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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
CARSON CITY o

PHILIP MAITA, whose mailing address is P.O. Box 984, Minden, Nevada 89423,
does hereby subscribe and swear under penalty of perjury that the following assertions are true:

1. That TABITHA M. MAITA was one of the grantees in that certain Grant,
Bargain and Sale Deed dated October 28, 1996, wherein PHILIP J. MAITA and TABITHA M.
MAITA, who acquired title as T. MICHELE MAITA, husband and wife as joint tenants, were the
grantors, conveying to the grantees that certain lot, piece or parcel of land situate in the County
of Douglas, State of Nevada, and more particularly described as follows:

Lot 59, as shown on the Official Map of FISH SPRINGS

ESTATES, filed in the office of the County Recorder of Douglas

County, State of Nevada, on August 30, 1973, in Book 873, Page
1006, as Document No. 68451.
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2. That said Grant, Bargain and Sale Deed was recorded on November 4,
1996, in the Official Records of Douglas County, Nevada, as Document No. 400301.

3. That TABITHA M. MAITA died on April 2, 2009, and is the identical
person named in that Certificate of Death attached hereto and incorporated herein by this
reference.

4. That the affiant is the surviving spouse of the decedent and the surviving
joint tenant.

5. That this affidavit is executed pursuant to NRS 111.365.

DATED on ﬂv? vt~ [§ , 2011,

VAL

PHIVIP MAITA =~ 7

STATE OF NEVADA )
. 8s.
CARSON CITY

)
On W [ % , 2011, personally appeared before me, a notary

public, PHILIP MAITA, personally known (or proved) to me to be the person whose name is

subscribed to the foregoing Affidavit of Death of Joint Tenant, who acknowledged to me that he

v Toiun

NOTARY PUBLIC

executed the foregoing document.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH ~ -

VITAL STATISTICS B A i
CERTIFICATE OF DEATH . I_ 2009005472
o i . STATE FILE NUMBER

1a DECEASED-NKH'E (FIRST M|DDLE CAST, §UFFD() - - s . o 2 DATE OF DEATH (MolDayNear) 3a. COUNTY OF DEATH

Tabitha M MAITA L R L Apri 02,2009 # “ Douglas
.BLACK INK . T‘F‘?E""‘"ﬁ"
. - L [3R.CITY, TOWN, OR LOCATION OF DEATH (3¢ HOSPITAL OR QTHER IN'STITUTION -Name({if not eimer gve stroet 3 it Hosp or Inst, indicma DOA, moCEdseC
. . - - , N N andnumber) Inpatient(Specity} i b )
'DECEDENTL - Gardneryille -~ . Carson Valley-Medical Center Inpatient Co Female ’
- . |[5. RACE White L 6. Hispanic Origin? Specify - [7a. AGE-Last - 7b UNDER 1 YEAR LMN%_DA_ 8. DATE QF BIRTH (MafDay/¥r}
-|tpacityy LT o K blrthday 1Years) 68 MOS | DAYS HOURS

S

» : : o * . January 24, 1941 . |

IF DEATH Sa STATEOQF BIRTH (IfnotUS A, Sb. CITIZEN OF WHAT COUNTRY[10 EDUCATION K MARRIED NEVER MARRIED, WIDOWED 12. SURVIVING SPOUSE (if wile, give

name country) ... . Hawaii 7 United States T S DIVORGED (Specify) Married - Tt ¥ maiden name} - -2 Philp MAITA :

LEN SOCIAL SECURITY NUMBER L. t4a USUAL QCCUPATION (GIW Kind of Werk Dona During Most of 14b_ KIND OF BUSINESS DR INDUSTRY Everin US Armed -
- ‘657 : Werdng Llfe Even I\' Retu‘ed) Salf Employed Real Estate Forces? No.

158. RESIDENCE - STATE — 15b, COUNTY - . iy 15{:. CITY TOWN OR LOCATION .- fi5d STREET AND NUMBER ie, 15e. INSIDE CITY
. z Abaa: ST . I B - _|UsaTs (Specity Yes

Nevada . Douglas ... ) - Gardnerville - . : | 1261 Myers Diive I T e
16. FATHER/PARENT - NAME (First Midcie Last_Suffix) B ST [U/MOTHER/PARENT - NAME (First Middle. Tast Sufﬁx) .
B Thoma PAMTONIOUS o T LICHENS
- |tea. INFORMANT- NAME (Type or Pant} .- . 1Bb,-MAIL1NGADDRESS (Sh'eet or R F.D. Mo, Crty or Town, State, Zip}

