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AFFIDAVIT - DEATH OF JOINT TENANT

TR INGT PI T S OADID A8 2
STATE OF NEVADA } 5 t‘}f;_:**’“g: ‘;};Er ; ﬂ‘?‘m&a’?ﬁ“,ﬁ; ‘
i S .! B .‘ LI
COUNTY OF Douglas i 53 f N My ‘KL sROPERTY. BESCRIR)
CTEWART TITLE OF DOUGLAS COUNTY
C. Wanda Magee , of legal age, being first duly swom, deposes
and says: That_Leon D. Magee , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as_—e0n D. Magee

named as one of the parties in that certain_Grant Deed dateq May 06, 1987
executed by SAIDA OF NEVADA, TNC., a Nevada Corporation
to LEO an WANDA ; husband and witie

as joint tenants, recorded as Instrument No. 154242 on May 18, 15987
in Book 28 7 , Page 1689 of Official Records of Pouglas
County, Nevada, covering the following described property situated in Douglas

County, State of Nevada: )
The Ridge View, One Bedroom, Swing Season, Week #50-022-23-02,

Stateline, NV 89449. See Exhibit ‘A’ attached hereto and by
this reference made a part hereof.

DATE: September 22, 2004 a %é,,«,_é( Shepee

C. Wanda Magee

\“m\lil"lu"

'f’
t / l vagy, *
STATE OF=RASKHDGT A F §) ‘%
) } ss, ’.- \
COUNTY OF_E-1 NG~ ! £ T gy 3
2 i e
This instrument was acknowledged before me on z % e
2

C. Wanda Magee ‘ LA
. J % ;‘!:ﬁzao.’

Signature ‘&—K‘ b M(L/——- q9-17- o4

Notary Public (One Inch\l\\/[a}'gm on all sides of Document for Recorder’s Use Only)
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.. TYRE OR PRINT IN-PERMARNENT BLACK INK

1589

LOGAL FILE NUMBER

CERTIFICATE OF DEATH :
First - Middie Last

LEON DURANT MAGEE

4. SEE(I;'AE;T BIRTH-| 5. UNDER 1 YEAR E 6. UNDER t DAY 7. BIRTHDATE (Mo, Day, Y1) F
73 IS DAS {WOUS W) UL 30,1927 ] JERSEY CITY NJ

12. PLACE OF DEATH — ] BOX FOR PLACE THEN GIVE OR NSTITUTION NAME
1. CIHOME 2 [ IN TRANSPORT 3, (] EMERG. RWOUT PTN 4A7NOSP. 5. (] NUR HOME 6. ] OTHER PLACE 5 YEARS? (Yes / Noj

PROVIDENCE MEDICAL. CENTER

15. SLRVIVING SPOUSE (H wife, give raiden name)

STATEFLE ﬁuﬁgeﬁ )

2. SEX(M/F} o DEATH DATE (Mo, Day, ¥

MALE FEBRUARY 12, 2001

9. WAS DECEDENT EVER 13. COUNTY OF DEATH
IN U.3. ARMED FORCEST
KING

fes/Na) YES
13: SMOKING IN LAST

III

H
i
11. CITY, TOWN OR L OGATION OF DEATH

SEATTLE

14. MARITAL STATUS — Marriad,
Hever married, Widowed,
Divorcad [Specify)

MARRIED

18. USWAL OCCUPATION {Give kind of work dore
dhuring mast of working life, DO MOT USE RETIRED)

ATRCRAFT INSPECTOR
22. RESIDENGE — NUMBER AND STREET

280 - 145TH PLACE SE
28, FATHER 5 NAME — FIRGT, WIGOLE, LAST

LEON  DURANT MAGEE 1II
30, INFORMANT — NAME

WANDA MAGEE

32. BURIAL, CREMATION
REMOWAL, OTHER (Spacify}

NG

16. SOCIAL SECURITY NO. "17. DECEDENT'S EDUCATION
(Bpacily

onfy highest grade completod)

-7541 i Elomentary/Secondary (0-12) Golleoze(1-40r5+)

