REQUESIED BY

Stawart Title of Douglas County

APN. #_1220-21-610-213 14 OFFICIAL RECORDS OF
B CROWTO BOUGLAS £ NEVADA
RECORDING REQUESTED BY: .
STEWART TITLE COMPANY Z004DEC 4 PH 3:32

WERNER CHRISTEN

o RECORDER.

&

WHEN RECORDED MAIL TO: s/ parn 4 —

AUDREY Y. N. DECOSTA

(Space Above For Recorder’s Use Only)
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA 1
} ss.
COUNTY OF DOUGLAS }

AUDREY Y. N. DECOSTA , of legal age, being first duly sworn, deposes
and says: That CARL Y. 5. LING . the decedent mentioned in the attached
certified copy of Certificate of Death, is the sam%person as CARL Y. S. LING

named as one of th%garties in that certain_ DE:

executed by MELVIN P. YEE, A SINGLE MAN

10 CAR]Z . . . LING, HUSBAND AND F
as joint tenants, recorded as Instrument No. 254581 con_ Y uly 05, 1991

in Book__ 7391 , Page 187 . of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in DOUGLAS
County, State of Nevada:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

I VN (ocdlee, by 4 EA

AUDREY Y./N/ DECOSTA

STATE OF__HAWAII } SEP‘\'

88,

COUNTY OF__HONOLULU 3

This instrument was acknowledged before me on_ November 23, 2004 , ,
by, AUDREY Y. N. DECOSTA ‘ t’

Signature 1]11;4 y f . CJ‘H.,L_ ’

lj & bil%]ce((LnevleﬁlééVlargin on all sides of Document for Recorder’s Use Only)

Notary Public, First Judicual Circuit
State of Hawaii
My Commission expires: 6/28/2008
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EXHIBIT "A"

LEGAL DESCRIPTION
ESCROW NO.: 040802771

The land referred to herein is situated in the

State of Nevada, County of DOUGLAS
unincorporated area degscribed as follows:

Lot 379, as shown on the cfficial map of GARDNERVILLE
RANCHOQS UNIT NO. 6, filed for record on May 29, 1973, in

the office of the County Recorder of Douglas County, Nevada
as Document No. 66512.

Assessors Parcel No. 1220-21-610-213
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STATE OF HAWAIL

CERTIFICATE OF DEATH

3
#
ki
i
&
H

o e,

STATE

DEPARTMENT OF HEALTH

OFFICE OF HEALTH STATUS MONITORING FILE NO. 151
1. DECEASED — FIRST NAME MIBDLE NAME LAST NAME 2. SEX 3. DATE CF DEATH {MONTH. DAY. YEAR) if
CARL YIN SHEONG LING Male June 3, 2001
4a_ RACE 4b. IS PERSCN OF SPANISH ORIGINY E:R;GE—LAST 5b UNDER t YR, | Sc UNDER 1 0AY | § DATE OF BIATH (MONTH. DAY. YEAR) 7a, COUNTY OF DEATH l
. 1 U Puerio Rlcan 2 ' Moxican 3 1 Guban IRTHOAY rYearsy MOS. | DAYS | HOURS| WIN
Chinese oy 3 dE e " NGE K August 29,1915 Honolulu
7a-1. 1SLAND OF DEATH 7b. CITY, TOWN OR LOCATION OF DEATH 7c. HOSPITAL OR (']IHER INSTITUTHON NAME (iF NOT IN EITHER. GIVE STREET AND NUMBER) 7. IF HOSP. OR INST. INDICATE DA, OPFEMER. RM., INPATIERT (SPECIFY) 3
Cahu Honoclulu Queens Medical Center Inpatient :

8. STATE OF BIRTH {IF NOT IN U.S.A.. HAME COUNTRY)

Hawaii

8. CITIZEN OF WHAT COUNTRY

U.S.A.

St

DIVORCER (SPECYFY)
Married

10. MARRIED, NEVER MARRIED, WIDOWED.,

12 WAS DECEDENT EVEA IN U5 ARMED
FORGES? tBpeally Yes or Noy
No

11, SURVIVING SPOUSE (e WIFE, GIVE MAIDEN NAME)

Frances Wo Goo

13. SOCIAL SECURITY NUMBER

| IEIE

14a USUAL QUCUPATION (GIVE KIND OF WORK DONE DURING MOST OF
WORKING LIFE. EVEN IF AETIRED)

Sheet Metal Planner/Estimator, Ret.

