DOC # /89984
09/23/2011 10:54AM Deputy: SG
OFFICIAL RECORD
Requested By:
western Title Company

. Douglas County - NV
APN#: 1318-03-111-007 Karen E'I'hson - )F(ecorder

Page: 1 of 4 Fee: $17.00
BK- 911 PG-4069 RPTT: 0.00

Recording Requested By:
Western Title Company
Escrow No.: 042191-ARW

When Recorded Mail To:
Elaine J. Clark

Mail Tax Statements to: (deeds only)

(space above for Recorder’s use only)

I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does contain the social security number of a person or persons. (Per NRS 440.380)

(s O
Signature AN Y ‘
Anu Wright Escrow

Affidavit Death of Joint Tenant

This page added to provide additional information required by NRS 111.312

(additional recording fee applies)



BK 911
PG-4070

789984 Page: 2 of 4 09/23/2011

AFFIDAVIT - DEATH OF JOINT TENANT
I, Elaine J. Clark, of legal age, being first duly sworn, deposes and says:

That Vernon A. Clark, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Vernon A. clark named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 6/17/1997 executed by Lawrence J. Thompson and

Teresa L. Thompson, Husband and Wife to Vernon A. Clark and Elaine J. Clark, Husband
and Wife as joint tenants, recorded as instrument No. 417989, on 7/25/1997, in Book 0797,
Page 4405, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 76, as shown on the map of SKYLAND SUBDIVISION UNIT NO. 2, filed in the office of the
County Recorder of Douglas County, State of Nevada on July 22, 1959 in Book 1 of Maps,
document No. 14668.

TOGETHER WITH all Beach Rights as contained in Deed to Skyland Water Co., recorded February
5, 1960 in Book 1, Page 268, Document No. 15573, Official Records of Douglas County, State of
Nevada.
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Affidavit — Death of Joint Tenant — Page 2

Dated

STAVSIIN

///{/?ﬂ' 7 CK Z,<

Elaine J. Clark //
Surviving Joint Tenant

STATE OF NEVADA 1SS
COUNTY OF DOUGLAS

This<qutrument was acknowledged before. me on

w Yontoee | A0

by Elaine J. Clark.

oo

Notary Public,”

I ANU WRIGHT .

k> 'I, Notary Public - State of Nevada
2/ Appointment Recorded In Douglas Gounty

"/ o 03-80080-5 - Expites March 20, 2015
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T *_ RIVERSIDE, CALIFORNIA ‘
‘CER IFJ'%%!GEQF%% DEATH : 32[_)1 133007028

USE BLACK K OHLY /10 ERASURES, WHITEOUTS OR ALTERATIONS
o S TWREY 3T8) - 5

. STATE F\LE NUMBER ol B
1. NAME OF DECEDENT- FIRST {Given) 2. MIDDLE . o T . 3. LAST {Family}
VERNON ANSEL - CLARK
AKA, ALSO KNOWN AS ~ Inciudo 1u3 AKA (FIFST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs. L_ME_IL":‘D_EEM i DHDER 24 HOURS

06/28/1830 81 ; °"““é Days | Hous 1 Mewiss | gy

‘

LOCAL REGISTRATION NUMBER

BK 911
PG-4072

9. BITH STATE/FOREIGN COUNTRY. - | 10 SOCIALSECURITY NUMBER. | 11.EVER IN U.S. ARMED FORCEST | 12. MARITAL STATUS/SROP" (ot Tune of Deatry| 7. DATE OF DEATH mmidd/coyy | 8. HOUR 74 Hours}
fcA .o | EEEEsss7 - | [ D= [X]te [[Jus| MARRIED .~ lo701/2011 1118

12. EDUCATION — Hignest LovelDegree] 14715, WAS DECEDENT HISPANICALATING{AVSPANISH? [ yes, soo worksheet on back) 16 DECEDENT'S RACE - Up to 3 races may be Ustad {se0 woricshest bn bazk)
(se0 worksheet on back) e B g d £ N s

ASSOCIATE __ |[]= . . [X]ro| CAUCASIAN

17. USUAL OCCUPATION - Typa of work for most of fife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, road construction, embloyment agency, 81e.) 19. YEARS IN OCCUPATION
LOBBYIST . B | PoLITICAL 38

20, 6ECEUENT'5 AESIDENCE (Slmn) snd number, or location} N

49974 EL CIRCULO : o ;

21, Gy - ZZ.ZQOUNTY/EROV’NCE ) - 23, bl CODbE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

LAQUINTA " |RIVERSIDE: Cle22s3. oo CA

4 of 4 09/23/2011

DECEDENT'S PERSONAL DATA

USUAL

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS {Streat ang PTG, OF fural ToUtD rumber, city or fown, Stato and p)
'ELAINE J. CLARK, SPOUSE 49974 EL CIRCULQO, LA:QUINTA, CA 92253

28, NAME OF SURVIVING SPQUSE/SRDP*-FIRST - |es.miDDLE ] e 30. LAST{BIRTH RAME}

ELAINE : RN N EE CHESSMORE

3. NAME OF FATRER/PARENT-FIRST o = R g 32.MIDDLE ‘ 3UAST . - A ] 34. BIRTH STATE
WALLACE: : i ST ’ CLARK = i MI
35. NAME OF MOTHER/PARENT-FIRST 36: MIDDLE . .. T . 37, LAST (BIRTH NAME} B 38, BIRTH STATE
ETTA LOUELLA ) - JACKSON . : NE
39. DISPOSITION DATE ‘mivddiecyy | 40. PLAGE OF FINALDISPOSMON RE S E[ AINE J. CLARK ]
07/06/2011 © 49974 EL CIRCULO, LA QUINTA,; CA 92253,

