~ Assessor Parcel No. 13-140-020
| Assessor Parcel No. 13-140-010 - i T I R
When recorded returnto: - o Affiant’s Address:

CHRIS MACKENZIE, ESQ. TR ~ Bvelyn L. Easterling
ALLISON ‘MacKENZIE, HARTMAN R Ce 1222 West Sharon Road

' SOUMBENIOTIS & RUSSELL, LTD. : SRS " Santa Ana CA 92706 1427
402 North Division Street : '

“Carson City, NV 89702

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
, ' . SS.
COUNTY OF ORANGE )

I, EVELYN L. EASTERL]NG, of legal age, being first duly sworn, deposes and says:

1. That A.D. EASTERLING, was a joint tenant in that certain Grant Deed executed
by A.D. EASTERLING, to A.D. EASTERLING and EVELYN L. EASTERLING, husband and
wife as joint tenants, dated June 1, 1995 and recorded in the Official Records of Douglas County,
Nevada, on April 4, 2000, in Book 264, Page 269, as File No. 18404, covering that certain real
property situate in the county of Douglas, state of Nevada, and more particularly described as
follows:

LOTS 1 THROUGH 83, INCLUSIVE, AND PARCEL “A” RECORDED AS
DOCUMENT NO. 67282, BOOK 773, PAGES 13 THROUGH 16 IN OFFICIAL
RECORDS OF DOUGLAS COUNTY, NEVADA ON JULY 12, 1973, ALL AS
SHOWN ON THE MAP OF RIDGEVIEW ESTATES FILE IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON DECEMBER 27,
1972 AS DOCUMENT NO. 63503, BOOK 1272, PAGE 690.

EXCEPTIONS: LOTS 1 THROUGH 83 AS SHOWN ON THE MAP OF RIDGEVIEW*
ESTATES RECORDED AS DOCUMENT NO 63503, BOOK 1272, PAGE 690, ON -
DECEMBER 27, 1972, OFFICIAL RECORDS OF DOUGLAS COUNTY, NV. -

2. That A.D. EASTERLING, one of the grantees in said Déé(fijdied on the 16" day
of February, 1996, in the County of Riverside, State of California, and is the identical person

named in the certified copy of Certificate of Death attached hereto and is incorporated herein by
this reference.
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3. That Affiant is the wife of the decedent, A.D. EASTERLING, and the
surviving joint tenant. " '

4. The undersigned does hereby swear under penalty of perjury that the foregoing
assertions are true and correct.

DATED this_/o % day of 3”"‘7* , 2000.

EVELYN €. EASTERLING

STATE OF CALIFORNIA )
. SS.
COUNTY OF _ORANGE )

on MARY /o ,2000, personally appeared before me, a notary public,

EVELYN L. EASTERLING, personally known (or proved) to me to be the person whose name is

subscribed to the foregoing Affidavit of Death of Joint Tenant, who acknowledged to me that he

%(7@( W&ww év/wz.

NOTARY PUBLIC/ -

executed the foregoing document.

Comm. #1141882 Mok
NOTAR%PUBLIC CALIFORNIA_ e

) \\Pdc\us;rs\LArends\POOKIi?E i Q}Leasterlmg v&:d 2 : ) h ’ l“ ) & !
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~ RIVERSIDE, CALIFORNIA .
CERTIFICATE OF DEATH

TR R : BTATE OF CALIPORNIA . e . g . PR s LA
Y/NO_MRASURES, WHITEOUTS OR ALTERA : -
STATE FILE NUMBER © VB (RRV. 7/93) = 7 LOCAL REGISTRATION NUMBER

1. NAME OF DECEOENT-—FIRST (GIVEN) T2 mooLe . 73, LAST (FAMILY)

Archie . o o |e. Dewitt ... .| Easterling _
‘4. DATE OF BIRTH Mgl_’/nn/.c cyy 5. Aﬁﬁ"ygs. mc;uno:nl‘:j ve;n.' IFUNDER ZAfNOUI;S 8.  §7..0ATE onPEA‘lM MM/DPD/CCYY |8, HOUR .
10/14/1921 . 74 MC NTNA B oAvs: | nours luxr_«‘rtz_.. B 02/16/1996 . 2232 "

1 1 .
1.1, MILITARY SERVICE . o 12. MARITAL STATUS 13. EDUCATION -——YEARS COMPLETED

9. STATE OF BIRTH
DECEDENT c E

personAL | MS. Lo
DATA 14. RACE ... p— [ 15 mseamic—sesciey SN SUAL o
white | [ e . Hartwell Corp.

