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AFFIDAVIT - DEATH OF JOINT TENANT

“NOTARY PUBLIC

STATE OF NEVADA } FDW)  STATE OF NEVADA
} ss. A%/  Countyof Douglas
COUNTY OF Douglas 1 R Mo Sianirs ALETA HANNUM

MyAppomumntExp-msOe:obensaoos

Larry E. Whittaker , of legal age, being first duly sworn, deposes

and says: That_rrances A. Whittaker , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as Frances A. Whittaker

named as one of the arties in that certain_GTrant Deed dated_October 02, 1588
execmed b H TAHOE DEVELOPMENTS, a Nevada general partnersh:l.p
to TFMMMKER ;, husband and wife
as joint tenants, recorded as Instrument No.__ 82580 ,on_Yctober 27, 1388

in Book_1088  paoe 3901 , of Official Records of_Douglas

County, Nevada, covering the following descrlbed property situated in Douglas

County, State of Nevada:
The Ridge Tahoe, Tower Building, Prime Season, Week

#34-020-26-02, Stateline, NV 89449, See Exhibit ‘A’
attached here tc and by this reference made a part hereof.

DATE: July 24, 2003

STATE OF_Nevada }
}ss.
COUNTY OF__Douglas  ;

This instrument was acknowledged before me onJuly 24, 2003
by, Larry E. Whittaker

~, f/
v |

Signature (_/1&3{3_, W

Notary Public (One Inch Margin on all sides of Document for Recorder’s Use Only)

0584978
BKO703PG1623Y4



TETTMTHOMD

sy e
LOCAL FILE NUMBER

" MP Henith
CEHTIFICATE OF DEATH

1. NAME -
4 B

First

FRANCES

Muﬂ-

_ANN

| 2 sacuws; PE

—
Female "

3 BEATH DATE (Mo, Doy, ¥r)

February 26, 2003

‘4, AGE LAST BIRTH- | -5. UNDER

1YEAR | & UNGER1DAY | 7. BIRTHDATE (o, Day. Y0

DAY (Yrs)

72

MCS.

W’HITTAKER
DAY | HoURe MG tcw.smuor Forelnn e, DEGEDE%?
.' May 1,1930 W;ghmgt (Yoo 7]

"King

30, COUNTY OF DEATH

" 11, CITY, TOWN OR LOCATION OF

Bellevue

No
DEATH 12. PLAGE OF DEATH —QIBOX FOR FLAOE THEN GIVE ADDRESS OR INSTITUTION NAME

1.OHOME 2 [1WNTRANSPORT 3.CT EMERG. RMOUT FIN AJEHOSE. 5. NUR HOME GCIO'I'DEPI.ACE

Overlake Hospital

13. SMOKING IN LAST
15 YEARS? (Yas / No)

No

14. MARITAL STATUS — Mamad,
Nevar marmad, Widower,
Divorced {Spevify)

Married

15. BURVIVING SPOUSE {If wite, give maidan name) 16. SOCIAL SECURITY NQ.

77, DECEDENTS ECUGATION
{Speciy only highest prade complated)

-6/ 40

Elwood Whittaker ElmenianySecondery

Ocllog (146 5e)

{013 | '

18, USUAL DCCUPATION (Give kind of work dors
la. DO NOT USE RETIRED)

during rost of working

Homemaker

19. KIND OF BUSINESS OR INDUSTRY

Osm Home -

20. Waa Decedent of Hispanic dascant? (Ancestry) %ﬁfy
Y::nrNo Iﬂ}u npocw Wnolrnuﬂun.h;gmm.( -}

(Yes f No) Specily: No

] 21. RACE (Spadily)

wWhite

22, RESIDENCE - NUMBER AMD STREET

5603 129th Ave SE

23, CITY/TOWN, OR LOCATION

Bellevue

24/ INSIDE CITY
LRAITS?
{Yas / Na}

Yes

26A. COUNTY T 258, LENGTH OF
RES. IN CO. .

