnecnk SOGIAL SECURITY NUMBER USUAL OCCUPRTION (Give King of Work Dane Durng Most of o -3 | KIND OF BUSINESS OR INGUSTRY
ONPLETION GF Worklng Lile, Even if Retired) = 7 ﬁ
spspencences | o Accounting Specialist wNevada State Parks

RESIDENCE—STATE COUNTY CITY, TOWN, CR LCCATION STREET AND NUMBER INSIDE GITY LIMITS
» [Spacity Yes or Naj
.. 1sa.Nevada 1. Lincoln 1% Panaca 150, 220} Blad Street es
FATHER—NAME First Midole Last MOTHER—MAIDEN NAME First Middle Last
i Clarence Hansen 7. Joan Forsyth
INFORMANT—NAME {Type or Fring MAILING ADDRESS {Street or R.F.0. Na., ity ar Town, Stae, Zip)
:2a Barry Isom s P,0, Box 428 Panaca, Nevada 89042
BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR GREMATORY—NAME LOCATION Cily er Town State
2. Burial w.Panaca Cemetery e Panaca Nevada
DISPOSITIO
FUNERAL DIREG, GNATUHE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY 7
(Or Persan Aciipg as S | LICENSE NUMBER Wiscombe Funeral Home, Inc. o9
202 I fa r2on. 15 200. 730 Front Street Caliente, Nevada 89008
= 2la. Thme besl ol my Kr\owbedge death oogured at the timse, date and place and 22a. On the basis ol examination gndior mvesugahon in my opinion death ocmed
X due lo the cause(s) stated. = at the ime, data and place d e causgp(s) and manner stated.
a0
38 [Signature and Titiel »> =8 Signatre sod Tite) ) it 'if? Covow e
3T DATE SIGNED /Me. Cay. Y7 HOLR OF DEATH 500 DATE SIGNED (Mo, Day. ¥7) HDUFl OF CEATH 7
2 n
=10 B
82 21k, zle. 88 22004=17=02 22c2233
m %E NAME GF ATTENCING PHYSICIAN IF OTHER THAN CERTIFER (Type ar Print; f{; PRONCUNCED DEAR (Mo Day, ¥r.) | PRONOUNCED DEAD (Hour]
=T -
8 21d. 24 oy 03-03-02 pae a7 2233
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN. MEDIGAL EXAMINER, OR CORCNER. (Type or Prant.) LICENSE NUMBER
22 William J. Garza; P‘O . Box 570 " Pioche, Revada 89043 238,
MMINIGABLE DI
CONDITIONS REGISTRAR /{4’7 (_ DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.j{ DEATH DUE TO COMMUNGABLE DISEASE
WHICHGAVE | 24a. (Signature) B L o X2/, é .&..:it-\ 240, 04=17-02 e vesg  noff
IMMEDIATE 25. IMMEDIATE CAUSE & {ENT’EH ONLY ONE CAUSEFER LINE FOR (a), (b}, AND (c}.) + Inlerval betwesn onset and death
CAUSE .
TATING THE +
%NDEHLWNG PA‘RT (@) Pending TOX].CD ngy -
CAUSE LAST ‘ DUE TOD, OR AS A CONSEQUENCE OF: » Intanval between onget and death
l_> )] .
DUE TO, OR AS A CONSEGUENCE OF: + Interval between onset and death
CAUSE OF o T
PART DTHER SIGNIFICANT GONDITIONS —Conditians cantributing 1o ceath but nol resuiting In tha undertying cause givan in Part 1.| AUTOPSY [Specify | WAS CASE REFEARED TO
DEATH . Yes or No} | CORGNER (Specify Yes of No)
Myocardial Fibrosis of unknown etiology 6. Yes 2. Yes
ACC.. SUICIDE, HOM._, UNDET.. | DATE OF NJURY (Ao., Day, ¥e.} | HOUR OF INJURY DESCRIBE HOW INJURY OCGLRRED
CR PENDING INVEST.
(Specity) zab, 28 M| 280,
INJURY AT WORK PLACE OF INJURY-~-AI home, tarm, streel, factory, office | LOCATION. STREET QR R.F.B. No. CITY OR TOWN STATE
{Specify Yes or Noj building, etc. (Specily)
28a. 28, 285.
Information corrected, State Affidavit #39495, 8/27/02.

Item #25a. Dilated Cardiomyopathy

STATE REGISTRAR

This Is to certify that the above Is a true and correct copy

ot the certificate on file in this offfce.

AUG 2 7 2002

Date i1ssued:
i_:'}"ﬁ A

Nol77140

/e TS AT Al \ T d BRI v p..q.J
WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT B