: thp MAITA : . . P. O. Box 984 Minden, Nevada 89423
s . [tea BURAL, TREMATION, REMOVAL_cTws'pmm e e [ LOCATION -, Ciy or Town  State
ISPOSITION ~Removal/Burial = e ‘ o Y Colma Califomia .,
202 FUNERAL DIREGTOR - SIGNATURE (Or PersunActmg as Such) T0e FUNERAL . 1Y20c NAME AND ADDRESS oF FAclerv ~
_JAMES" SMOLEHSKI DIRECTOR LICENSE b ;_'».‘ FitzHanry's Carson Valley Funeral Hcme

- ' SIGHATUREAU'I'HEN‘I‘IBATEO B B Ty .217_' ‘.“ o, - 4380 Haghway395N Gardnemlie NV 83410 _
RADE CALL{TRADE CALL - NAME AND ADDRESS —- T o mat e L r;

[ -
223 On the basis of examinahon and/orinvestigation; 1n my opinion death occumed at .
trre tlma aaie and pme and due to ‘the cause(s) saaled {Si gnabure & Tnle)

213 To the best of my knowledge death omuned at the ime, date and plaoe ang -
due to the cause(s) stated, (Signature & Title) SIGHATI.IRE Al.ﬂ'HENTICATED
RALPH HEREIG DO
T 21b°DATE SIGNED (Mm‘DayHr} 21c HOUR OF DEATH

AAprilQ9, 2009 - : E - 13340,

21d. NAME OF. ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER
{Typaor Pnnt) H

plated by

CERTIFYING F'H‘(SI ClAN

CERTIFIER| TS HOUR.OF DEATH -.:

-22d. PRONDUNCED DEAD (MOnDaer) 22a. PRONOUNCED DEAD AT {Hour) ~

"

1]

15
a
-G,
e
[ii]
=3
=

To Be Campmgq by

 CORONERE OFFICE

" [23a. NAME AND ADDRESS OF GERTIFIER (pnvsmwu ATTENDING PHYSICI.M;I MEDICAL EXAMINER OR EORQNER) (TypeorPnnl)_’ 23b ucenss NUMBER - -
Dr. Ralph Herbig-DQ 1540 Hwy 395 N,:Ste E Gardnervilie, NV. 89410 . CElR: L o84, T -
REGISTRAR[?*® RESSTRAR (Signature) 5. CHRISTINA GRIFFITH 24b rgA;rE RECEIVED. BYREGISTRAR 5] 2{1_& DEATH DUE TO chMUNmABLE msqsa
IR : fHoDayi¥y April 20,2000 7 | ves [ No X
" CAUSE OF 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND {c} Yoo oan . intarval betwsen onset and death
"DEATH - | PART) _ .- Hypoxic encephalopathy - . RURRMAL & iy . . b Minutes
DUE TO, OR AS ACONSEQUENCE OE."_" , . A : f. ", interval between onset gad death
conomons IF - | . Respiratory / Cardiac arrest el T e R Minutes
prlae il B ". DUETD, DR AS A CONSEQUENCE OF- PO . "4 Interval betwean onsetand death
Obstructwe pulmonary dlsease seo e e g T Years -
—fﬂ‘: “DUETO; R.{\SA CONSEQUENTE OF — ~F g T Tinterval between oneel and Geam
CAUSE LAST o . . % Tl i o
PART I OTHER SIGNIFICANT CONDITIONS—Condmons mntnbuﬁng ] dsalh bu!not resulhngl the underlyng cause gwen in Paﬂ 1 28. AUTOPSY
Tobacco use . . E te o5 ciSeedy Yes o i)

28a. ACC , SUICIDEI'DM UN'D‘ET ZSbDATEOFIN.lR((MDlDayIYﬂ b ZScHQl.ROFiMI.RY 2Bd‘DESORIEEHJWIN.lR’YOCﬂRRED

URPEMJmG INVEST. (Smm

255 ]NJURY AT WORK (Speufy 281 PLACE OF INJURY- Aihnme fan-n Slméf factory OfﬁOG 28g LOCATION STREEF_OB RF D NO.‘ CITY OR TOWN
‘Yes ar Noj buitding, etc. {Speafy) " o T .
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- This is & true and exact reproduction of the documenl officially rog1siered and -
g plaoed on ﬂle in the office of !he State Reglstrar and Vn!al Records. o
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