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Declaration of Fact of Death of
Joint Tenant or Life Tenant

L...Laraine WoitKke ...t declare:

bmd
T

named as one of the parties in the deed dated Max.ch..23, 1984......, executed by Felipa..C.....! Carrijl
Richard Woitke and ' (Name)
grantor, to. Mary. Woitke ,and.Laraine Woitke... ... ,as Joint Tenants

and recorded on ..May....1.1............... , 198.7........... ,in Book 384....., page 28.23.&.2..§ gf40ﬁ'1cial Records of

........ Douglas................ County, gﬁggr%?a? as Instrument No. 0.289.93.., concerning the real property
. &&i}g(ada ) e

located in ..DQLILAS .ccovieiireeeeeree e, County, , with the legal and common description

S FOLLOWE: weuieeiieei et i e et eetese e et e etuneseaaessennesesensnssnssnsssnssssnsssensesessnssssnessssnnnesnnsssnnssssssnessnnsssnssssssnssssnnsessnnnsesns
SEE DESCRIPTION SHEET ATTACHED HERETO AND MADE A PART HEREOF.

..............................................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ev
I declare under penalty of perjury under the laws of the State of Gglifégg; that the foregoing is true and
correct.

This document is only a general form which may be proper for use in simple transactrions and in no way acts, of is intended to act, as a substitute for the advice of an attomey. The printer
does not make any warranty, either express or implied, as to the lega! validity of any provislion or the suitability of the suitability of these forms in any specific transaction.
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Nevada

STATE OF CALAFORNIA
COUNTYOF.... Carson Caty e,

On August.. 14,..1995before me,......Christie J. Hest
personally appeared _.Laraine Woitke. ... .
personally known to me (or proved on the basis of
satisfactory evidence) to be the person(s) whose name
(s) is/are subscribed in the within instrument and
acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument
P NGa e e e smanas DS the person(s), or the entity upon behalf of which the

CHR fg;-';:EIABSExEST : person(s) acted, executed the instrument.
4

NOTARY PUBLIC STATE OF NEVADA
"~ CARSON CITY
My appointment expires Jan. 31 1997 )
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OREédN H EALTH =’DI\/I§ION
CENTER FOR HEALTH STATISTICS

069481 ~ | - OREGON DEPARTMENT OF HUMAN RESOURCES
LD.TAGNO. - P B P HEALTH DIVISION 9 0 0 0 8 ' 3 9
- 021581 : o * Vital Records Unit _ ]
Loca! File Number ... . e CERTIFICATE OF DEATH - . o State File Number ~. -

/1. DECEDENTS = Middie
NAME

3. DATE OF DEATH (Month, Day, Year)

"™Richard  pag1 ~  WOITKE - ale April 12, 1990

4. SOCIAL SECURITY NUMBER | 5a. ?YGE -)Last Burthday 5b. Undar 1 Year 5c. Under t Day {6, BIRI'HP)LACE {City and SM or Fotslgn 7. DATE OF BIRTH (Month, Day, Year) -
’ . eas) Mos. . |Days .. |Hours . 'M' . Country, S :
9622 |~ ’89 Soooows o pem s B Germany . | January 9, 1911

8. WAS DECEDENT EVER IN o S B Ba PLACE OF DEATH (Check only one)

USS. ARMED FORCES?
Cfes O No HOSPITAL: g inpatient - (1 ER/Outpatient  [J DOA ﬁ-‘-‘- O Nursing Home [ Decedent's Home [ Gter (Specily) _

9b. FACILITY NAME (¥ not institution, give street and number) . - : - 8c. CITY, TOWN, OR LOCATION OF DEATH . . 9d. COUNTY OF DEATH

University Hospital South . |/ Portland. Multnomah

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY S 41 MARITAL STATUS - Marled, |12, SPOUSE (#f Married, Widowed)
{Gvemddm*mwmmostolwakhghle R = ';:‘ ;. Never. Married, Widowed, .
Do not we retired.) o hLE e & | Divorced (Specify) ‘
Painter ~ o+ |+ ° Painting * ~|" Married ‘|~ Mary Woitke

132 RESIDENCE - STATE 13b. COUNTY 13¢. CITV. TOWN, OR LOCATION 13d STREET AND NUMBER
Oregon Clackamas West Linn = = 2348 Appaloosa Wa

\ Fros D10 97068 Spocity:. N S White 12

.

13e.INSIDECTY | 131, ZIP CODE ] 14. WAS DECEDENT OF HISPANIC ORIGIN? 75, RACE American indian, 16, DECEDENT'S EDUCATION
LINETS?
No D Yes Elementary/Secondary (0-12)] College (1-4 or 51)

(Specify No or Yes - If yes, ﬁecﬂy Cuban,” r Black, White; etc. (Specify) (Spechy only highest grade completed )
Mexican, Puerto Rican, etc) I

m 17. FATHER - NAME  first middle 18 MOTHER NAME first middie maiden i 19, INFORMANT .- NAME and relationship to deceased

Josef Woitke ' Karoline Chudoba Laraine Woitke (Daughter)

20a. METHOO OF DISPOSITION L] Mauscleum- 20b." PLACE OF)DISPOSI‘I'ION {Name ol cemetery, crematory or “ }20c. LOCATION - City or Town, State

