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Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the social security number, driver’s license or identification tard
number, or any “Personal Information” (as defined by NRS 603 A.040) of any person or persons. (Per NRS

239B.030)

by law:

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by NRS 603A.040).of a person or persons as required

(State specific law)
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APN: 002-113-14
When recorded mail to;

Sherman D. Langford
926 N.500E.
Springville, Utah 84663

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Utah )
)ss

County of (ATAH )

Sherman D. Langford hereby swears under penalty of perjury, that the following
asserttons are true of his own personal knowledge:

1. I am over the age of twenty-one (21) years and competent to be a witriess
as to the matters hereinafier stated.

2. 1 am Sherman D. Langford, the widower of Beulah Ida Langford. Beulah
Ida Langford is the same person listed as one of the joint tenants with right of
survivorship named in that certain Joint Tenancy Deed executed on July 16, 1985 by Otto
L. Mathews and Mildred E. Mathews to Otto L. Mathews, Mildred E. Mathews, Beulah
Langford and Mary Ann Baker as joint tenants with right of survivorship, recorded as
Document No. 82994 in Book 66 Page 302-303 and again recorded as Document No.
83542 in Book'67 Pages 491-92 of the Official Records, in the Office of the County
Recorder of Lineoln County, State of Nevada, and naming.

3. The real property, which is the subject of the above-entitle Joint Tenancy
Deed, is located in the County of Lincoln, State of Nevada, and is more spemﬁcally
described as follows:

That portion of lot number Four (4) in Block numbered Sixteen
(16) described as follows:

Beginning at a point 132 feet West of the Southeast corner of said
lot 4, said point being on the south line of said lot 4, thence
running at right angle North 132 feet: thence at right angle a
distance of 50 feet; thence at right angle South a distance of 132
feet to a point on the south line of said lot 4; thence East along the
south line of lot 4 a distance of 50 feet to the place of beginning.
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Assessor’s parcel number for 2011-2012: 002-113-14

4. Mary Ann Baker, also known as Mary Ann Mathews Baker, was one of
the grantees named in said Joint Tenancy Deed, and she died on October 31, 1991, in St.
George, Washington County, Utah, as set forth in the attached certified copy of
Certificate of Death.

5. After Mary Ann Baker’s death, the remaining joint tenants transferred the
above described property into The Otto L. and Mildred E. Mathews Family Trust by
Quitclaim Deeds recorded as Document No. 98402 in Book 101 Page 173 and Document
No. 98521 in Book 101 Page 385.

HERMAN D. LANGFO

SUBSCRIBED and SW to before me

This f day of , 20 /2'
NOTARY PUBLIC , RUSSELL MOSS
B\ MomaYLCSIIE OF Vo
2! commnsions $04493
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STATE OF UTAH - DEPARTMENT OF HEALTH

b1 .
o CERTIFICATE OF DEATH

LocuFiLe vseR. 27 ~ 0P SYATE FILE NUMBER

1. NAME OF DECECENT _EHST MIDCLE LAST 2. SEX da. DATE OF DEATH (Ma. Day, rr) <. m‘E OF DEATH (24 nr cacn)|

MARY ANN  MATHEWS  BAKER femate [Octoben 31, 1997 75:15

T DATE OF GIRTH fido Day, ¥r) | 5. AGE-(Laa Betnoy] [IF UNDER | YEAR | IF UNDER 24 OUAS | 6. BIA THPLACE (Guy & State or Fareegrt Countr) . . SOCIAL SECURITY NUMBER

Jan. 11, 1938 53 g o] o [N IR e on City, Utah L

Ba. PLACE OF DEATH {Check only ona) Bb. NAME QF HOSPITAL, NURSING HOME OR OTHER FACILITY (¥ puiswle  facify.
[HOEETTAL STHER: giee stroet address of ocaton)

D frpatian! D ER/Dulpakent D DOA D Nursm Home Qﬂe&denca D Othar 77 91 SOUM 7120 t”le-dt

8. CITY, TOWN OR [OCATION CF QEATH Bd. COUNTY OF CEATH G, SURVIVING SPOUSE (# wild. Jive mawgen name)

$t. Geoage Washington Adma LeRoy Baken

1C. WaS OECEDENT 1. MARITAL STATUS 23 DEGEDENT S USUAL OGLUPATION (Give kind ol werk done | 120, KIND OF BUSINESS OR INDUSTRY
VER IN UG D E dunng mosl of working (e, Do NOT use relred)
AAMED FORCES? Never Marmad Marriad

Ovee  Hne [ overce [ wioowed Medical Secaelany Heallh Cane
138 AESIDENGE - STAEET AND NUMBER 13b. CITY. TOWN. OR COMMUNITY 13c. COUNTY 13d. STATE