Decedant {Ancestry) (Specify | 21. m{spedfy)
Y;s mummmmxwmn‘gm‘:)

c (Yes / No) Specify: NO

25A. GOUNTY E 258. %G'l]-i O%F
KING i 54 YRS

28. MOTHER'S NAME — FIAST, MID‘DLE. MAIDEN SURNAME

JOHANNA SERRIE

STREET OR RFD NOC. CIY OR TOWN STAFE 2P

BELLEVUE WA 98007

35. LOCATION — CITY/TCWN, ETATE

2-16 2001 KENT, WASHINGTON
38. ADDRESS OF FACILITY

L
/ ‘4 GREEN FUNERAL HOME, 1215 145TH HL SE, BELLEVUE, WA 98007

MPLETEO ONLY BY CERTIFYING PHYSICIAN

DEATH OCCURRED AT THE THME, DATE AND PLACE

WANDA SCHOLIN

19. KIND OF BUSINESS OR INDUSTRY L 20.

ATRCRAFT MANUFACTURI

23. CITY/TOWN, OR LOCATICN| 24. INSIDE CITY
LIMITS?

BELLEVUE “YEd

CAUCASIAN

27, 4P CODE

98007

WA

37, MAILING ADDRESS
280 145TH PLACE SE

34. CEMETERY/CREMATORY — NAME

TAHOMA NATIONAL CEMETERY

37. NAME OF FACILITY

33. DATE (Mo, Day, Yr)

38. F

P
A
R
£
N
T
5
7]
|
s
£
o
8
1
1
t
a
N

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER OR CORONER

30. TO THE BES#OF MY KNOWLEDOR, 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, N MY OPINION DEATH-OCCURRED AT
AND WAS DUE TO THE GAUSELS) STATED. THE TIWIE, GATE AND PLACE AND WAS DUE TO THE CALISEIS) STATED.

. SIGHNATURE AND TITLE
/"LQ-——- x

47, HOUR OF DEATH (24 Hirs) 44, DATE SIGNED (Mo, Day, Y1}

0710

42, NAME AND THLE OF AFTENDING PHYSICIAN [F OTHER THAN GERTIFIER (Type or Print)

45. HOLUR OF DEATH {24 trs)

45. PRONOUNCELD DEAD Mo, Day, Y

47. HOUR PRONOUNCED DEAD
{24 brs)

4B. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Prim)

GREGORY M. JOHN, MD, POLY CLINIC, 1145 BROADWAY, SEATTLE, WA 98122
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH GAUSED THE DEATH:

IMMEDIATE CAUSE (Final disease of
conaition resulting in death).

49. MEACCRONER FLE NUMBER

BETWEEN ONSET AND|

TH4BEmMO MO mMOcCEn

MK ol i

g §

DO NOY ENTER THE MODE OF
DYING, SUGH AS CARDIAG OR

RESPHRATORY ARREST, SHOCK. OR |

HEART FAILURE. LEST ONLY ONE

DUETO Of AS A CONSEQUENGE OF:

INTERVAL N ONSET AND
| oeatH

CALISE ON EACH LINE.
Sequentially I conditions, if rw,

leading In mmediate cause. Enter C.

DUE TO, OR AS A GONSEQUENCE OF:

1 .
VINTERVAL BETWEEN ONSET AND
DEATH :

LINDERLYING CALSE {Disease or
mijury which initirted events resuling
in death) LAST. .

DUE TO, OR AS A CONSEQUENGE OF:

51. OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH

. ACC. SUICIDE; HOM., UNDET,,
OR PENDING INVEST (Specm

55, IN.JUFI.'YDATENCI Day, ¥n A -

o
i
i

g

;e

. 'INJUF!Y .‘\T WORK? -

] INTERVAL BETWEEN GNSET AND)
DEATH S

1

52. AUTOPSY?
="

53. WAS CASE REFERRED TO
SEDICAL EXAMINER OR
CORGNER? {¥es /Nl O

IBE HOW INJURY OCCURRED:

STREET Of RFD NG, GITV/TOWN, STATE




AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER CF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Bll’th D Marriage D 1. STATE FILE NUMBER
The record of  Death 1 Dissolution d with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FULL NAME (If Birth), HUSBAND (If Marriage/Dissolution} 8. MOTHER'S FULL MAIDEN NAME {If Birth), WIFE {If Marriage/Dissolution)

THE RECORD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. 8.

9 10.

