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AT THE REQUEST oF ¢
First Adnerican

i Tide
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APN.:  002-191-17 45 U8 °Pm 12 56
When Recorded retum to, and mail Tax Statements to: FEs M 4 :Of _ O
Barry Isom LEOLIE BOUC n M
P.0O. Box 428

Panaca, NV B8S042

AFFIDAVIT - TERMINATING JOINT TENANCY

Barry Isom, of legai age, being first duly swomn, deposes and says:

That Linda Isom, 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 Joint
Tenancy Deed dated September 7, 1977 executed by Clarence L. Hansen and Joan F.
Hansen to Barry C. Isom and Linda H Isom as joint tenants, recorded as Document No.
60341 0n September 7, 1977in Boock 22 Page 590of Offical Records of

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

Parcel #1 of the Barry Isom parcel map recorded in Book C, Page 19 of the Lincoin
County records, document no. 121410

STATE CF NEVADA )

COUNTYOF  LINCOLN )

This instrument was acknowledged before me on
June ¥ 3e0oC by Barry ¢ TsoM

Barry C. Isom

Mﬁw

Notary Public
(My commission expires; {9:;-»\& 6 007 )

s ALICE ©. SIMKINS
Py J[Mawn(%mc STATE of NEVADA
i ¢ Lincoln Courty » Nevada
7% CERTIFICATE # 98-23095-1

APPT. EXP. JAN. 26, 2007

soon - @47 nee497



file No.: 152-2269939
NOTARY INFORMATION

[y

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Name: /‘4*[kCe_ C, SrkaMS
Address: FOEXDK 333 Pana.ca ’,HV §70% o
Daytime Phone Number: 775 -7 & ~{ g8 =

State: NEOQ Q{Q_.

County: /.{ A Cc:f n

ALSQ, PLEASE PROVIDE US WITH A COPY OF THE IDENTIFICATION USED TO NOTARIZE THE
DOCUMENTS, AND A COPY OF YOUR NOTARY LOG PAGE WHERE YOU NQTARIZED THE

DOCUMENTS. L s ag s s Jan A0 /@M

PLEASE PROVIDE IN THE SPACE BELOW YOUR NOTARY STAMP:

con Al T KNG
G TATE GTNEVADA
A (-Nevada =
s CEATITIOATE £ 98-23095-11
) 1TET T3 1A 96,2007

In the event First American Title Company of Neva(ga, a(n) NV Corporation comes across
a problem with the Notary section I, 'A l(ce L SimfGus (notary
public) authorizes First American Title Company of Nevada, a(n) NV Corporation to make
changes to the notary section only.

Ty e

Notary Public signature
Reproducad by Frst American Teie insurance 1/2001
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4~ STATE OF NEVADA

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

Altered sTATE o NeVABAL SERTITHGR oF Human RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