}
King

26, BTATE

;40 yrs |

WA

' 2r. 2P CODE

98006

28, FATHER'S NAME — FIRST, MIDDLE, LAST

Donald Servin

20. MOTHER'S NAME — FRBT, MIDDLE, MAIDER SURNAME. .

30. INFORMANT — NAME

31. MAILING ADDRESS STREET OR RFD NO, CITY OR TOWN

STATE

5603 129th Ave SE Bellevue, Washlngton 98006

33.

02-28-2003

DATE (Mo, Day, Yr} 34. CEMETERY/CREMATORY — NAME

Seattle Service Group Crematory

35, LOCATION ——GITWTOWN, STATE

Seattle, was;_lﬁngtm'

AME OF FACILITY
eenwood Funeral Home

38. ADDRESS OF FADII,.ITY

98056 |

350 Mcmroe Ave NE Renton, WA

RLETED ONLY BY FYING PHYSICIAN

TO BE COMPLETED ONLY BYM RXAMENKR OR CORONER

3%. TO THE BEST OF WY Knowunnl DEATH GCCURRED AT THE TIME, DATE AND PLACE
AND WAS DUE TO THE CAUSE(S) STATED.

40. DATES!GNED( Dav. i)

S /1

THE TIME, DATE AND PLACE AND WAS DUE TO THE cmsecsg
SIGNATURE AND TITLE :

X

y22a

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPNION DEATH OCCURRED AT

41, HOUR OF DEATH (24 Hrs.)

21390

44, DATE SIGNED (Mo., Day, Y

o3

| #5. HOUROF DEATH (24 Hra)

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Prir)

46. PRONOUNGED DEAD (Mo., Day, Yr)

&7, TIGUR PRONOUNGED DEAD
" (24 Hrs.)

48. NAME AND ADDRESS OF CERTIFIER — PHYSIGIAN, MEDICAL EXAMINER OR-CORONER (Type or Print)

Michael- A. Swistak MD. 450 N.W. Gilman Blvd., Suite 302 Issaquah, WA 9804'7

48, ME/CORCNER FILE NUMBER

50, ENTER THE DISEASES, INJURIES, OR OOMPL!GATIONS WHICH GAUSED THE DEATH:

IMMEDIATE CAUSE {Fing! disease or
condiion readiting in death).

DO KOT ENTER THE MODE OF
DIYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR
HEART FARURE, LIST ONLY ONE
CAUSE ON EACH LINE,

Sequantiaily list condtiions, H any,
loading to immediate cause, Enter
UNDERLYING CAUSE (Digsase or
In|ury which inttiated events resuling

In daath) LAST,

A

/d )

| INTERVAL BETWEEN ONSET AND
‘1 DEATH

DUE TO, OR AS A CONSEQLUENCE OF:

U ; :

8.

I INTERVAL BETWEEN ONSET AND
DEATH .

Cotpu ity bty
C.ous o.oﬂ.nsnoonszotr:‘/oﬂ _ gj

{ INTERVAL BEJWEEN ONGET ANG
J pEATH

DUE TO, OR AS A CONSECeMEE OF:

0.

- l LNEEPA,N@TWEEN ONSET AND

51, OTHER SIGMIEICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RES TING IN THE UNDER UNDEFLYING CAUSE GIVE ABOVE:

R 53 WA

WAS E REFERRED TO
R

-
: No

54. AGC. SUIGIDE, HOM.,,

UNOET,
OR PENDING INVEST. (Sp.eiy}

& 56. INJURY DATE (Mo, Day, Yr} IBE HOW INJURY OCCURRED:

58, INJURY AT WORK?
(YezibNoy - .

OF INJURY — AT HDME FARM, BTHEEI'. FAC

58. PLAC
anG, EYC, {Specity)

T e, REOOFID AMENDMENT (Flaglafrnrum only)

MH‘I’AHY

H ol

HEVIEWED BY

.
; 63. DA'I'E REGE IVEI: (MQ.. Duy, i)




Tinslinigtan Stk Gepartient of

.JHealth

Affidavit for Correction
This is a legal Document. Complete in ink and do not alter.

