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Carson City, NV. 89706

Affidavit — Death of Joint Tenant

APN# 1420-06-301-028

I. Richard Waiton, of legal age, being first duly sworn, depose and say: That Faye M. Waiton the decedent
mentioned in the attached centified copy of the Certificate of Death, is the same person as Faye Waiton
named as onc of the parties in that certain Trustee's Deed dated 6/4/2007, executed by Phil Frink &
Associates, Inc. to Richard Waiton and Faye Waiton as Joint Tenants, recorded as Instrument No., 702458
on 6/7/2007, in the Official Records of Douglas County, Nevada, described as follows: Parcel 1 of Parcel
Map No. LDA 05-015, for SAL Enterprises, LLC, recorded on October 6, 2005, in Book 1005, at Page
2552, as Document No. 657109, Official Records of Douglas County, State of Nevada.

Comimonly known as 3665 Silverade Drive, Carson City, NV. 89705

TOGETHER with all and singular the tenements, hereditaments and appurtenances. if any, thereto
belonging or appertaining, and any reversions. remainders, rents. issues or profits thereof.

Dated this 7th day of January, 2010

¥

Richar arton

STATE OF Nevada
COUNTY OF Carson City

On this day personally appeared, before me Robert D. McNeely, known to be the individual(s) described m
and who executed the within and foregoing instrument, and acknowledged that they signed the same as their
free and voluntary act and deed. for the uses and purposes therein mentioned.

Given under my hand and official seal on this date January 7, 2010
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ROBERT D. McNEELY
My Commission Expnes April 23,2012

NOTARY PUBLIC
SR STATE OF NEVADA,

No. 96 214?_3 My Appt Exp. Apr. 23, 2012
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DEPARTMENT ?F HEALTH AND HUMAN SERVICES