11. 12,

13 14,

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN,ETC.) SPECIFY |15

PHONE NUMBER:
} DECLARE UNDER PENALTY OF PERJURY LINDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 1S TRUE AND CORRECT.
16. SIGNATURE 17. DATE 18. ADDRESS

DCH 110-007 (Rev. 3/88)

All vilal records ure registered as received. Changes must be made by affidavit, An tem may be ¢hanged by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

All changes must be established by documentary proof submitted with the affidavit,
Only a parent, legal puardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
The proof(s) must match exactly the asscrted true fact(s), For example, if the atffidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or MLA. Doe dees not prove the name is Mary Aon Dog,
Proot must be five (or more) years old or cstabiished withia five vears of birth.
Examples of documents of proof:
Certificate of Naturalization Marriage Record School Record
Census Record Medical Record Voter's Registration Card (if it bears an etfective date)
Hospital Records Military Record {DI>-214) Alien Registration Card (tront and back)
Insurance Records Your Chitd's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child’s surname with an aftidavit for correction provided:
- This'is a one time only change. Suhsequent changes will require a certified copy of a court ordered name change.
- The new surname may be the mother's maiden name or father's surname (if present on the certificate) or a combination of the two.
- After age one, surname changes require a certified copy of a court ordercd name change. Minor spelling changes may be made with an affidavit and
documentary proof.
T Parent(s) may change their child's first or middic name by completing and signing an affidavit for correction (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate, (use the paternity affidavit - form DOH 110-001)

Death Certiticates

Lo [od bt

o

L. Only the informant, the funeral director, or execuwors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of deathy may be changed only by the atiending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

L. Personal fact (minor speliing changes in name, dare or place of birth or residence) may be changed by affidavit plus proof by the person. Sce
description of proofs in births above. A person's own hirth certificate is also acceptable proof,
2. Te change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court (dissolution) must sign the affidaxit, e
B g st 6D R

Y -
=t

ERTIFIE

ECEPEF) P T

Please send the proof(s) and this form/certificate to:

Atin: Corrections
Center for Health Statistics
1112 Quince Street South

h
. ;
P.O. Box 9709 H )
Olympia, WA 93507-9709 : HB f5;-29ﬂ--'!
i
]

This is a legal document. ,f/’;
o5 ?ﬁ’gffﬁ

Complete in ink and de not alter.
ALOIZOL, PLOBEH P D WPH

D4R, SEATILE-KING CD.
1T, OF FUBLIC HIALTH
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EXHIBIT “A”
(50)

A timeshare estate comprised of:

Parcel 1: An undivided 1/51st interest in and to that certain condominium described
as follows:

(A) An undivided 1/24"™ interest as tenants in common, in and to the Common Area
of Lot 50, Tahoe Village Unit No. 1, as designated on the Seventh Amended
Map of Tahoe Village Unit No. 1, recorded on April 14, 1982, as Document No.
66828, Official Records of Douglas County, State of Nevada, and as said
Common Area is shown on Record of Survey of Boundary Line Adjustment
map recorded March 4, 1985, in Book 385, Page 160, of Official Records of
Douglas County, Nevada, as Document No. 114254,

(B) Unit No. __022 as shown and defined on said Seventh Amended Map of
Tahoe Village, Unit No. 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment
and incidental purposes over and on and through the Common Areas of Tahoe
Village Unit No. 1, as set forth on said Ninth Amended Map of Tahoe Village, Unit
No. 1, recorded on September 21, 1990, in Book 990, at Page 2906, as Document No.
235007, Official Records of Douglas County, State of Nevada.

Parcel 3: the exclusive right to use said condominium unit and the non-exclusive
right to use the real property referred to in subparagraph (a) of Parcel 1, and Parcel
2 above during one “use week” within the ¢ Swing use season” as said
quoted terms are defined in the Declaration of Covenants, Conditions and
Restrictions, recorded on December 21, 1984, in Book 1284, Page 1993, as Document
No. 111558 of said Official Records, and Amended by instrument recorded March
13, 1985, in Book 385, Page 961, of Official Records, as Document No. 114670. The
above described exclusive and non-excliusive rights may be applied to any available
unit in the project during said “use week” in said above mentioned “use season”,

A Portion of APN: 1319-30-519- 022
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