Centar for Health Statistics
P.O. Box 970%

Olympia, WA 98507-9709
(360) 236-4300

State File Number Fee Number

STATE OFFICE USE ONLY

Initials

! Date Affidavit Number

Record Type: [ Birth [] Death

Use the section below for requesting

any changes on the record.

[ ] Marriage [} Dissolution

1. Name on record:

2. Date of Event: 3. Place of Event: (City or County)

4, Father's Full Name {For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10, 11.
12, 13.
14. | represent the person as: [ Self [ Parent L Guardian L] Informant Telephone Number:
[] Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:

17. Address:

All vital records are registered as received. An item may be changed by affidav

Examples of documentary proof.  Certificate of Naturalization
Hospital Records
insurance Records

Marriage/Divorce Records

it anly ence. Subsequent changes must be made by court order. The incarrect

cenificate must be returned within one year of the date it was issued 1o receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Medical Recorag

Military Record (BD-214)
Birth Record

Passport

School Record

Voter's Registration Card {if it bears an
effective date)

Alien Registration Card (front and back)

Birth Certificates:

The proof(s) must match exactly the asserted true fact(s). For example, i
name to be Mary Ann Doe. Mary A, Doe or M.A, Doe doas not prove the

bl S

documentary proof.
5.
6.

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

f the affidavit says the name is Mary Ann Doe, then the procf must show the
name is Mary Ann Doe.

Proot must be five (or more) years old ar have been established within five years of birth.

Up to age one, the parent(s} or lega! guardian may change the child's fast name with an affidavit for corraction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the cerificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

Parent(s} may change their child's first or middle name by completing and signing an affidavit for correction (untit their child's 18th birthday).
This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1.
information.
2. The medical information (cause of death) may be changed only by the ¢

3.

Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the ncn-medical

ertifying physician or the coroner/medical examiner.

If it is less than sixty days from date of death please contact the county health department where the death occurred tc make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact{s) {minor spelling changes in name, date or place oRpirt ogsﬁn@ j\ﬁfﬁ-’bé changed by affidavit (with proof by the person,
2. To change the date or place of marriage or dissolution, the officiantmarriege; dr clerk of court {dissclution) must sign the affidavit.
DOH/CHS 023 (Rev. 9/2002} Seattle — King "o

Department of P

Alonzo L Plough, P

207

Directar and Healiy 7o

0584978
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EXHIBIT “A”
(34)

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/38™ interest in and to
Lot 34 as shown on Tahoe Village Unit No. 3 - 13" Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 001
through 038 (inclusive) as shown on that certain Condominium Plan recorded June
22,1987, as Document No. 156903; and (B) Unit No. _ 020 as shown and defined
on said Condominium Plan; together with those easements appurtenant thereto and
such easements described in the Fourth Amended and Restated Declaration of Time
Share Covenants, Conditions and Restrictions for The Ridge Tahoe recorded
February 14, 1984, as Document No. 096758, as amended, and in the Declaration of
Annexation of The Ridge Tahoe recorded August 21, 1984, as Docament No. 097150,
as amended, by Documents recorded October 15, 1990, June 22, 1987 and
November 10, 1987 as Document Nos. 236691, 156904 and 166130, and as described
in the Recitation of Easements Affecting the Ridge Tahoe recorded February 24,
1992, as Document No. 271619, and subject to said Declarations; with the exclusive
right to use said interest in the same unit type conveyed, in Lot 34 only, for one week
each year in the  Prime “Season” as defined in and in accordance with said
Declarations.

A Portion of APN: 1319-30-724- 021

-,-,5{3" I8 BEING RE AS AN

DMELIED, 18 ASSUMED A REGULARITY
gsumcmmvnonm'rgggiﬁm IF ANY,

TO ANY REAL PROPERTY DESCRINED

STEWART TITLE OF DOUGLAS COUNTY
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