1791 South 17120 lest . Geonge Washinglon ltah

1de iy 3 . - Blagk, Whita, Am. indian 1. EDUCATION rSpeciy am t
INSDETHTY [ ZPS00E 1., was pecEmENT oF migpanic oriaiN? [] vas W e | 5 P e e s, | ' comprereal Elsmenian ot Satoaasy |
il yos. spacily} BIG, [Specry) {0-12)-College (13-16 8r 17 ]

847 70 D Mexican D Gutan D FPuegna Rcan D Other (Specityr wfulf.e 16

E‘fas DNU i
| RS NAMé TFirel, Micdia, Last) 19, MAJCEN NAME HER (First, Middie. Last)
Otto Lee flathewms Miédned Bond

F'0. NAM  RELATIGNSHIP AMD MAILING A0DH Or NFOHMANT

1791 South 1120 test - SE, Geonge, tilah 84770

- Gty ar Town, Siae

{70 METHOD OF DISFOSITION
Emgmbment DDonal:un
Geonge, lUtah

24, FUNERAL HOME {Nama, addrass and Iicanse number)

AETCALF MORTUARY §70

== GATe CecerseD waS LagT .. 288 West 5t. Geonge Blvd.

ENDED BY CERTIFYING PHYSICIAN | 28. 1 nat cM{lmﬂ by madical anaminer, was death reponed o M.E.? D fos G NG
1l yes. aniar the date and hour reported: M.E. Case No, . W S, gzoage., U.tm"l 8-“;770

7[:,’&“?— %} /f'?/ HOYR up DAY YEAR

{} 272 CERTIFIER

QERTIFYING PHYSICIAN .
To Ihe bast of my knowledge, dealh eocurred at the time. cate, and place. and due to the cause(s) and manner as stated.

On the Dasis of axammalion and/or invesfigalion, in My opinion, dealh occurrad al tha time, date, piace. and due o tha cause{s) and manng: as stated.
QF FIEA 27c. LICENSE NUMBER 279, DATE SIGNED rAde.. Day. ¥r)

IFIED THE CAUSE OF DEATH (ITEM 31} { Typadpemnt)

_Ex_wid L, Hagen A.D. 575 South 300 Last - St. George, dah 84770

2% AEGISTAAR'S SIGNATURE 10, DN(EJ 'F;’lT.EDBrMonm. Day. Yeas

3t. PART t SES. INJURIES, OR COMPY I EATIONS 7] ‘ Approcimate intarval
OR RESF’FEATORY AHHEST SHOCR, OR =EART FAILLAE, LIST ONLY ONE CAUSE CIN EACH LINE Balwean Onset Ang

Daalh,
IMMEDIATE CAUSE {Final
iSease or condion 4 MW

J}’/anﬁg_,
" . &
rasyling in death) DUE 70 (0AAS A CORSEGUENCE OF)

Sequantially list conaitions. & |
Il any, laading to Immediate DUE TO IOR AS A CONSEGUENCE OF) I
|
1
I

Cayge, Enter UNDERLYING
%QUSE rg‘fiseass or imury
; timitiated avents rasuling T BUE TO (OR AS A CONSEGUENGE C

i| i sanaresy GRSEGUENCE OF)

d. _ e

i . 1
FART I ‘Giher Sigrulicani Conditions cmlrmulmg o geath but nel 32. [N YOUR OFINION, TOBACCO USE BY THE DECEUENT 33a. WAS AR 330- £ ALTOFSY
9 Ilmq in the u aﬂy»ng causa qlvnn in Pa AUTOPSY FINDiNGS AVAILABLE
D Prodably coninbuted ta (he cause of death PERFORMED? | PRIOR TO COMPLETION
e f AL e .. [ was the undariying causa of daaln OF CAUSE OF DEATH?
[ Cia not cartribule io the cause ol desth

s N
13 UMknown ia ralalon 1o tha cause ol death D NOM-GSER DY” % D i D °

34 MaNNER OF DEATH 35a. DATE OF INJURY 35b. TIME OF INJURY 5. INJUAY AT WORK? | 35d. PLAGE GF INJURY-At home. larm, straat. factory.
{Month, Day, Year)

{24 Howr Clock) © oihce, bulthng, atc. (Specify)

Matural uAcadenl D v D o
H

35¢.LOCATICN [Straet or rural route nUMOS!. Cily of fown, county and stale)

45q. It molor varicle acoident, spacy il decadenl was
driver, passangar or pedesinan

D Suwcida D Homicide

451, DESCRIBE HOW INJURY DOGURIED {anlarssguenc of svents Whch rasuled 1 injury. NATURE OF INJURY SHOLILO BE ENTEREC IN ITEM 31
D Undetermined D Pending
It Imjuran Invealgaton

Purposely or |
fy thatuﬁjts is a true copy of the certlfscate on file in this office. Thls certufied copy is issued
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Date Issued:
NOV 06 1995 i%p$ih = .
\J
Coum?W - John E. Brockert
ﬁ %%W% DIRECTOR OF VITAL STATISTICS

Registrar

LL 375358
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By

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY FOR OFFICIAL PURFOSES
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATION,




