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- 7858 Croydon Avenue

Los Angeles, CA 90045

AFFIDAVI’I‘ ’I‘ERMINATING JOI N‘l‘ TENAN(‘Y

_ {Death of a JOINT TENANT)
~ TITLE OF DOCUMENRT

The under81gned Elsie H. Hoagland of legal age, belng first duly swarn, deposes and states the
followmg as requxred by NRS 111.366:

1 That Jesse Junior Hoagland having become deoeased on Angust 8, 1996 pursuant to the
~ attached certified copy Certificate of Death, is the same person as Jesse J. Hoagland named as
one of the parties in that certain Joint Tenancy Deed dated and executed June 6, 1989 by West
Ridge Development and Construction, Inc., a Nevada Corporation, to Jesse J. Hoagland and
Elsie H. Hoagland, husband and wife as joint temants, recorded on June 7, 1989, Recorded

'~ Document No. 203681 of Official RCCOl'Clb of the Douglas County Recorder’s Office, Douglas
County, State of Nevada. } ,

2. 'The real property subject hereof is’ located in Douglas County, Nevada and is legally described as
follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

3. That the undersigned affiant, Elsie H. Hoagland is the surviving spouse of the named decedent.

DATEDthis;éi& 'da;y‘of HA'f?l/Dt/ N 206'9

‘ Elsxe H Hoagland

STATE OF ( :ME %m/)' )

» : 88 ' | | |
county OF Lo Peelod ) Iy | |
SUBSCRIBED AND SWORN before me this _é____ day of F{AZ—C/L— 2022

WITNESS my hand and official seal

NOTARY PUBL]C
My Commission Expires: 5// Z@V
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CERTIFICATE OF D&EAv

o 'STATE OP CALIFORNIA : : . . .
- - : uss BLACK mx om.v/no ERASURES, WHITEOUTS on ALTERATIONS e - — - -
STATE ‘FILE NUMBER T A . Y Vg1 (Rgv '7/93) N : : e LocAL_REelsmyﬂon,N_UMBER,.