& Buria) O Cremation [J Removal from State : LA
Coonatonomer ety | ‘Sacred l'leart Cemetery Lake Oswego, Oregon
RAL SERVICE LICENSEE OR. s o | 21b. LICENSE NUMBER 22.NAME, ADDRESS AND ZIP OF FACILITY .
H S : (Of ticenses). . =7 1 YO un? s Funeral Home
- 11831" SW Pacific Hwy
3111 Tigard, OR 97068

i T T

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?. -~ | 26. WAS GIFT MADE?
OnNo O na ) W 03 ves:.. {

w‘z&% e :a:zf Wy

7O BE COMPLETED BY CERTIFYING PHYSICIAN - TO BE COMPLETED ONLY BY MEDICAL EXAMINER

Owa

Bl 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOHFIED? o . 31:_-1. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

11:09 A, | Owmeo 0 e BT ]

§ 29. To the best of my knowledge, death occurred at the.time, date, place and i 32. On the basis of ination and/or i death occurred

due to the cause(s) and manner stated. : at the time, date, place and duetothocauu(-) .nd"n?annor stated.

2 30. DATE S D {Mpnth, Day, Year) ] ~ O i %... N 33.DATE swp (Mmm,' Day, Year)

A —\S—40

34. NAME, ‘I’I’TLE ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)
Corey Arcelay, M.D. 3181 SW Sam’ Jackson Park Rd. Portland, Oregon

& \é}a\- R

"; .m @ PER\ \OI\I\T\i

e
B, -}n

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frint) 972 0 1

G SEGAL. L M. D

(b) AND {c)) Do not.enter mode oi dying, eg. Cardiac ‘or Regwatcry Amest - mr;:l between onset
ath

"DUE TO, OR AS A CONSEQUENCE OF: . PR T e : Interval hetween onset
i & : and death

) PER'FOYLATL,D \115 om::

DUE TO, OR AS A CONSEQUENCE OF: ' -
and death

o METAITAT\C . ADENO uw.u NOMH— oF. THE COLON
i ':" OTHER SIGNIFICANT CONDITIONS - H 37.Did tob use ib 38. AUTOPSY | 39, It YES were findings considered
Conditions contributing to death but not related to cause given in PARY 1. & . ‘to.the'death? -~ o in determining cause of death?

DmﬂNoDnobawa Oves R/NO Oves ONoOINA

0. MANNER OF DEATH 4a omz OF INJURY [ 4 1b. TIME OF 41c INJURY 7 41d. nsscmaa How »uunv OCCURRED
, . Month, Day, Year}  ~INJURY .7 AT WORK?
Natural O Pending : e :

1 Accident Investigation
3 undetermined B e | Bves Dm

. Manner : 4 te. PLACE OF INJURV At home Iarm street, factory, omce 411, LOCATION (Street and Number or Rural Route Number, City or Town, State) -
0 Homicide ] Logal - buiding. etc. (Speciy) ETETT bl e :
. intervention X - . .

RESERVED FOR REGISTRAR'S USE

| GERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ONFILEIN -
THE VITALRECORDS UNIT OF THE OREGON STATE HEALTH DIVISION :
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DESCR!PT]OM SHEET

P S-S ii e

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE COUNTY OF
DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS:

That portion of the Northeast Quarter of the Northwest Quarter of Section
26, Township 13 North, Range 18 East, M.D.B. & M., described as follows:

COMMENCING at the one-quarter corner common to Sections 23 and 26 in said
Township and Range; thence North B89°46' West along the torth Yine of the
Northwest Quarter of said Section 26 a distance of 655.20 Feet; thence
South 0°08' West a dfstance of 131,62 Feet to the True Point of Beginning;
thence South 0°08' West a distance of 118.N9 Feet; thence North 89°

59'10" West a distance of 163.81 Feet to a point on the £ast Yine of

an existing roadway; thence North 0°08 East a distance of 75.23 Feet

along said roadway; thence North 75°21'30" East a distance of 162.40

Feet to the True Point of Beq‘nning i

A.P.N. 07-180-10-2

SUBJECT TO an casement for roadway and utility purposes along the Easterly

15 Feet of said parcel as more fully set forth in Deed recorded September

30, 1959, in Book E-1 of Deeds, Page 507 Official Records of Douglas County,
State of Nevada.

TOGETHER WITH two (2) easements 15 feel in width for roadway and utility
purposes, the centerline of which are described as follows:

EASEMENT A: Beginning at a point on the Northwesterly line of Parcel 2 as
described in Deed recorded September 30, 1959, in Book E-) of Deeds, Page
507; said point lying South 75°21'30" Vest a distance of 29.62 feet from
the Northeast corner of said Parcel 2; thence North-17°4n'30" West a dis-
tance of 82.81 feet; thence Morth 6°08' East a distance of 11.15 Feet to a
point on the southerly line of Kingshury Grade,.

EASEMENT B: Beginning at a point on the casterly line of said Parcel 2,
said point lies Horth 0°08' East a distance of 7.5 Feet from the Southeast .. .
‘ 2. corner: of said parcel 2, thence South 89 46' East a distance of 163.80 Feet. "
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