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‘Recording requested by and | - RP.T.T.. None
when recorded mail to: , Exemption #4
and mail tax statements to:

“/ Dennis C. W. Kim

95-120 Lewanuu P1
Mililani, HI 96789

Assessor’s Parcel No. 1220-22-210-068
AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF HAWAII )
)ss.
COUNTY OF )

DENNIS C. W. KIM, being first duly sworn, upon oath, deposes and says:

That GEORGE Y. H. KIM, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as the GEORGE Y. H. KIM named as one of the
property owners as a joint tehant, in that certain lot, parcel or piece of land situated, lying and
being in the County of Douglas, State of Nevada, and more particularly described as follows:

Lot No. 691, as shown on the map of Gardnerville Ranchos Unit No. 6, being a

revision of the West % of Gardnerville Ranchos Unit No. 5 and other lands, filed

in the office of the County Recorder of Douglas County of the State of Nevada on

May 29, 1973. Document No. 66512.

As acquired in joint tenancy by that Deed, dated 26 November 1975, recorded at Book
276, Page 830, as Document No. 87411.

That the said decedent GEORGE Y. H. KIM died on 10 April 1998.

That DENNIS C. W. KIM is the surviving joint tenant.

S o B

DENNIS C. W. KIM

Dated this - ﬁ day of July, 2000.
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STATE OF HAWAIl ) -

. )ss.
COUNTY OF )

SEAL: | On the 2‘§fé day of July, 2000 before me a notary public, personally appeared

DENNIS C W KIM personally known (or proved) to me to be the person Whose name is

subscnbed to the above instrument who acknowled that he executec{ e 1nstrum . T

Notary Public
O/ A -0 . AL S
7 d& Mmor/SS5 e 2(/()/65’ /@ "?./a"ZOOD

F:\utiNREALESTA\KimA ffofDeathofJT.wpd
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7  PARTI.

i
|

STATE OF HAWAII
DEPARTMENT OF HEALTH

OFFICE OF HEALTH STATUS MONITORING-

'CERTIFICATE OF DEATH ...

" FILE NO.“1’5‘1 .

8. STATE OF BIRTH (IF NOT IN U.S.A.,
NAME COUNTRY)

9. CITIZEN OF WHAT COUNTRY él’}’

70. MARRIED, NEVER MARRIED,
}|  WIDOWED, DIVORCED (speciFy)

" 1. DECEASED ~ FIRST NAME MIDDLE NAME LAST NAME 2. SEX 3. DATE OF DEATH (MOMTH, DAY, YEAR)
GEORGE YOON HARK - KIM : o "MALE - APRIL 10, 1998
4a. RACE : . 4b. IS PERSON OF SPANISH ORIGIN? | 5a. AGE—LAST l Sb. UNDER 1 YR. |Sc. UNDER 1 DAY| 6. DATE OF BIRTH (MONTH, DAY, YEAR) 7a. COUNTY OF DEATH
; :13 g e e 2 0] mazican- NO 6T BIRTHDAY (YEARS)| MOS.- | DAYS. | HOURS | MIN. : . o . » . -
B Conwral-8. American - B -
Korean 5.1 e 8 ks sy G 69 March 7, 1929 Honolulu
7a-1. ISLAND OF DEATH 7b. CITY, TOWN OR LOCATION OF DEATH 7¢. HOSPITAL OR OTHER INSTITUTION NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) 7d. IF HOSP. OR INST. INDICATE
X C . ' . ‘ s E DOA, OP/EMER. RM.. INPATIENT (SPECIF!)
Oahu Wahiawa Wahiawa General Hospital Inpatient

