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When Recorded, Mail To:
Patsy Ferguson
747 West 800 South

"H Payson, !Jtah 84651

APN:  004-151-15

State of Nevada )

County of Lincoin )
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AE FIDAVIT TERMINATING JOINT TENANCY

Patsy Ferguson, being first duly sworn, and deposes and says that affiant is over the age of 21

years and competent to be a withess as to the matters hereinafter stated.

That affiant , Patsy Ferguson is the person named as one of the owners in that Quitclaim Deed
recorded July 11, 1995 as Document No. 103718, in Book 114 Page 4489, of Official Records, in

the office of the County Recorder of Lincoln, State of Nevada.

That Ronald A. Ferguson was one of the owners named in said Quitclaim Deed and was the
identical person named as Ronald Andrew Ferguson the decedent in that certain Death

Certificate, certified copy of which is annexed hereto and made a part hereof.

Subscribed and Sworn to before me

tis_ |~ T dayof_ QLA 2008,
AW

wc in and for @ounw and State

Patsy Fefguson

Y JANET M. LUNT
SRINN HOTARY PUBLIG - STATE of UTAH
5 3 818 S. HIGHWAY 158
+1%,/5/PAYSON, UTAH 8465t
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R S o STATE OF UTAH - DEPARTMENT OF HEALTH
e A ' CERTIFICATE OF DEATH

e s ‘LOCAL FILE m.msn o —CﬂaL}- g . STATE FILE NUMBER
e NAMEOF necEDENT  FRST . MICDLE .. : 4. DATE OF DEATH (Mo Dy, LC
"Ronald”Andrew Ferguson August 10, 1999
4.9ATEGFBIR'FH!{#&M ¥5) - |5.AGE « (Last Bianday | F UNDER 1 YEAR N
 January-17; 1932 67 Wonihg | [0 Blackfoot, Idaho

5. PLACE OF DEATH (Chace ory onet A5, NANE OF HOBPITAL, NURSING HONE OF GTHER FAGLITY (¥ um, Taciity,

WHDBPWN.. - n oﬁE'f—R Ve siroat addrass of focation)
: . ) -~
,.’1;m‘ -Oa Eroupasenr [13.0oa [T s nurmagome H«. Repdencs 7. omer | 747 West 800 South
8 GITY, TOVI O LOCATION OF DEATH ad. COUNTY OF CEATH 3. SURVIVING SPOLSE (if wiegve maiien rarne)
Payson - ) Utzh Patsy Rosina Ciciliano
10. WAG DEGEDENT |11 MARITAL STATUS 12a DECEGENTS USUAL OGGUPATION (Giva hind of work done 125, KIND OF BUSINESS DA NDUSTRY

- EVER IN THE U.5. during moat of workug lifa. Do NOT usa retired)
ARMED FORCES |1 1. Never Mamed 53,2, Marriea .
teamster transportation

Yas Uz. Na D 3 Widowed D 4 Dworced
138 AESIDENCE - STREET AND NUMBER 3b. CITY, TOWN OR COMMUNITY |13 COUNTY 13d. STATE
P.O. Box 261 Alamo Lincoln Nevada _
13¢. INSIDE CITY 3 14. WAS DECEDENT OF HISPANIC DRIGIN? [ 15, RAGE - Black, Whis, Am. indian 16. EDLICATION (Specily aniy- highest grade
Lmmg? 6 you, Sowmcay] 1.vas P&"" (Triba muay 24 satsceds), Japmresa, compieied) Eismentary or .

ot (Spacsly) {012) College {1316 pr 17 4}
1. wamsscan [J 2. cuvan O apuens acan [ 4. oo (5000t White 10
: 17. FATHER'S NAME (First, Middhe, Lasl} 18, MAIGEN NAME OF MOTHER (Frsi, Miodla, Last)
PARENTS Elwood Eli Ferguson . Lucille Bearndall