NAME OF DECEDENT—FIRST (GIVEN) : R - MIDDLE 3 LAST (FAMILY)
T Jesse - S R Junlor gland
‘4. DATE OF BIRTH ' MM/DD/CCYY '~" 5. AGE YRS, |MW ‘6. SEX 7. DATE OF DEATH MM/oD/ccvv 8. HOUR. |
B R S T THS |.. DAYS * | 'HOURS | MINUTES L o B X R TR £
12/01/1922 s ‘73 R II MONT! | OTS | TOTRS RIS Ly 08/02/1996 NI 1419
: i 1 : i | A . " .
9. STATE OF.BIRTH 10 SOCIAL SECURITY NO . 11 MlLlTARY SERVICE . - 12. MARITAL STATUS 13. EDUCATION I—'YEARS C,OMPLETED
DECEDENT L . = P DE el RN :
PERSONAL : IVH:‘ B -3873 v 19 __. To 19. [:] NoNE o omarried . ' 14
DATA 14. RAGE . ] C 15 HISPANIC—SPECIFY. - s 1’6. USUAL EMP.LOVER R " ) s e
White . D ves o - - _ |X_—l No ~ NORTHROP . ; o
17. OCCUPATION . : : ' 18 KIND OF BUSlNESS ’ ’ R ! . K ! 19. YEARS IN -OCCUPATION. =
ACCOUNTANT - .  AIRCRAFT MANUFACI‘URING ‘ . 25
20. RESIDENCE——STREET AND NUMBER OR LOCATION '
_ Ave )
USUAL 7858 Croydon . e , ; s , . ,
RESIDENCE | 21. ciTy - . . . | 22. county 23. ZIP CODE’ 24, YRS IN COUNTY 285. STATE OR FOREIGN' COUNTRY-
los Angeles Los Angeles , 0045 49 ~ California
26. NAME, RELATIONSHIP . ’ 27. MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP) )
INFORMANT . .
Elsie Hoagland - Wife 7858 Croydon ave. los Angeles, Ca. 045
28. NAME OF SURVIVING SPOUSE—FIRST . 29. MIDDLE . . . 30 LAST {MAIDEN NAME)
SROUSE FELSIE e . . HEINIG ‘
AND 31. NAME OF FATHER—FIRST 32, MIDDLE 33. LAST , : , 34. BIRTH STATE
PARENT : -
INFORMATION| _ JESSE , MILO - HOAGLAND 1ia
35. NAME OF MOTHER-—FIRST . . 36. MIDDLE . 37. LAST (MAIDEN) : Co 38. BIRTH STATE
PEARL, . AGNES : . KURTH WL
39. DATE. MM/DD/CCYY 40. PLACE OF FINAL DISPOSITION ‘
DISPOSITION(S) ' ; .
08/09/1996 INGLEWOOD PARK CEMETERY, 720 E. FLORENCE AVE,, INGLEWOOD, CA -90301 )
41, TYP! F DISPOSITION 42. siG EMBALMER 43, LICENSE NO.
FUNERAL E O | (S) 7 OF LME]
DIRECTOR BU - ' > - P\ f/’/‘«"é g — 8260
AND
LOCAL 44. NAME OF FUNERAL DIRECTOR 45, LICENSE NO, 48, SIGNATURE OF LOCAL REG ,TRAR 47. DATE MM/D?)/CCYY’] 6
REGISTRAR Dpe S 7 0 8 j O 3 / 99
Inglewood Cemetery Mortuary | FD-110L | »/rZ s et . ) )
™ -l -
101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE: 103. FACILITY OTHER THAN HOSPITAL: | 104. COUNTY
H ' : CONvV. : '
F‘LOA:E Daniel Freeman Med. Ctr. D 1P ER/OP D DOA D HOSP. D RES. D orer| LoOs Angeles
DEATH 105. STREET ADDRESS—STREET AND NUMBER OR LOCATION 106. city
333 north Prairie Avenue ‘ Inglewood
107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, C, AND D) TIME INTERVAL 108. DEATH REPORTED TO CORONER
) BETWEEN ONSET)
AND DEATH D
YES No
. . ) REFERRAL NUMBER
IMMEDIATE o Thoracic Trauma : : 5 Hr. 96-05756
CAUSE
109, BIOPSY PERFORMED
D ‘ ’ » :
vero @ » [ ves e
CAUSE 110. AUTOPSY PERFORMED
| e @ 1.
DEATH ‘ . YES No
111, USED IN DETERMINING CAUSE
DUE D : : »
© ® , [ v o
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO'T.RELATED TO CAUSE GIVEN IN 107
Arteriosclerotic Cardiovascular Disease
113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE,
_ No .
114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE 115, SIGNATURE AND TITLE OF CERTI;’IER " 116. LICENSE NO. 117. DATE MM/DD/ C:C Yy
PHYSI- DEATH OCCURRED AT THE HOUR, DATE\ AND - .
CIAN'S PLACE STATED FROM THE CAUSES STATED. ’
DECEDENT ATTENDED SINCE ! DECEDENT LAST SEEN ALIVE -
CERTIFICA- MM/DD/CCYY I MM/DD/CCYY 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS + ZIP
TION ! 4
I
1
! CERTIFY THAT IN. MY OPINION DEATH OCCURRED | 120. INJURY AT WORK | 121. INJURY DATE MM/DD/CCYY| 122 HOUR 123. PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED. D
. 119, MANNER OF DEATH ves | X| no 08/02/1996 1340 Street
: 124. DESCRIBE HOW INJURY OCCURRED _(EVENTS WHICH RESULTED IN INJURY)
D NATURAL [:' SUICIDE l____l HOMICIDE ' .
CORONER'S D PENDING D ouL 0 U fed A
N [of D NOT BE
UsSE ACCIDENT INVESTIGATION DETERMINED wn Unoccupie uto Compress| ng Chest
ONLY 125. LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND ZIP GODE)
i T 78th Street & Sepulveda Blvd., West Chester 91402
129/5!@ ATURE OF CORONER DEPUTY CORONER 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
}- {%// )( //7f / J y/ﬂ, W)Q/ 08/03/1996 Rachel Zaragoza Deputy Coroner
R
STATE y (1 Ey ( F G H FAX AUTH. # CENSUS TRACT
REGISTRAR ~
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" EXHIBIT “A”
LEGAL DESCRIPTION

R e R : : e fﬁce
Umt No 7 ﬁled for record m the o
7 the me of Ga.rdnervﬂle Ranchos D Cumeﬂt No
f;t? tt}?: ICii:tl;rmg;c‘;?dcr oi’ I%gouglas County chada on Mar-:h 27 19?"4 .as’ o
72456 R ; :
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