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AFFIDAVIT OF DEATH OF JOINT TENANT

Title Order No. 57058911 Loan No. 3310763902
liWe, C. David Whitefield, of legal age, being first duly sworn, deposed and say:

That, Kathleen A. Whitefield, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Kathleen A. Whitefield, named as one of the parties in that certain Joint
Tenancy Deed, dated July 15,2005 from Christopher J. Reddy to C. David Whitefield and Kathleen
A. Whitefield, husband and wife, as joint tenants, recorded July 27, 2005 in Liber/Book 705,
Page/Folio 12915 said deed conveying real property described as follows:

(See EXHIBIT A)

patea: ¥ e 2012 /WSW

C. David Whitefield 4
STATE OF Nevada

COUNTY OF Deuglas Qafm() 17

Subscribed and sworn to (or-affirmed) before me-on this L/ day of Q C , 2012
by C. David Whitefield, proved to. me on the basis of satisfactory evidence to be the person(s) who

appeared before me. MCHELLE BALANGE
) NOTARY PUBLIC
3 STATE OF NEVADA
57 My Commission Explres: 080318
Cartificate No: 03-83820-2
/ )/ /%/
N A =7

(This area for official notarial seal)

EXHIBIT A - LEGAL DESCRIPTION



DEK | \

' CERTIFICATION OF VI

DEPARTMENT OF HEALTH AND HUMAN SERVICES
2007007276

DIVISION OF HEALTH ‘
s STATE FILE NUMBER

VITAL STATISTICS .
2. DATE OF DEATH (MolDaylYear)  |3a. COUNTY OF DEATH

CERTIFICATE OF DEATH

1c. LAST

1a. DECEASED-NAME . FIRST . . 1b. MIDDLE

Kathleen Ann.

WHITEFIELD \

September 17, 2007

~
y Minden ‘ and number)

3b. CITY, TOWN, OR LOCATION OF DEATH] 5 5555" AL OR OTRER INSTITUTION ~Name(if not either, g
876 Longleaf Place

ve streat

Inpatient(Specify)

Was Decedent of Hispanic Origin? No
f yes, specify Mexncan. Cuban, Puerto Rican, etc.

7a. AGE-Last

Zb. UNDER 1 YEAR|7C

Douglas

3e.if Hosp. of Inst. Indicate D

OA, mer. Rm. [4. SEX

Female

8. DATE OF BIRTH

(MorDay/vr)

|5. RACE-{e.q., White, Black, I‘G

- |American Indian) (Specify) birthday (Years) MOS | DAYS . [HOURS | MINS
Whl{e 57 I |

December 05, 1949
9b. CITIZEN OF WHAT COUNTRY]10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, |12 SURVIVING SPOUSE (if wife, give

. DIVORCED (Specil . i
United States 12 (Speg) Married —  [™“*"&es D WHITEFIELD I
14a. USUAL OCCUPATION (Give Kind of Work Done During Most of Working 14b.-KIND OF BUSINI:S§ OR INDUSTRY

Life, Even if Retired) Homemaker Own Home
- . ! Wi O
15¢. CITY, TOWN OR LOCATION R

Non-hispanic

9a. STATE OF BIRTH (if not US.A.,

name country) ﬁebraska
13. SOCIAL SECURITY NUMBER

{F DEATH
OCCURRED IN
INSTITUTION

RESIDENCE
ITEMS

5T STREET AN NOWBER
876 Longleaf Place
—NAME (Frst Middie  Last Suf'f'ix)
NS Lois Rae liLWORTH

15e. INSIDE GITY
LIMITS (Specify Yes or
No).  No

155, RESIDENCE - STATE |15, COUNTY s

Nevada ) Douglas

16. FATHER - NAME (Fi (First: M1cdle Last Sufo}

Robert T O'HAB?K

/ 18a. INFORMANT- NAME (Type or Print) AAEING r ,
\ Charles David WHITEFI"Eg.D ] o e A 76 AP ] T
: 19a. BURIAE "CREMATION, REVIOVAL, om i * RE " ]19¢. LOCATION City or Town  State

i Carson City Nevada 89708

PARENTS

: ffzou.
p@ﬂ:ear@ It F\NSE

o oA

5 T
223 gﬁa he basig: df ex@rﬁﬁaﬁbﬁandtgr Hvestigation, in my opinion death occurred at
. the time, date and place andnﬂ ggma,w,rse(s) stated. (Signature & Title)

N

313, To the best of my Weﬁge ck h o*ccurred at e time date af Tace and duef -
o the cause(s) stated. “{&dﬁéfuae & Tle] SIGNATU AUTHENTICATED:

JL%D g"ﬁ MILLER M.D.
275" DATE SIGNED (WeDayr) ~ T ¢

22c. HOUR OF DEATH
September 1 9 2007

21d. NAME OF AT
{Type or Print)

73a. NAME AND ADDRESS OF GEF

CERTIFIER

22e. PRONOUNCED DEAD AT\(Hour)

o
o
b=
S
2

[=3
§
o
o
o
d
4

CERTIFYING PHYSICI

MINER, OR' CORONERMcType q;
1090 sip Sireet South Lake Tahoe; CA-9815

23b. LICENSE NUMBER _
A96306

DEATH DUE TO COMMUNICABLE DISEAS!

Cyes[] NO[X

" Interval betvyeen onset and death

CAUSE OF
DEATH

ONDITIONS IF
ANY WHICH

DUETO, ORAS A interval between onset and death

&
{ DUE TO, ORAS'A CONSEE‘C@ ENCETDF
©

PART OTHER SIGNIFICANT CONDITIONS- Cundfwmo mguﬂﬂg tq‘&éathfbuﬂ notgesulﬁngm traeundenymgcause given in Pan 1.
1

Interval between onset and death

INDERLYING
AUSE LAST

26, AUTOPSY (Specify
Yes or No) No

27. WAS CASE REFERRED
TO CORONER (Specify Yes
or No) No

28a. ACC., SUIClDE, HOM., UNDET.

28d'.“DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) - .

AT RARRC RN AR RRRRRREAREAR S RARANRNA YL CARR AARANRRARRERASRARARRAN)

>3, DATE OF INJURY (MorDay/Yi) FE Hom

28e. INJURY AT WORK (Specify CITY OR TOWN

Yes or No)

28f. PLACE OF INJURY- At home, farfn, street, factory, office

building, etc. (Specify)
STATE REGISTRAR ya
BK 1212

RN ARIMOADHNN 22208
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|28g. LOCATION STREET OR RF.D. No.

~
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This is a true and exact reproduction of the document officially registered and
placed onfile in the office-of the State Registrar and Vital Records.

CERTIFIED COPY OF VITAL RECORDS

DATE ISSUED: SIGNATURE AUTHENTICA'
This copy is not vJi9 [Pt E)Ep7Ared on engraved border displaying date, seal and signature of Beglstrar
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s): 132030410004

Land Situated in the City of Minden in the County of Douglas in the State of NV

LOT 3, IN BLOCK A, AS SET FORTH ON THE FINAL MAP #1010-4B OF WESTWOOD VILLAGE UNIT 4B,
FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON DECEMBER 13, 1995 IN BOOK 1295, PAGE 1906, AS DOCUMENT NO. 376827, AND BY
CERTIFICATE OF AMENDMENT RECORDED NOVEMBER 22, 1996 IN BOOK 1196, PAGE 3783, AS

DOCUMENT NO. 1401555.

Commonly known as: 876 Longleaf Place,Minden, NV 89423



