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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }
COUNTY OF DOUGLAS } 8.8,

DARLENE WATSON of legal age, being first duly sworn, deposes and says: That JOAN McFARLAND, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as named as one of the parties in that
certain Grant Bargain Sale Deed, dated [-11-96 executed by E. E. Sandlian and Helga Sandlian, husband and wife to Joan
MecFarland, a marrried woman as her sole and separate property and Darlene Watson, an unmarried woman as Joint Tenants,
with ripht of survivorship and not as tenants in common recorded as Instrument No. 379007 on January 16, 1996, in Book
0196, Page 2571, of Official Records of’ Douglas County, Nevada, covering the following described real property:

Property is commonly known as:
The land referred to in this report is situated in the State of Nevada , County of Douglas described as follows:

Unit 21 as set forth on the official plat of Cave Rock Villas, recorded August 16, 1977 as Document No. 12016,
Official Records of Douglas County, State of Nevada, being a subdivision of Lot 3 of Cave Rock Estates Unit No. 1
recorded January 3, 1962 as Document No.19323 of Official Records of Douglas County, Nevada and as delineated
on that record of survey of Cave Rock Villas, recorded October 9, 1979 in Book 1079 of Official Records, at Page
634, Douglas County, Nevada.

Together with an undivided 1/22 interest in and to that portion designated as common area as set forth on the official
plat of Cave Rock Villas, recorded Aungust 16, 1977 as Document No. 12016, Official Records of Douglas County,
State of Nevada, being a subdivision of Lot 3 ol Cave Rock Estates Unit No. 1 recorded January 3, 1962 as
Document No.19323 of Official Records of Douglas County, Nevada and as shown on that record of survey of Cave
Rock Villas, recorded October 9, 1979 in Book-1079 of Official Records, at Page 634, Douglas County, Nevada

That the value of all real and personal property owned by said decedent at the date of death, including the [ull value of the
property described above, did not exceed the sum of §,

Dated: 12-9-2003 ﬂ é 2 :

DARLENE WATSON

SUBSCRIBED AND SWORN # before me, this 9 day of DECEMBER, 2003.

WITNESS y | scal
R. L. McEWING
) Notary Public - State of Nevada
Signature Appointment, Recorded in Douglas County

No: 93-5224-5 - Expires April 26, 2005
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STATE OF HAWAII
DEPARTMENT OF HEALTH CERTIFICATE OF DEATH STATE
QOFFICE OF HEALTH STATUS MONITORING FILE NO. 151
1. DECEASED ~ FIRST NAME MIDDLE NAME LAST NAME 2, SEX 3, DATE OF DEATH (MONTH, DA, YEAR)
Joan McFarland Female August 21, 2003
4. RACE 415 PERSON OF SPANISH QRIGIN? S5 AGE—LAST 5. UNDER 1 Y. | Sc. UNDER 1 DAY | 6, DATE OF BIRTH (MONTH. OAY. YEAR) 7a. COUNTY OF DEATH
G} 1 D P Ran. 2 O haormnn 3 21 BIRTHDAY fresmt MOS. | DAYS | ROURS [ MM
. 40 rakS. Amencan NO.6
Caucasian 5uo°:'..ﬁmmm 23 62 Ausust 22, 1940 Maui
7a-1. ISLANO OF DEATH Fo. CITY, TOWN OR LOCATION OF DEATH 7e. HOSPITAL OR QTHER INSTITUTICH NAME (IF NOT IN EITHER, GIVE BTREET AND NLMBER] 7d. IF HOSP. OR INST. INDICATE DA, OPAWER, AM.. NPATIENT (SPECIFY)
Maui Makena 96 Makena Road #A203 -——