= | . CERTIFICATE OF DEATH TaRe00L778

LCKCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Migole Cast DATE OF DEATH {Mamn, @ay, Year) COUNTY OF DEATH
OR PRINT
pERMANENT| | Linda Ls0M 2 March 3, 2002 wlincoln
BLACK INK CiTv, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not eifer, give street and number) | i HOSp. or inst, idicate DUA, OP/Emer. SEX
. ) R, inpatient (Specity] 2
wCaliente xGrover C. Dils Medical Center se. Emergency Room «.Female
DECEDENT RACE—(e.g., White, Black, American | Was Decadent of Higpanic Qrigin? Spaclf‘; O yes Ano If yes. | AGE—Last UNDER 1 YEAR UNDER | DAY _| DATE OF BIRTH (Mo, Day, ¥r.}
ingian, etc.) (Specify) specify Mexican, Cutan, Fuerto Aican, efd Birthday {vears) | MOS * DAYS HOURS * MINS
sWhite 5. 7a. 53 ™ 7o : sApril 25, 1948
¥ DEATH STATE OF BIRTH CITIZEM OF WHAT COUN- Deacedent's Education. Specify mghest MARRIED, NEVER MARRIED, SURVIVING SPQUSE (H wila, give maiden nams)
OCCIHHEJ W [1F nat UJ.S.A., name couniry) TRY grade completad. WIDOWED, DIVOH-CED
WEHTUTON salltah w U.S5.A. 10.12 (EreeiyMarried 1zBarry Isom
SEE HAKDBOOK SOCIAL SECURMY NUMBER USUAL GGCUPATION [Give Kind of Wark Dong Durng Mosl of - » — | KIND OF BUSINESS OR INDUSTRY
RECARDIG : ON (G ik
COMPLETION CF Working Life. Even il Relired) "< g‘fﬁ?
RESICENCE TEMS e ] 1a. Accounting Specialist upNevada-State Parks
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE GITY LIMITS
|—-> (Specity Yes o No}
15a. Nevada sso. Lincoln 15c. Panaca i5e. 220 Blad Street |5 Yes
FATHER—NAME First Midale Last F MOTHER— MAIDEN NAME First Middle Last
DAL !
'8, Clarence Hansen |17 Joan Forsyth
INFORMANT——NAME [Tyne or Pnnt} MAILING ADDRESS {Streat or RF.I. No., Clty or Town, State, Zip)
#a Barry Isom . P.O. Box 428 Panaca, Nevada 89042
BURIAL, CREMATIGN, REMOVAL, OTHER (Specy) CEMETERY OR GHEMATORY_NAME LOCATION Ciy or Town State
ga. Burial . 1w.Panaca Cemetery 1. Panaca Nevada
DISPOSITIO
FUNERAL DIRECTOR— GNATUBE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY ]
FANCRAL DIRECIC . | O ENaE NUMBER Wiscombe Funeral Home, Inc, »
aca. )r /;ma—- - - Faon. 15 20e. 730 Front Street Caliente, Nevada 89008 |
w best ol my knowledge, deaih ocr.urred at the time, aate ang glace ang 224. On the basis ol examination ‘or investigalion, in my opinion ceath accurred !
,f_t dua 1 the causels) stated. - at the time, dafe and placa d l e caugals) and manner slated. ‘
249 i
we (Signatuea and Tive, W %g {Sigriature and Tile) "‘I’H{y Corosrsr |
g& DATE SIGNED (Ma., Cay, ¥r.) HQUR GF CEATH 'ga DATE SIGNED [Mo.. Day, m HOUR OF DEATH 7 '
Eg Ea
3z 21b. Zle, 32 20.04-17-02 2202233
CERTIFIER IS 25
5k NAME GF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER [ Tyoe or Prinf) 23 PRONCUNCED DEAD (Mo, Day, 7. | PRONOUNCED DEAD (Houry
9
=& =
3 214, eoq o 03=03=02 o2 a7 2233
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORCNER). (Type of Print ] LICENSE NUMBER
2 William J. Garza, + Box 570 Pioche, Nevada 89043 zab.
compTons HEGISTRAR /;/ DATE RECEIVED BY REGISTRAR (Mc.. Day. ¥r.)| DEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a, (Signature) “Z“) // _&j:._ 20 04-17-02 240, ves[]  No(E
|$\In%%ﬂq?15 25. IMMEDIATE CAUSE B IENT’EF-' ONLY ONE CAUSEPER LINE FOR (a), (), AND (c).) » Interval beiween ensel and death
CAUSE : :
E v r -
DR THE par7 e Pending Toxicology :
GAUSE LAST ‘ DUE TO, CR AS A CONSEQUENCE OF: - intervat between anset and dealh

)
DUE TO, OR AS A CCNSEQUENCE OF:

intervar petween anset ana death

&l
CAUSE OF PART GYHER SIGNIFICANT CONDITHONS---Conditions conribuling to death bul not resutting In the underlying cause given in Part 1.[ AUTOPSY {Specity | WAS CASE REFERRED TO
DEATH 0 Yes or Mo} | CORGNER (Specily Yes or Noj

Myocardial Fibrosis of unknown etiology . Yes 7. Yes
AGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r) | HOUR OF INJURY DESGRIBE HOW INJURY QGCLUHRED
OR PENDING INVEST.
S o, 280 1| 284,
INJURY AT WORK PLACE OF INJURY—AI homa, farm, street, lactory, office | LOCATION. STREET OR R.F.0. No. CITY OR TOWN STATE
[Specity Yas or Noj . building, efc. (Specity)
28e. 28, 28g.

Information corrected, State Affidavic #39495, 8/27/02.
Item #25a. Dilated Cardiomyopathy NO'177140

STATE REGISTRAR

This is to certity that the above Is a true and correct copy

of the certificate on file in “6 Tﬂyemmz

Date Issued: _ ) ) o .. State Flegislrar-
T S N R T