14b. KIND OF BUSINESS OR INDUSTRY

Federal Government

14e. EDUGATION
Spukcity highues! g cortpiated)

9o

15a. RESIDENCE-STATE 15b. COUNTY 15¢. CITY. TOWN OR LOCATION (|55<l lﬂwséwgﬁlm;s 15e. NUMBER, STREET AND Zif
Hawaii Honolulu Honolulu Pices 3235 Esther Street 96815
16. FATHER — FIRST NAME MIDDLE NAME LAST NAME 17, MOTHER — FIRST NAME MIDDLE NAME MAIDEN NAME
) Henry Young Ling Sui Len - Shim
18a. INFORMANT «~ NAME . 18b. MAILING ADDRE SS (STREET OR P.O. 80X, CITY OF TOWN, STATE, ZIF)
Frances G. Ling 3235 Esther Street, Honolulu, Hawaii 96815
192. BURIAL, CREMATION, REMOVAL 19b. CEMETERY OR CREMATORY--NAME 19c LOCATION CITY OR TOWN STATE
FY; K =
SPECR) Entombment Diamond Head Memorial Park Honolulu Hawaii

Q
=

190, DATE (MONTH, DAY, YEAR)

June 15, 2001

260l

20a. FUNERAL HOME~NAME_

Diamond Head Mortuary

20kEUNERAL DIGECTOR-SIGNATURE T~
\"\ - M

18e. PEAMIT NUMBER
at i

21a. To the best of my knowiadge. death occ i d place and due to the cause(s) and circumstances . 22a, On tha basis of examination and/or investigation, in my epinion death occurred at the time, date Mlm and dye to the
stated and dascribed below (items #21b U gh #, appli e} » :2 causs(s) snd ci tated and below (items #22b through #27g where applicable)
&
(Signature and Titie) P> 3 gg {Signature and Titie) P
s>
— 3
E 21b. DATE SIGNED {MO., DAY, "n; 21c. TIME OF bﬁh = q o~ %:E: 22b. DATE SIGNED {MO., DAY, YA.) 22¢. TIME OF DEATH
3 wez
20 / . '7 4925
8 2, A : /. Yol 4 T u
‘iiv 21d. NAME ENDING PHYSICIAN IF OTHER CERTIFIER (TYPE OR PRINTI [ 4 Ege 22d. PRONOUNCED DEAD (MQ., DAY, YR.) - 22e. PRONOUNCED DEAD (TIME)
4 T
2%y 'l
134 H on at M
GE
g; 23. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OF CORONER) (TYPE OR PRINT)
ok . .
3 P
#5 Joana Magno, M.D., 1329 Lusitana Street, Suite 707, Honclulu, Hawaii 96813
24a. REGISTRAR - SIGNATURE o 24b. DATE RECEIVED BY LOCAL REGISTRAR 24c. DATE FILEJU NME n@usiﬁq
- - 01
b, ;;ﬁw JUN - 8 2001
PART 1. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR {a). (b). AND (c) APPROXIMATE INTERVAL BETWEEN ONSET AND DEATH

3)

IMMEDIATE CAUSE

Lt

7P &

Wer 728

25 GONDITIONS, IF ANY,
WHICH GAVE RISE TO

LYING GAUSE LAST

IMMEDIATE CAUSE (a), M—’
STATING THE UNDER: 'f__% I/ttt 7 /’3,

©@

DUETO, OA A5

DUE TO. OR AS A CONSEQUENCE OF:

=T

PL-

/

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO GAUSE GIVEN IN PART 1(a)

262 AUTGPSY (YES OR NO

VO

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

278. ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMINED (SPECIFY)

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

2%c. TIME OF INJURY

270 DESCRIBE HOW INJURY OCCURRED

27e. INJURY AT WORK?
{SPECIFY YES OR NQO)

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

27g LOCATION (STREET OA R.F.D.

0. GITY OR TOWN, STATE}

JUN

T2 a0t

Es E] ‘!? }1.; B_&
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