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AFFIDAVIT-DEATHOF AJOINT TENANT

Jack M. Alford, of legal age, being duly sworn, deposes and says

That Jacqueline Annell Alford, the decedent mentioned in the attached certified copy of the Certificate
of Death, is the same person as Jacqueline A. Alford named as one of the parties in that certain Deed of Trust
dated September 18, 1997, executed by Robert J. Monte and Constance L. Monte, husband and wife as joint
tenants to Jack M. Alford and Jacqueline A. Alford, husband and wife as joint tenants , recorded as Instrument
No. 422971, on October 1, 1997, in Book 1097, Page 221-223, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of Nevada.

Lot 5 in Block H as set forth on that certain Official Plat of MACKLAND SUBDIVISION filed for record in
the office of the County Recorder of Douglas County, Nevada on December 4, 1980 in Book 1280, page 475 as
Document No. 51372, and is amended by Certificate under Document No. 109722.

Dated MBI/CV] g 200 ™% 7oty ¢ ,é%O
Jack M. Alford L
STATE OF NEVADA )
SS.

COUNTY OfZ15e1) (m‘v )

On N\’_f))/(/h q ., 200 bc['ore me,
therundersigned, a Notary Public in (Type or print names under signatures)
and for said State and County, personally

appeared Joc WA fvd

known to me to be the person_ whose
name___ subscribed to the within
inslrumcnl and acknowledged that
___he_executed the same.

Signature &/25 /Yl()/CCZb% @ %

Notary Public

Wﬂm MG "‘3"5"1‘ A e A A Ww.“ #

SrrmeEaes A KNG (This area for official notarial seal)

\ - . ~ . - . . ~
(.’ [} »:u % fﬁubd\ - __JADA ; This standard form covers most usual problems in the ficld indicated. Before
% NSy fos ot Dscerdod in CARSON CITY \3 you sign, read it, {ill in all blanks, and make changes proper to your transaction.
o 2 3 My Appl B May 30, 2003 Consult a lawyer if you doubt the form’s fitness for your purpose.
Bos W%WJWJWIWM
Escrow no. 970977-1C _
SPACE BELOW FOR RECORDER’S USE
And when recorded matl to:
Name Northern Nevada Title Company
Street 407 W Robinson Street
Address
City Carson City NV 89703-3965

and State

8511576
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"COUNTY OF LOS ANGELES

' ~ DEPARTMENT OF HEALTH SERVICES

CER’TIFICATE OF DEATH

STATE OF CALIFORNIA
T
ERASURES, WHITEOUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

v8-11 (REV, 1/00)

USE BLACK INK ‘ONLY/NO

STATE FILE NUMBER
2, MioDLE 3. LAST tramiLyy

1. NAME OF DECEDENT—FIRSY (GIVEN)
JACQUELINE . ANNELL ALFORD
8. HOUR

4. DATE OF BIRTH MM/DD/CCYY 5. AGE YRS, IF UNDER | YEAR _|1F UNDER 24 HOURS 7. DATE OF DEATH MM/DO/CCYY
MONTHSE DAYS HOURS MINUTES
! ] F 08/18/2000 0650

06/09/1927 73R !
13. EDUCATION--YEARS COMPLETED

1
9. STATE OF BIRTH $0. SOCIAL SECURITY NO. 11, MILITARY SERVICE 12. MARITAL STATUS

DE‘CEDENT
PERSORAL | MQ I 32 [Jvee Ko [Juw | MARRIED 12

DATA
) 15, HISPANIC—SPECIFY 16. USUAL EMPLOYER

L) ves [X]w | SELF EMPLOYED

18. KIND OF BUSINESS 19. YEARS IN OCCUPATION

14, RACE
CAUCASIAN
17. OCCUPATION

HOMEMAKER OWN HOME

20, RESIDENCE—(STREET AND NUMBER OR LOCATION)

2007 W.259TH PL.
24, YRS IN COUNTY |25. STATE OR FOREIGN COUNTRY

REl;?l;JEAP:_CE 21, ciry 22. COUNTY 23. 21P CODE
LOS ANGELES 90717 60 CA

27. MAILING ADDRESS (STHEET AND NUMDER OR RURAL ROUTE NUMBER, CITY OR

26. NAME, RELATIONSHIP .. 27. ]
INFORMANT; JACK ALFORD,HUSBAND - ] 2007 W.2591H PL.,LOMITA,CA 96717
29. MIDDLE 30. LAST (MAIDEN NAME)