N - DIVISION OF HEALTH
. VITAL STATISTICS . ’
~ -~ 77 . 'CERTIFICATE OF DEATH - ~ | . 2009016980
. - R STATE FILE NUMBER
F PRNTIN [Ta DECEASED-NAME (FIRST.MIDOLE,LAST,SUFFIX) .. T |2. DATE OF DEATH (Ma/Day/Year}  [3a. COUNTY QF DEATH
g":mﬁf Faye M WAITON. - November 17, 2069 Carson City
3 3b. CITY, TOWN, OR LOCATION OF DEATH 5 ﬂ5§Fl’f OR OTHER INSTITUTION -Name{Jf riot eltrer, give siresl [9e.if Hosp. of Inst. indicate DOAGF/Emer. Rm. |4, SEX
3 i and number) . Mpatient(Specify) i
E DECEDENT] Carson Gity . 2155 Able Lane . Home __|_Female
3 5. RACE White P . .. .|5 Higpanic Orlgin? Specify 78, AGE-Last I LUNDER 1 YEAR [7c UNDER I DAY 18 DATE OF BIRTH (Mo/Day/Yr)
3 (Specify) © 7 27 |No- Non-Hispani birthday (Years) MOS .- DAYS |HOURS | MINS
2 ' Nao - Non-Hispanic y (Y b ‘ | . July 02, 1918
C  roEATH 9a. STATE OF BIRTH (Tnot US.A, _|ab, CHIZEN.OF WHAT GOUNTRY|10 EDUGATION] 1. MARRIED, NEVER MARRIED, WIDOWED, - | 12. SURVIVING SPOUSE (I wita, gve
3 ?ﬁ:#m?g INN name country) Utah .+ ... Uniteg States - 16 DIVORCED (Specify) Marred B maiden name} Richard E WAITON
;s::E:.:a;%?::n 13, SOCIAL SECURITY NUMBER .~ [14a. USUAL OCCUPATION (Give Kind of Work Done Dufing Mostof -~ | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
E COMPLETION OF ——— Workang Life, Even If Ratired) Irs Agent ; . Federal Government Forces? No
RESIDENCE  [753 R . TTien: T ra— ‘ ER T6a. INSIDE CITY
IDEN %4 RESIDENGE - STATE ~ [168 COUNTY e  |18c. GITY, TGWN OR LOCATION 15d. STREET AND NUMBER \ T e
Nevada Carson City i .Carson City 2155 Able Lane . orfa) Yo
E pARENTS|'® FATHER - NAME,(First Middle Lest Suffix). s - |17 MOTHER - NAME (First Middis Last Suffix) !
E ’ - Edwin MARSHALL T o N Bordella BARKER
= e —
E 18a. INFORMANT. NAME {Type or Print} ] ’-; .o 1§h; MAILING ADDRESS: (Streatof,R.F.D. Mo, Gityor Town, Stats, Zif)
- Richard WAITON ‘*' "'r“‘ R - i 2155 Able’Lang. Carson City, Neirada 89708
3 192. BURIAL, CREMATION, REMOVAL, OTHER (Spst:lfyj 18b. CEMETERYOR GREMATORY NAME . ¢ L AR 5. LOCATION cttyorT'wm State
E?'SPOS'T'ON Burial w’ﬂ“’ . 2 EEATRRRE. ) Walton s Carson Gardens -+ TR Carson City Nevada 85701
E 20a. FUNERAL DIRECTOR - S1GNATURE (or, Parson Act;ng as Such} ~ 2nb FUNERAL' 1 . .|20c. NAME AND AADDRESS OF FACILITY
3 RICK HOEI. ! L7 7 -.|DIRECTQRLICENSE r' R y Wallons Chapel of the Valley
SIGNATURE A'JTHEN'HCATED Ia -"""“ "f‘\ ®20 V10|72 7 7 “i281 NRoop Carson City NV 89706
FRADE CALL[TRADE CALL - NAME AND ADDRESS, - <, - Foae s on L .- NS NS ]
3 2 % 21a. To the best of my kigwledge, death otcurred at the time, dale and place and 2, 22a. On the basis of sxamination and/or-investigation, in my opinion death occurred at
3 Y 5 cuetothe cause(s) statéd, (Sigriabue & Tills) SIGNATURE AUTHENTICATED o 8 the.time, date and placa and due to the cause(s) stated. (Signature & Titte)
3 3¢ CHARLES BRIAN SONDEREGGER M.D. Js & - - _
E CERTIFIER] £ 2 21b. BATE SIGNED (Mninaymy 21c. HOUR OF DEATH, g . 535 DATE SIGNED (MoIDaym‘] ~.i |22c HOUR OF DEATH
E S 2 Novemnber 18/2009 ~.'"./ ; 20:30° o
: @ . ———
3 < ;a:: 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER _ & 22d, PRONOUNCED DEAD (Mu!Daler) 22a. PRONOUNCED DEAD AT {Hour)
3 = 9‘; (Type or Print) Wi, 5 e = 2 : ! s 'i
23a. NAME AND ADDRESS OF CERTIFIER (Pmstcm ATTENDING PHYSICIAN, MEDICAL EXAMINER,OR CORONER) (Type or Print} . 123b. LICENSE NUMBER
3 Charles Brian Sonderegger M.D..” 961 Mlca Drive, Suite A Carson City, NV 89705 L 3380 !
_REGISTRAR 242 REGISTRAR (Signature e \ CHRlSTIQI)A_ GR]FFITH } lzmAT’ErFECEIVED 8Y REGISTRAR  [24c. ,I.JEATH DUE TO COMMUNIGABLE DISEASE
3 - " 4 SIGNATUREAUTHENTICATED ~ Y0 Ngvember24,2008" | v ves [] N0 X
E [ ——————————————— st —t———————————r
E CAUSE OF] 25. MMEDIATE CAUSE - [ENTER QNLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)) 3 st-2ot i s i Interval between onset and death
E  DEATH | PARTI Atzhelmers Dement[a L L AL I T S T g | Years
GUE TO, OR AS A GONSEQUENCE OF .. R R AN i Interval between onsel and death
3 . . K Al Tad AT T 1
ECONDITIONS IF Malnutrltlon O ‘h'\ AR ERY Y - N i Weeks
E ANY WHICH L e il i, . 4
E GAVE RISE TO BUETO, OR AS ACONSEQUENCEQF B A D ! R ! Interval betwein onsel and death
C IMMEDIATE : s e a - e U R o e
f  CAUSE =, f‘\ _ T T A P :
= STATING THE m&m o~ = I 5. T Iniervel betwaen onsel and Geat
ggm:ﬁm.\'lno £ N ~ ERES. . e H
= CAUSE LAST (¢} . o w. " - . . - Tl o K
/ PART 1 ; - g e 28. AUTOPSY ar, whs (%ESE(EEFE;R‘ED
3 . R M T wr RS Specify Yas o No) {TOC pecify Yes
i o / .o 2 . P " = * R . . T { B m) or Mo} Yes
3 I [ 282, ACC,, SUICIDE, HOM.,, UNDET, |26b, DATE OF INJURY (Maiayve 28c, FOUR GF INJURY | 28d. DESCRISE HOW INJURY OGCURRED
3 OR PENDING INVEST. (Specify) ) . - - .\ o
E ! - : . :
3 288. INJURY AT WORK [Speciy [28f PLACE OF INJURY- At home, farm, siraet, factory, office |28g. LOCATION - STREET GRRF.D. No.  GITY OR TOWN STATE
Yas or Mo) building, ett. (Specrfy}
3 A
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