12. WAS DECEDENT EVER

11. SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
. ' ) ‘ ‘ IN LS. ARMED FORCES?

Hawaii U.S.A. Married Daisy Shin (rorerte) NO
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF WORKING; |14b. KIND OF BUSINESS OR INDUSTRY : 14c. EDUCATION ispecity
LIFE. EVEN IF RETIRED) ‘ J_ ) : A q |O highest grade compieted)
IO 4 15 Police Sergeant (Retired) City & County Government” 12
15a. RESIDENCE -STATE 15b. COUNTY . 15¢c. CITY, TOWN, OR LOCATION 15d. INSIDE CITY UMITS  |150. NUMBER, STREET AND ZIP
(SPECIFY YES OR NO) !
___Hawaii Honolulu Wahiawa Yes - 2691 Puninoni Place, 96786
T 16. FATHER —~ FIRST NAME MIDDLE NAME LAST NAME 17. MOTHER - FIRST NAME MIDDLE NAME © MAIDEN NAME
Chung Whan Kim Sillah Cho
18a. INFORMANT ~NAME 18b. MAILING ADDRESS (STREET OR P O. BOX, CITY OR TOWN, STATE. 2IP)
Daisy Shin Kim 2691 Puninoni Place, Wahiawa, Hawaii 96786
/ 19a. BURIAL, CREMATION, REMOVAL 19b. CEMETERY OR CREMATORY -NAME : 19¢. LOCATION aTY OR TOWN STATE
(SPEGFY) ) . ] r 3 . ° o
f ., Cremation Mililani Memorial Park , Waipio Hawaii
19d. DATE (MONTH, DAY, YEAR) 1 TMIT MBER 20a. FUNERAL HOME —NAME 20b. FUNERAL DIRECTUR - SIGNATURE -
April 16, 1998 % 1 l’ Mililani Memorial Park & Mortuary G f VAN
-~ 21a. To the best of my knowledge, death occurred at the time, date and place and due to the >~ 22a. On the basis of examination and/or investigation, in my opinion death occurred at the time, date and
Z cause(s) and circumstances stated gnd described below (items #21b through #27g where x5 Pplace and due to the cause(s) and circumstances stated and described betow (items #22b through #27g
»Z applicable) 2o-x Where applicable)
_‘;% (Signature and Title) / M . E#E {Signature and Title}
§E> 21b. DATE SIGNED (MO.. DAY, YR 21¢. TIME OF DEATH §§£ 22b. DATE SIGNED (MO., DAY, YR) 22c. TIME OF DEATH
aa
EoZ - )98 //40 3a%
325 w_ J=2E ~ "
Et 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) S5= 22d. PRONOUNCED DEAD (MO., DAY, YR.) |22e. PRONOUNCED DEAD (TIME)
P F3
Sk 8
w ON AT M
Q

23. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (TYPE OR PRINT)

AVGELITR CHTHLAN, MO R CALIFRMIA AV, # 10L WRHIAWR T 7PE

24a. REGISTRAR - SIGNATURE % 4
- %\ . %,__

24b. DATE RECEIVED BY LOCAL REGISTRAR

APR-13 1998

24c. DATE FILED BY STATE REGISTRAR

- APR 13 1998

DEATH WAS CAUSED BY:

ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

IMMEDIATE GAUSE

Shock

(a)

0 foyesirn

| Dtaere antuea

DUE TO, OR AS A CONSEQUENCE OFff 7

25. CONDITIONS, IF ANY,
WHICH GAVE RISE TO

IMMEDIATE CAUSE (a), (b)

&G/ bteed

STATING THE UNDER-~
LYING CAUSE LAST

(c)

DUE TO, OR A A CONSEQUENCE OF:

End stoge ool Ww

frov_geste wlen

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS‘CONTRIBUMG TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART i(a)

Acately

26a. AUTOPSY (YES OR NO)

, 2

Ctrrnares

26b. IF YES, WERE FINDINGS
CONSIDERED IN DETERMINING
CAUSE OF DEATH?

detteie

27a. ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMINED (SPECIFY)

27b. DATE OF INJURY (MONTH, DAY, YEAR)

27¢. TIME OF INJURY

27d. DESCRIBE HOW INJURY OCCURRED

27e. INJURY AT WORK?
{SPECIFY YES OR NO)

271, PLACE OF INJURY-AT HOME, FARM, STREET, FACTORY, OFFICE BLDG., ETC. (SPECIFY)

~

27g. LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE)

APR 20 1998

{ CERTIFY THIS IS A TRUE COPY OR

ABETRACT OF THE RECORD OM FILE 1M
THE, HAWAR STATE DEPARTMENT OF HEALTH

P -
C ooy N B

&/W»’Vt’u L .

%)?R,D,

STATE REGISTRAR
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