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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF )

DAVID G. HOBLITT hereby swears and affirms under penalty of perjury that the following
assertions are true:

1. Affiant is one of the grantees named in the Joint Tenancy Deed, dated July 3,
2000, recorded as Document No. 0496190, in Bock 0700, Page 3279 of Official Records in
the office of the County Recorder of Douglas County, State of Nevada, covering the real
property located at 893 Vista Park Drive, Carson City, County of Douglas, State of Nevada,
and more particularly described as:

Lot 13 in Block 1, as shown on the Final Map #1007-4 of Valley Vista Estates, Phase 3,
recorded in the Office of the Douglas County Recorder, State on Nevada, on July 28,
1998 in Book 798 at Page 5872, as Document No. 445464, Official Records.
2. EMMA K. HOBLITT, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 6th day of June, 2011, in Carson City, State of Nevada.

3. EMMA K. HOBLITT and Affiant purchased the above described property as joint
tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated thiggg/day of November, 2011.

)

David G. Hoblitt
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and Sworn to before me

day of November, 2011, '
. Hoblitt. ¥ 1 M) STATE OF NEVADA

"% County of Dougias
% SHANNON DECORSE

Appt No, 06-109021-5

My Appt Expiras Ociober 2 2014

Notary Public




STATE OF NEVADA

| DEPARTMENT OF HEALTH ANI HUMAN SERVICES |

DIVISION OF HEALTH o , . )
. » VITAL STATISTICS , — sy T
CERTIF!CATE OF DEATH ’_ 2011009153

:l“rPE OR 2 - -7 . STATEFILE NUMBER :
PRINT IN 1a DECEASED'NAME i ]E§ M'DDLE LASTEOFFRG) — .o ; R 2 "DATE OF OEATH (Moray/vean Ba. COUNTY OF DEATH -

pemmsur  Emma K HOBLITT ‘ SRS o], L June 08,2011 .-} Carson c:ty

BLACK INK .
. . 3b CITY, TDWN OR LOCATION OF UEATH 3¢, HOSPITAL OR O THER lNSTlTUTION -Nama(lf not ehher give straet 3a./f Hosp, or [nst. mdleate DOA FIEmer Rm 4. SEX
L : fannumben .- Inpatient(Specify)- ) I .
" DECEPENTL. Carson Clty = I "Carson Tahoe Regional Medical Center Inpatient Female

SSRACE Whlte L . © 7 |6. Hispgnic Origin? Spacify . |/a. Ata€-Last. 7b UNDER 1 YEAR {Z¢ UNDER 1 DAY 8. DATE OF BIRTH {Mo/Day/¥r)
- |iSpecy) ST . s - Non-Hispanic - [tithde em} MOS DAYS {HOURS: { MINS . .
) L t..f, [No-MNonHispanic' .. ibithdey (vesrs) ] ] May 04, 1939. :

. IFDEATH 9a. STATE CFBIRTH (fnotU.5 A, ob. CITIZEN OF WHAT COUNTRY[10 EDUCATION]1%. MARRIED NEVER MARRIED, WIDOWED 12 SUR'-“IVTNG SPOUSE (f wife, give
?::g‘l:gsn%w name country} - . Hawaii . United States ' 12 N DIVORCED (Speafy) Married L - | maiden name} . David HOBLITT
é_’sEREE:I;:NR%?::K 13, SOCIAL SECURITY NUMBER . . [14a. USUAL OCCUPATION {Glve Kind of Wark Done During Moast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
compienonor |- - MEA118 G {Woming Life, Even IfRefired);. Collactions . Credit Collections Forces? No -

RESIDENCE . I153 RESIDENCE - STATE 15b, . . B 158 INSIDE CITY
P _{E ENCE - S b_A(l:OUN'I:Y o - 15¢ CITY TOWN OR LOCATION” . "J15d, STREET AND NUMBER : o syl

Nevada . Douglas .. | --." CarsonCity '. -}833 Vista Park Drive “:: o . ,: - |wde e
.. PARENTS| ™ FATHERIPAREN'I}"NAME (First Middle Last Suftix} w 17 MOTHER/PARENT - NAWE (First Wiadia Lasi_ Sufﬁx)_ S -

