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Warranty Deed

DALE HOWARD AND LESLEY HOWARD, TRUSTEES OR THEIR SUCCESSORS IN TRUST AS
21D 10-29-98

TRUSTEES OF THE DALE HOWARD AND LESLEY HOWARD TRUST DATE
of Las Vegas, County of Clark, State of Nevada, hereby CONVEY and WARRANT to
JAMES P. TOBIN AND CYNTHEA A, CLARK, AS JOINT TENANTS

of 704 EAST CREEKSIDE DRIVE, Mammoth Creck, UT 84735 Grantee for the sum of Ten Dollars and Other
Good and Valuable Consideration the following described tract(s) of land in Garfield, State of UTAH:

See Exhibit A attached hereto and made a part hereof.

TOGETHER WITH all rights, privileges, easements, right of way, improvements and appurtenances thereunto
belonging or in anyway appertaining thereto.

Subject to easements, restrictions and rights of way appearing of record or enforceable in faw and cquity and
general property taxes for the year and thereafter, -

WITNESS, the hand(s) of said Grantor(s), this of May, A.D., 2012,

DALE HOWARD AND LESLEY HOWARD,
TRUSTEES OR THEIR SUCCESSORS IN TRUST
AS TRUSTEES OF THE DALE HOWARD AND

LESLEY HOWARD TRU ATED 10-29-98 p = o) .
%/ ﬁ%% T C&m&)ﬁégdcm@; e

By: DALE HOWARD, Trustee By: LESLEY HOWARD, Trustee

STATEOF NV
COUNTY OF £ LAY

Onthe ofMay, A.D., 2012, Personally appeared before me DALE HOWARD AND LESLEY HOWARD,
TRUSTEES OR THEIR SUCCESSORS IN TRUST A8 TRUSTEES OF THE DALE HOWARD AND
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LESLEY HOWARD TRUST DATED 10-29-98, the si

T

NOTARY PUBLIC
Residing at: _3275 5. SxBE 14)

LA VEGAS, NV 102

gner(s) of the within instrument, who duly acknowledged

SEP A, 213

My Commission Expires:

L LENHART
¢ TARY PUBLIC

- "*i OF NEVADA
No 93-4139.4
pires Sep 1, 2013
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Exhibit A

“All of Lot 2, CREEK SIDE ESTATES, a Subdivision according to the Official Plat thereof, on file in the
Office of the Recorder of Garfield County, State of Utah.

Ent 261228 Ik 0466 Py 0126




Document prepared by, and
recording requested by

CYNTHEA CLARK
t 259816 B O S561
2961 SAMMY DAVIS IR DR 75 e B ST B
LES "BARKER, Recorder )
LAS VEGAS, NV 89109 GQEFIELD CbUh??OEgEEDRQTIUN

Fors CINDY CLARK
After recording, please return to
CYNTHEA CLARK
2961 SAMMY DAVIS JR DR #75
LAS VEGAS, NV 89109

Affidavit of Death of of Joint Tenant
Under Section 57-1-5.1 of the Utah Code

STATE OF NEVADA)

COUNTY OF CLARK) ss:

I, CYNTHEA A. CLARK, being of legal age and being first duly sworn, depose

and state as follows:

1. JAMES, P. TOBIN , the decedent identified in the attached certificate of death is the

same person as JAMES P. TOBIN, named as a patty in the in document dated
February 9, 2016 in the records of Garfield County Recorder.

2. The affiant and the decedent held title as joint tenants to that property located in
Garfield County, Utah, more particulatly described as:
ALL OF LOT 2, CREEK SIDE ESTATES, A SUBDIVISION ACCORDING TO THE
OFFICIAL PLAT THEREOF, ON FILE IN THE OFFICE OF THE RECORDER OF
GARFIELD COUNTY, STATE OF UTAH. A.P.N.: 16-0019-0002
Tax serial number: 16-0019-0002
Property address: 704 E CREEKSIDE DRIVE MAMMOTH CREEK, UT 84735

3. This affidavit is given to terminate the decedent’s interest in the above described

Yy

Affiant

Dated this 27th day of September, 2016.

Subscribed to and sworn before me this =< & day of SQ,/) ember | 2016,

***************** CFr Lais

y PAT ETTER 4 :
% Notary Public Stale of Nevadaf  Notary public ] £ P
No. 00-8250-1 e My commission expires: /~ et S O

My Appt. Exp. Feb, 5, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

‘*\_-/‘
CERTIFICATE OF DEATH [ 2016016773

STATE FILE NUMBER
To. DECEASED-NAME [FIRST MDGLE LAST SUFFIR 2. DATE OF DEATH (MorDayear)  Joa COUNTY OF DEATH
PERMANENT James _Patrick TOBIN August 18, 2016 Clark
CRINK G, oW, OR LOGATION OF DEATA 35 TP TALOR OTRER INSTIOTION -Nema{il riot &iher, giva sirest arf3a. I Hosp. or tnst. naicais DOAGPIERA . — T4 SEX

Boulder City 631 Malaga Drive restentiSpecly) | ome 1 Mate

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last binhda]7h, UNDER 1 YEAR [7¢. UNDER 1 DAY 4, DATE OF BIRTH (MofDay/Yr)