18. NAWME, BELATEONSHIP AND MAILING ADDRESS OF INFORMANT
"WFORMANT | Patsy Ferguson ( wife ) P.O. Box 261 Alamo, Nevada 89001

20. METHOD OF DISPOSITION T2TR UATE OF CISPOBIIGN | 215 TUACE OF CIGROSH 106 (Name nf Bic, LOCATION - Gty or Towen, SKate
camalery. CrRMAky. or otfter placa)
O+ gommorars L2 porasen 02 cver August 14, 1999 - [Springville City Springville, Utah

4. Burial Dst:r-mm [,

23 LICENSEE NUMSE—;I 24. FUNERAL HOME Sddeess ahd htirme ambed|

SERWGELICENSEE
2 ‘Pé/"{r 22-112739.0902 atker Mortuary (81-101155-0901 )

[£5. GAYE DECEASED WAS LAST 26. H not certed by medeal exeminer, was death raportad o ME.7 | ], vou D5 | 587 South 100 West
ATTENDED 8Y GERTIFYING PHYSICIAN | oy srtar e cawe anc vour reported: ME. Case NSl Payson. Utah 84651
- Y- HOUR MO DAY YEAR yson,

27a. CERTIFIER
/ﬂ\ww To the best of my knowledga, deaih occurrad 81 the lima, date, and place, and due to 1he cause(s] and mannar. a8 stated.

2, MEDICAL EXAMINER ¢ | AW ENFORCEMENT QFFICIAL  On the basis of examinatian and/ar investigation, in my opinion, death occurred at the ilms,
date. place, and due to the cavsa(s) and manner as statad.
27h. SIGNATURE AND TFTLE o;ﬁs;mnsn [27c. LICENSE NUMBER 373, DATE GIGNED (ho.. Day. Yr.f

| LA By T’ D> oeS5E7 &-/3-57

26, NAME DRESS E@mﬂ\WHO CERTIFIED THE CAUSE OF DEATH (ITEM 37 (TkpaPrinn)
30 O ol D> (oS50 Pors Py
\TL r30a. DATE REGISTRAR NQTIFIED OF DEATH (o, Day YeH 300, HLED

- P )«pw

31. PART 1 ENTER THE DISEASES, IMAJHIES, OR GDWUGA’I‘IWS ‘THAT CAUSED THE DEATH. OO NOT ENTER THE MOBRE QF DYING, SUCH AS CARDIAC
OR RESPIRATORY ARREST, SHOCK, OR HEAAT FARLURE. LIST ONLY ONE CAUSE ON EACH LINE.

BAMEDIATE CAUSE Rt
dissuss or candilion: . n/‘ /4 ‘7(@1’
g 1 o) DUJE TO [OR AS A GONSECUENGE OF):
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DUE TO (DR A5 A CONSEQUENCE CF):

DU TO (R AS A CONSEQUENCE OF):

32 IN YOUR QFINION, TOBACCO USE BY THE DECEDENT

D}Pmmmmnmcmnmam. O = nonusen

g £ Was ira wuedyng sause of dooth

) . 03, Diet nct contnisute 1o Me cause of desth. Oe

. [] 4. ls unkngwen in relahon 1o the cause ol death. IF USER

A%a, OATE OF INRIRY (Mo Oap 17] - |350. TIME OF INJURY  [38c, INJURY AT WORK?  [25d. PLACE QF ILIURY - At home. t-m oL, laclory,
124 Hour Clock) office, tuilding e, (Soecit) -

Oive BPawe :

35a; LOGATICHN (Sireer or rurasl route number, cily or (own, oounty and siak.) 351, Ilmvmumm#m-\-

Orivey, RSSANOE OF padesirian. o

360 DESCRIBE HOW INJURY OCCURRED {entor Sequence ol events which rsuked In injury, NATURE OF INJURY SHOULD BE Emmlﬂ_mij

mﬂ'usofﬂoe This certtf‘edcopylsmsued
; Aﬂmtated 1953A3Amended .