28, NAME OF SURVIVING SPOUSE—FIRST .
M. | ALFORD

JACK : ‘ :
N K 34. BINTH STATE

SPOUSE 31, NAME OF FATHER—FIRST 32, MIDDLE 33, LAST L
- REIMER : ’ MO

AND r
PARENT JOHN .
INFORMATION
36. MIDDLE | 37. LAST (MAIDEN) 38. AINTH STATE

RIGGS ' MO

TOWN, STATE, ZIP)

A5, NAME OF MOTHER—FIRST

39. DATE MM /DD/CCY VY] 40, PLACE OF FINAL DISPOSITION

pisposiion®)l 09/09/2000 RES:JACK ALFORD 2007 W.259TH PL.,LOMITA,CA

4%. TYPE OF DISPOSITION(S) a2, SIGNATURE OF EMBALMER

ownecron | CR/RES » NOT EMBALMED " )
AND 44, NAME OF FUNERAL DIRECTOR 4% LICENSE NO.| 46, RE ' Loc, “GISTRAR s} 47. DATE MM/DD/CCYY
ST N Yokl A

LOCAL

recisTRAR | NEPTUNE SOCIETY
101, PLACE OF DEATH
RESIDENCE D 13 D ER/OP D DOA
1058, STREET ADDRESS—{STREEY AND NUMBER OR LOCA‘TION) . 106. CITY
' ~ LOMITA

2007 W.259TH PL. o
; . TIME INTERVAL 108. DEATH REPORTED TO CORONER

107. DEATH WAB CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, 8, C, AND D)
BEYWEEN ONSET
L e

43, LICENSE NO.

|Q3. FACILITY OTHER THAN HOSPITAL: | 104, COUNTY

Dcouv. RES. Do‘va L.0OS ANGELES

102, 1IF HOSPITAL. BPECIFY ONE:

HOSP, CARE

AND DEATH

No
REFENARAL NUMDER

IMMEDIATE ) ' )
CAUSE (A} CARDIORESPIRATORY FAILURE HRS.
N R 1 109. BIOPSY PERFORMED

2 MONS YES D No

10. AUTOPSY PERFORMED

Uree Kl

111, USED IN DETERMINING CAUSE

Ovee Kl

ADENOCARCINOMA, PRIMARY SITE UNKNOWN

DUE TO (D)
112, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

NONE

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR (121 IF YES, LIST TYPE OF DPERATION AND DATE,

NO

V14, | CERTIFY THAT TO THE BEST OF MY KNOWL- D ATURE AND € OF CERIFIER R 116, LICENSE NoO. 117. DATEMM/DD/CCYY
PHYSI- EDGE DEATH OCCURRED AT THE HOUR, DATE ' b,
AND PLACE STATED FROM THE CAUSES STATED. | b / — G56001 09/07/2000

CIAN'S DECEDENT ATTENDED SINCE 1 DECEDENT LAST SEEN ALIVE
CERTIFICA- MM /DD/CCYY 1 MM /DDICCYY 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS. ZIP
TION 5 - 1
06/19/2000 | 08/09/2000 E.ANORGA M.D.,3445 PACIFIC COST HWY STE310,LOMITA,CA90717
!
Y CERTIFY THATY IN MY OPINION DEATH 122, HOUR | 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
BTATED 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 SUICIDE D HOMICIDE

i
CORONER'S PENDING D €OULD NOT BE
USE ACCIDENT INVESTIGATION DETERMINED
ONLY 125. LOCATIOM (STREET AND NUMBER OR LOCATION AND CITY, ZIP)

4

s

120, INJURY AT WORK|$121. INJURY DATE MM/DD/CCYY

127. DATEMM/DD/CCY Y| 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

126. SIGNATURE OF CORONER OR DEPUTY CORONER

AREA

CENSUS TRACT

>
FAX AUTH. #

state. |* 8 ¢ e
REGISTRAR 312-2308
— 79002991 8
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2 h iSis atr ertified ¢ y . s H
= S fy, This is a true certified copy of the record-filed in the County of Los Angeles

S h, ;
= ) Department.of He: vices if it bears the Registar's si i ink.
A pi I Health S"-"“sw.ceb if it bears the Rg,gm‘u"y_ § signature in purple ink.

7Rden s éﬁﬁﬁﬁAhTE-fISSUED? St 2

Director of Health Services and Reaistrar
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