9. GITIZEM OF WHAT COUNTRY

USA

8. STATE OF BIRTH {IF NOT iM U.S.A. MAME COUNTRY)
DIVORCED (SPECKY)

82

10. MARRIED, NEVER MARRIED, WIDOWED,

11. SURVIVING SPOUSE 0F WAFE. G/VE MADEN NAME)

=1 12. WAS DECEDENT EVER IN U.5. ARMED
FORCESY Sty Vit o Moj

¢ PaRTL

Rhode Island Widowed J— N
13. BOGIAL SECURITY NUMBER e USUAL GOGUPATION (GIVE KNG OF WonK DOHE DURING WOST OF 14, KIND GF BUSINESS Of INDUSTRY ) 140, EDUGATION
) WORKING LIFE, EVEN fF FETIED) m 7,3/ | Spexity highect grate compleled]
T 66 5 Real Estate Agent Real Fsotate 12
15a. RESIDENCE-STATE 158, COUNTY 15¢. CITY, TOWH OR L OCATION 15d. WSIDE CITY LIMITS | 152. NUMBER, STREET AND ZIP
(SPECIFY YES OR NO)
Nevada Douglas Lake Tahoe No 280 Chakkar Drive_ R9ILLE
18. FATHER — FIRST NAME MIDOLE NAME LAST NAME 17. MOTHER — FIRST NAME MIDDLE NAME MAIDEN NAME
- Page Beatrice -
18a. INFOAMANT — NAME 18h. MAILING ADDRESS (STREET OR P.0. BOR, CITY DR TOWN, STATE, 2IF)
Darlene Watson P.0. Box 1883, Zephyer Cove, Nevada 59448
19a, BURIAL, CREMATION, REMOVAL 19k, CEMETERY OR CREMATORY--NAME 19¢.LOCATION CiTY QR TOWN BTATE
SPECIFY) .
Cremation Ballard Family Crematory Kahului Hawaii

19=. PERMIT NUMBER 20a. FUNERAL HOME-NAME

537

18d. TATE {MONTH, DAY, YEAR]

August 22, 2003

Ballard Family Mortuary

20b. FUNERAL DIRECTOR-SIGNATURE

Wé

L

T
DEATH WAS MD BY:

ENTER ONLY ONE CAUSE PER LINE FOR (a), (1), AND (g}

21a. To tha basi ot my knowlsdga, th pecurred ot the umg, nd place and due 1o the couse(s) and circumsiances P 22m. On the basis of axaménation and/or Invasﬂgmnn In my oplnion desth n!wmd # tha fime, date and place snd due 10 the
slated ond described below (hnm [F]] b through #270 whe ,_;! cauzs{z} and cir stated and jow (Hemz #22b Ihrough 42T whara appiicable)
a
{Signaturs and Titie} '-’=§ {Signature and Titie] P
i’
i 21b. DATE SKGNED {MC., DAY, YR.} TIME OF DEATH %gEE 22h. DATE SIGNED (MO, DAY, YR} 2%z TIME OF DEATH
] . -1
5 | August 22,2003 s 2:29P | .88 v
‘_.';",_ 219 NAME OF ATTENDING PHYSIGIAN {F DTHER THAN GERTFFER (TYFE O PRINT) ggé 220, PRONOUNCEL DEAD (MQ., DAY, YA} 2. PRONCUNGED DEAD (TIME}
b}
E:g Es on at M
35 Z1. NAME AND ADDAESS OF CERTIFIER {PHYSICIAN, MEDICAL EXAMINER OR COROMER) (TYPE OR PRINT}
= . ..
-‘-‘E Gregory Park M.D., 30 North Church Street, Wailuku, Hawaii 96793
24a. REGISTRAR - SIGNATURE . 24b. DATE RECEIVED BY LOCAL REGISTRAR 24c. DATE FILED BY STATE REGISTRAR
' Viwhore - 03
DEPURY LU AUG 2 9 7013 SEP-320
INTEAVAL BETY AND DEATH

IMMEDHATE CAUSE

- Novinatld Cedd Ctcogreerce '%éa,q

DUE TO. OR AS A CONSEQUENCE OF:
WHICH GAVE RISE TO

IMMECIATE CAUSE (2],

25. CONDITIONS, IF ANY,
{ o)

STATING THE UNDER-

LYING GAUSE LAST DUE TO, GR AS A'CONSECUENCE OF:

@

PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN N PART 1(a)

268. AUTOPSY (YES OR NO)

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

27a. ACCIDENT, SUKCIDE, HOMICIDE, 27D. DATE OF INJURY IMONTH. DAY, YEAR) 27¢. TIME QF INJURY

DR UNCETERMINED (SPECIFY)

27d. DESCRIBE HOW INJURY DCCURAED

276 INJURY AT WORK? 271, FLAGE OF INJURY- AT HOME, FARM, STREET, FACTORY, OFFICE BLDG,, ETC (SFECIFY)

IBPEGIFY YES OR NG}

279, LOGATION (STREET GR RF.0. O, GITY DR TOWN, STATE}

o

Ow@,

‘?h:p!
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