19.'YEARS IN _OCCUPATION 8

11

|16, usuAL EMPLOYER BN

17, OCCUFATION
Financial Manager
20. RESIDENCE—-STREET AND NUM.BER OR LOCATION

1301 Kellogg Ave.

TUSUAL
“RESIDENCE [=21.cny
Corona
SN 26. NAME, RELATIONSHIP ;- i 3 27, \DDRESE
(INFORMANT'| Evelyn L. Easterl if - | "1301. Kel1ogg Ave.{ ‘Corona, CA 91719

28. NAME OF SUAVIVING SPOUSE—TFIR i R 230, LAST (MAIDEN, NAME) %
5 ] "y, el RS

24. YRS IN COUNTY ‘25. S8TATE OR FOREIGN COUNTRY

o o ca

OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)

A

D

=31
=,

AN

37

7Tz

Yz

spPoOUSE Evelyn - i Lo e b - .
AND 31. NAME OF FATHER—FIRS' ’ : $ i LASY : R A 34. BIRTH STATE
PARENT : g e PR : k% : :
INFORMATION Robert . : ' al MS
. 35. NAME OF MOTHER—~FIRST B : EN) % B! 38, BIRTH STATE
39, DATE MM/DD/CCYY [ : 3 s "

merosmon) | 02/21/1996 i | Cre: .e Park, ‘Riverside, CA

43, LICENSE NO.

| 41, TYP DISPOS!
FUNERAL TYPE OF Pg moy(?)

pirecTorR | Burial

AND 44, NAME OFf FUNERAL DIRECTOR
LOCAL M "

REGISTRAR | Thomas- Mille Mortuary

8165

A47. DATE MM/DD/CCYY

02/21/1996

i 1. 103, FAglu'rv OTHER THAR HOSPITAL: | 104, COUNTY.

101. PLACE OF DEATH " SO Ly o ps .
. 9 4 L M X CONV.. [T 1~ 5 i 3 +
PLACE Corona Regional,Med Ctr, [T BOR comv: [ ie L] omen| Riverside
DEATH 105, STREET ADDRESS—-STREET:AND NUMBER OR;LOCATION : FSC I 106, cITY
A § 8 o Fr S Corona

TIME INTERVAL | 10B. DEATH REPORTED TO CORONER

BETWEEN ONSET] i .
#|_.AND DEATH ] RN &
. g
REFERRAL NUMBER -

IMMEDIATE  p 2k W - Imm 96R0924

CAUSE
109. BIOPSY PERFORMED

DUE TO @ 'COngestivé Heart Fa:\.lure | St lyr D ves D No

110. AUTOPSY PERFORMED

_DUETO © Coronary Heart Disease ‘ i 5 yrs D Yes @ No

: & e T P Py LAY : : 111, USED IN DETERMINING CAUSE
DUE TO . (D) et : Vo B EIRG R YES D No

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN.IN 107

No
114. 1 CERTIFY THAT TO THE BEST OF MY, KNOWLEDGE .
PHYSI- E DEATH OCCURRED AT THE HOUR, DATE AND " .. : i > N = y
CIAN'S . PLACE STATED FROM TIHE CAusES STATED. > / . ’ ‘ A-41479 02/20/1996
DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE ¥ A
CERTIFICA- MM/DD/CCYY i MM/DD/CCYY 118! TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS + ZIP

TeN - 106/30/1991 :'302/1-6/‘1996: - | Walter Silva,--MD, 760 Washburn Ave, Corona, CA 91720

121, INJURY DATE'_MM/DD'/CCVV *122. HOUR 123, PLACE OF INJURY

:116. LICENSE NO. 117. DATE MM/DD/CCYY

T CERTIFY THAT IN MY OPINION DEATH OCCURRED | 120, INJURY AT WORK

AT THE HOUR, DATE AND PLACE STATED FROM

THE CAUSES STATED. D : D
YES No

119, MANNER OF DEATH ,
. 124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

. D NATURAL D ‘suicipe : D HOMICIDE
CORONER'S . . k" . N
- PENDING COULD NOT BE|
USE ACCIDENT INVESTIGATION . DETERMINED

ONLY 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY AND 2IF CODE)

1286, SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 12B. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

haS

> : .
: va T AL HeCO > . CENSUS TRACT
state \OTATE OF CALIFORNIA l " CYT S i i o “347292 o

REGISTRAR N . .
COUNTYOFRIVERSIDE J =~ DATEISSUED ... ¥ e

e ot G it \n D

Director,Bealth SErvices

9 35 09 """ Local Registrar
bl R RIVERSIDE COUNTY, CALIFORNIA

placed on file in the office of. County of Riverside, Department of Health.. ... - .

. BKQLoo P& [ To QL

This iS a true and exact reproduction of the docum'ent officially registfle ﬁ& PA /1995‘ :

4
STV O “

This cop_)?' .201 valid unyless‘prepared on engraved border dlsp’laylgg‘ §¢al a\n,d‘ signature of Registrar.

) 3 L »
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