White No - Non-Hispanic (Years) "MDS‘I'UW HOURS l VNS Seplernber 15, 1861

64

92, STATE OF BIRTH (If not USICA, 9b. CITIZEN OF WHAT COUNT_RY,W.EDUCATIOﬂ' 1. MARITAL STATUS {Specify) 2, SURVIVING SPOUSE'S NAME (Last name prior 10 (vst marmiage}

namacounty) _ Nevada United States 12 Divorced

8 13, SOCIAL SECURITY NUMBER 143. USUAL OCCUPATION {Glve Kind of Work Dona Dufing Mosi of 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
S rioN oF 530-76-6677 i Hearing Instrument Spedlalist Hearing / Forces? No

RESIDENCE 1
5 - 3
VTEM! 16a. RESIDENCE - STATE 15b. COUNTY l15¢:. CITY, TOWN ORLOCATION | 15d. STREET AND NUMBER llijinljés(gﬂﬁ CIT;I“

L3 Nevada Clark Boulder Ci 1 Mal Drive Yes
16. FATHERIP&RENT-_NAME (First Middle Lasl Suffix} * 17. MOTHER/PARENT - NAME (Flrs! Midde Lasl Sufiix)
PARENTS | John Patrick TOBIN Elleh Marie LUTZ
168, INFORMANT- NAME (Typs of Prinl) 180. MAILING ADDRESS _ (Sireat or RF.D. No, Cily or Tawn, State, Zip}
R Nicholas Patrick TOBIN 5120 Eagle Way North Las Vegas, Nevada 89031

105, BURIAL, CREMATION, REMOVAL, OTHER (3pociy)| 195, GEMETERY OR CREMATORY—NAME 19. LOCATION _ Gl of fown  Stata

Burial ) , Boulder City Cemetery Boulder City Nevada 83005

20a. FUNERAL DIRECTOR - SIGNATURE (Qr Person Acting as Such) (20, FUNERAL DIRECTOR | 305, NAME AND ADDRESS OF FACIITY

TYSON SMITH ) LICENSE NUMBER Boulder Clty Family Mortuary
SIGNATURE AUTHENTICATED 707 833 Nevada Hwy #1 Boulder Cily NV 89005
TRADE GALL - NAME AND ADORESS ; i i .

»Z 21a, Tothe best of my knawladge, doath occurrad at the time, tale and placa and due 220, On the basis of andlor i inmyopi dealh ocoured
= O 10 lhe cause(s) statad,({Signature & Title) the lims, date and placs and dun to the cause(s) stafed. {Signature & Title)
L

at
JENNIFER N CORNEAL MD SIGNATURE AUTHENTICATED
2

2b. DATE SIGNED (MolDayrYr) . 22c. HOUR OF DEATH
September 19, 2016 11:00

21d. NAME OF ATTENDING PHYSICIAN [E OTHER THAN CERTIFIER 22d. PRONOUNCED DEAD (Mo/Day/¥r) 22a. PRONOUNCED DEAD AT (Hour)

(Tye or Print) : August 18, 2018 11:00

23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) {Typa of Peint) ’ZSb. LICENSE NUMBER

dennifer N Corneal MD_ 1704 Pinlo Lane Las Vegas, NV 89106 16917
245, REGISTRAR (Signatura) NANCY BARRY 24, DATE REGEIVED BY REGISTRAR |24, DEATH DUE 10 COMMUNIGABLE DISEASE
REGISTRAR SIGNATURE AUTHENTICATED WMol - gantember 19, 2016 ves ] wno [¥ 4

CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c).) Interval balween onset and death
DEATH | PART! . Complications Of Chronic Alcoholism
OUE 70, DR AS A CONSEQUENCE OF:

CERTIFIER 21b, DATE SIGNED (Mo/Day/Yr) 7o, FIOUR GF DEATH

To Be Completed by
CORONER'S OFFICE

To Be Complete:
CERTIFYING PHYSIC|

Interval betwaen onsat and death
CONDITIONS IF b)

DUE 0, OR AS'A CONSEQUENCE OF: Inferval belween onset and death

C)
DUE O, OR AS A CONSEQUENCE OF: Intervat belween onsel and death
) i
-Condil i L i derlying cause gi Pan i, H{27. WAS CASE
. PART Il OTHER SIGNIFICANT CONDITIONS-Canditions cenlribiting to death bul not resuting in the uni Hying cause given in Part § sgﬁlﬂoufsy {Speci nessnag'ro CoRONEH
No  [Gnecity vosnrNa)Y

CAUSE LAST

282, AGG., BUICIDE, HOM,, UNDET,
OR PENDING INVEST. {Specity)

28, INJURY AT WORK {Spacify |261. PLACE OF INJURY~ AtTiorme, fanm, sireat, 1actory, office | 289, LOGATION STREET OR RF.D.No. _ CITY ORTOWN
Yas or No) bélding, elc. (Specify) \ :

STATE REGISTRAR

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR . vRsRevzorzos2a
OF VITAL STATISTICS, STATE OF NEVADA." This co%y was Issued by the Southern Nevada Health District
from State certitied documents authorized by state Board of Heaith pursuant to NRS 440,175,

' R

. .
o W

318075 Registrar of Vital Statisticg

DATE ISSUED:  SEP 2 § 2016 By;

This copy not valid unless prepared on watermarked secusity paper di la&ing ate, i
SOUTHERN NEVADA HEALTH DISTRICT e P.O. Box 3902 jéas Vegas , NV 83127 o 702-759-1010
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