. : : : William YOMES b . Queenie ¢ 1 .
m:um'r NAME Trype orFrmg T L oy Sii, [1BR;MAILING ADDRESS _ (Stiestor R.F.D. No, City ar Tawn. Stal, Zip) :

! * :-David HOBLITT .. % e o+ 893 Vista Park Drive Carson City, Nevada 89705
'MWHER Spaclfy) i) CEMETERY onﬁs’mﬁv NAME 3 - - T190. LOCATION — City orTown  State.
Cremation ; . . La Paloma,Reno R Sl Reno Nevada
... [292 FUNERAL DIRECTOR - SIGNATURE (Gr Farson Aaing a8 Sunn) 205 FONERAL "T20e NAME AND ADDRESSOF FACILITY <

- : JOHN ‘LAWRENCE: . DIRECTOR LICENSE L % Auturnni Funerals &. Cremahuns
: - ) S'G"AWRE Aumm'c‘r’gn - Lo " . 15?5 N anpa Ln CENOH Crly NV._ 89701
pE'CALLMQADDRESS RS e o : E—

e

ching et e 2

2Za Gn the basis of exa.m|na!lon andfor invegtipation, in my opinien death occurred at,
the ume‘date and plaoe and due to tna causa(a) stated (Slg‘natura & Tutie)

21a. To the besl of my. knowiedge, 4aalh oocumed at the time, dale and place and-
due 10 the cause(s) stated. (Signatire & Title) - SIGNATURE AI.ITHEN‘HGA‘I'ED
VIJAY MAIYA : . -
21b. DATE SIGNED (MoiDanyr) " |21e HOUR OF DEATH "
“Jurié 10, 20117 = - 207:08

. 21d NAME OF ATTENDING PHYSFCIAN lF OTHER THAN CERTIFIER wr
- {Typ= or Print) - ¥ Dol

)

-CERTlFiéR zzb DATE SIGNED (MafDayM) =220 HOUR OF DEATH .

.

- 22d. PRONOUNCED DEAD (Mo!Danyr) 22e. PRONOUNCED DEAD AT (Hour}

To B8 Qorpp!eled by
CERTIEYING PHYSICIAN |

To Be Comp1ated by} -
GORQNER'S 0FF|CE

T W © % Bag

" |232. NAME AND ADDRESS OF:CERTIFIER (PHYS:C!AN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa orPrind) "23b LICENSE NUMBER -
Dr. Vijay Maiya 1600.Medical Parkway Carson City NV 89703 i . 5 1= - 11809
243, REGISTRAR (Slgnature) ~JENELLE ENGLISH 245, DATE RECEIVED. ay, REGJSTRA ‘[ 24c. DEATH DUE TO GOMMUNICABLE DISEASE

R _SIGNATURE AUTHENTICATED (MoDey¥6) Jurie 15,2011 ¢ 7 ves-[]: NO 3
C AU SE OF]} 25. IMMED!ATE CAUSE - {ENTER QNLY ONE CAUSE PER LINE FOR (a), (b}, AND 4e)) - . Interval between anset and death

DEATH | PARTI Cardlopuimonary Arrest . . g : . he
DUETO, OR AS & CONSEQUENCE OF B ot N ca T s - ceedimterval batwaen onset and death .
= - ‘. - . . . -
CONDITIONS [, |, SEPUC Shock A : PO I LRI
© ANYWHICH - | - - i e
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IMMEDIATE | .- Perforated Bowel - Lo e S e
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STATING THE -« | - m v F —: . Interval batwaan onset and death
UNDERLYING - . PR e . :
CAUSE LAST A I

- 25 AUTOPSY
i (Spadl'y Yas O&ND)

2Ba. ACC, SL-‘ICIDE HOM - UNDET, - X T |28, HOUROFINJLRY 264 DESCRIBEHDWIN.IRY OCCURREJ
- orz PENDING IWES'{ (Somcily) - ;‘ : < e s ¥
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. This 15 & true and exact repraduction of the document offlcially rag|stered and
placad an ﬁl-a in the office of the State Raglstrar and Vltal Records.

DATEISSUED 06/15/201‘1