41. TYPE OF DISPOSITION(S)

INFOR-

789984 Page

SPOUSE/SADP AND
PARENT INFORMATION | MANT | RESIDENCE

. R | 62. SIGNATURE OF EMBALMER S 43, LICENSE NUMBER
CR/IRES = R C|P:NOTEMBALMED- - : -
44, NAME OF FUNERAL ESTABLISHMENT . o 45, LlCENEENUMBE}\ 46, SIGNATUHE OF LOCAL REGISTRAR r : <5 47, OATE mm/dd/coyy
FRRES ] LAWIN MEMORIAL PARKS & ep 1847 | » ERIC K.FRYKMAN, M.D. 07/05/2011

101, PLACEOFDEATH" ~ ~ B 182. IF HOSPITAL, SPECIFY ONE 143, IF OTHER THAN HOSPIT{AL. SPECIFY ONE
EISENHOWER MEDICAL CENTER " . . . o e[ Jooa|[Jreme [Jlimane [ hmer [ Jom
164 COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Struat and number, of Iocatio) 108. CITY

RIVERSIDE .. - 39000:B0B HOPE DRIVE i O ES : RANCHO MIRAGE

107. CAUSE OF DEATH Enter the chain of evenls -~ o:seasesi names, u}com‘abcainns - inat uiva‘:w caused ueath, DO’R‘(GYtenler lerm;vd events ﬁn Txn;e intervat Batween | 108, DEATH REPORTED TO CORCRERT!

as cardiac arest, resprateny Brest, or ventneuiar ibritation wathoul shu\-mg the etology. DO NOT ABBREVIATE, b R QOnszh end Death [] ves NO

wmepiare cavse 9 RESPIRATORY FAILURE . )

Fina! disease or . . :
condition rasuting o ' MIN.

in deatn) ® METASTATIC. ADENOCARCINOMA OF THE LUNG $@n 108, BIOPSY PERFORMEDT
. . . - . \ {ios v D o
feading to cause — » s = )

Jon Lno A Enter O . t . R S - : ©n 10, AUTOPSY PERFORMED?

UNDERLYING |- ) L L R

CAUSE {disease or . L . K . ] . D\ES No
Injury that T T .
inhiated the events @ . : e Sl - . on 141;USED IN DETERMINING CAUSET

osuing in doath) LAST S - [T [T

F\}%}O&iigl SIGNIFICANT. CONDITIONS CONTRISUTING 7O DEATH BUT NOT RESULTING 1N THE UNDERLYING CAUSE GIVEN iN 107

FUNERAL DIRECTOR/
LOCAL REGISTRAR

.‘8

SN

N
 BLACE OF
DEATH

s

s

7

RN

REFEIIAL MR

Sequantiolty, tist
ions, I any,

CAUSE OF DEATH

T13A FFFEMALE, PREGNANT INLAST YEAR?

: ) : E (s [Jwo [Juw
114, | GERTEY THAT TO THE BEST OF MY KNOWLEDCE LEATHCOOURFED | 115, SIGNATURE AND TITLE OF CERTIFIER . 115, LICENSE NUMBER | 117.DATE mm/ddreeyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALBES STRIEDR : - o

Docecie Anended Sinca Dreert o soeniive | » GLORIA RAEENGEL;, M.D. : e | G75509 07/05/2011
). - mm/ddiceyy E {8 mm/dd/ceyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE GLOR!A RAE ENGEL M.D

03/13/2010 . "106/30/2011 172780 COUNTRY CLUB DRIVE STE. #305, RANCHO MIRAGE: CA 82270

118, } CETFY THAT IN MY ORNION TEATH OCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM THE CALISES STATED. 120. INJURED AT WORK? 121 INJURY DATE mmydd/coyy] 122, HOUR R4 Hours)
. - ; i PN Perding T Coudd net b
s o | o | | o | s [ ] 008 ] S | e [ o [

123, PLACE OF lNJUHY {0.9:, homa, construction site, woodead area, 01¢.

113. WAS OPERATION FERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {if yas, list type of oparation and data.}

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED {Events which resuited in injury}

125, LOCATION OF INJURY (Street and number, of logation; and city, and 2ip) .

CORONER'S USE ONLY
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12é. SIGNA‘R‘JRE OF CORONER I:FEPUTY CORDNEF(H . - 127. DATE mwdg;;wy : 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
swie | A © 4 O O FAX AT CENSUSTRACT
REGISTRAR | *010001001819773" 3

STATE OF CALIFORNIA

TP R PY R E Oy PVEPEEET

CERTIFIED COPY OF VITAL RECORDS
' COUNTY OF RIVERSIDE § SS;:‘\. IR ‘

This 1s a true and exact reprodvuction of the doéuméﬁt officially reg'i"s l';ed and . ;: .
.placed on file 1n the office of the County of Riverside, 3 :
‘Department of Health. N %ﬁb :

: v Jul 12’2011 EricFrfkman,l‘CLD.,LocalReglslrar O 0 0 9 7 2 5 9 2

RIVERSIDE COUNTY, CALIFORNIA

DATE ISSUED"_

This copy not valid unless prepared on engraved border diéplaying seal and signature of Registrar.-
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