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ERNEST E. ADLER, ESQ.

412 N. Division Street

Carson City, NV 89703

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
COUNTY OF CARSON CITY ) >
DIANA LASH, being first duly sworn, under penalty of perjury, deposes and says:
1. That Affiant is the granddaughter of the decedent, CHARLENE DEON
PENDLETON who died on June 04, 2011, in Carson City, Nevada.
2. That Affiant is the Executrix of the Estate of DAVID PENDLETON and who
is one of the grantees in that certain real property situate in Douglas County, state of Nevada,

commonly known as 1076 Canal Street, Gardnerville, Nevada and more particularly described as

follows:
Joint Tenancy Deed recorded in Book 39 page 688, document 31830

Lot 33, as shown on the map of PINENUT SUBDIVISION, UNIT
NO. 1, filed in the office of the County Recorder of Douglas County,
State of Nevada, on June 11, 1963, in Book 1 of Maps, as Document
No. 22783.

3. That CHARLENE DEON PENDLETON , was one of the grantees named in

said deed and was the identical person named as CHARLENE DEON PENDLETON,, the decedent,

in that certain Death Certificate, which is annexed hereto and made a part hereof.

DATED this é day of ,2013

XA)QKL\

DIANA LASH
Executrix of the Estate of David Pendleton
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STATE OF NEVADA )
. SS.
COUNTY OF CARSON CITY )

ONTHIS 8 \ Jdayof o YO OVOIOA % ,2013, before me, the undersigned, a Notary
Public in and for the said County and State, personally appeared DIANA LASH, known to me to
be the person described in and who executed the foregoing instrument, and she acknowledged to me
that she executed the same freely and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my Official Seal the day
and year hereinabove written.

NOTARY PUBLIC

Entrm Knpoes
U
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF HEALTH °

cénﬁﬂék‘?ﬁ%ﬁ%ﬁmn [ 2011008877

% TYPE OR - - - - STATEFILE NUMBER .
PRINT IN 1a. - (FIRST MIDDLE, [ DATE OF DEATH {(Mo/Day/vear) - |3a. COUNTY.OF DEATH ___
; PERMANENT |Chariene Deon ‘ " PENDLETON June 04, 2011 " Carson City "

BUAGKINK 1 CITY, TOWN, OR LOCATION OF DEATH Jo%. HGE‘WWWMWM—W et |30l Hosp. or st Indical /‘n A OFIEmer, Rm. |4, SEX
. ) and numbar) Inpatient{Specity} e
DECEDENT Carsen City . Whispering Heights ‘ Hospice Faciiity (HFS). . '] :.Female

5 RACE WWhite : B, Hispamcongm Spadily Ta AGE-Last | Ib.UNDER 1 VEAR|7c UNDER 1 DAY |8. DATE GF BIRTH (Mo/Day/Tr)
S - . buthda INS o <
(Spacity) No - Non-Hispanic l y (Years) - MOS I DAYS HAOURB ‘ M mber 22, 1933

%a STATE OF BIRTH {00t U.SA., [0, CITEZEN OF WHAT COUNTRY 10.Epuc.ATl0N 11, MARRIED, NEVER MARRIED, WIDOWED, | 12, SURVIVING SPOUSE (if wite, give

name courtry) Oklahorna . United States -~ - 42 DIVORCED (Specify) Married masden name)  David L PENDLETON

3 SOCIAL SECURITYNUMBER ' |1da USUAL DCCUPATION (Gwa ¥ind of Werk Done Guring Most: 14b. KIND OF BUSINESS OR INDUSTRY- | |Ever in US Armed
2776 . of Working Lifa, Even If Refinad) Bank Teller ' __Barking 7+ |Forcea?, ‘No .

t5a. RESIDENCE - STATE  [t4b. 15¢ AND NUMBER . - L [15e. INSIDECITY
&b, COUNTY 15c. CITY, TOWN OR LOCATION STREET NUMBER- i e e Y

Nevada Douglas Gardnerville 1075SegoCirgle - . " [ré9 Yes
16. FATHER/PARENT - NAVE (Fust Middia Last Sufi) - N 17 MOTHER/PARENT - NAME (First Middla Last Suffx) P
: Allon LENTS. © = - B A . Jessie JAMES
18a. INFORMANT- NAME (Typa of Prirt) O T8, MAILING ADDRESS (SmanF D No, City or Town, Stata, Zip) S
David Lewis PENDLETON . B #& ' +.1075 Sego Circle Gardnemlle Nevada 89410 .,
P ——————————— i ———— e p———— —
768 BURIAL. CREMATION, REMOVAL, GTHER (8paciy |10, CEMETERY OR CREWATORT NAME - IR 186 LOCATION GItyurTown . Siate
DISPOSITION Burial " Garden Cemetery - . Gardneille'Nevada 83410
20a. FUNERAL DIRECTOR - SIGNATURE (DersonMnnMSum; [20b. FUNERAL, 20c. NAME AND ADDRESS OF FAGILITY
JAHES ‘SMOLENSK!™ '~ .  [DRECTORLCENSE = |'- . -  FitzHenry's Carson Valley Funeral Home
mwuummm SR At o 13&01—5M395N Gwnrvﬂlp, NV 83410
| .
TRADE CALL - NAME AND ADDRESS - N R 7
21a. Ta tha best of my knowledge, mmmmum,mmmam 228 On the bwsoiamm anwormvmgaﬁon 1n ry opinion dauthuocurradat
due to tha cause(s) stated. (Signature & Titie} SIGHATURE AUTHENTICATED the tima, date and p!acn and due 1o the causeqs) atated. (Signatuma Title) -
- KAREN SUE MCDERMOTT M.D. :
2b. DATE SIGNED (Mw/Day/¥r) = - |21 HOUR OF DEATH
- June 07, 2011 M.y L. 2310 -
214, NAME OF ATTE.NDING PHYSICIAN IF OTHER THAN CERTIFIER_
(Type or Print) : s . R
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEGICAL EXAMINER, OR CORONER) (Type or P . 230 LICENSE NUMBER
: Karen Sue McDermott M.D. 1625 E Prater Way #108 Sparks, NV 89434 o - '

3 REGISTRA [24a. REGISTRAR (SIgnﬂhIl'!) I, JE“ELLE ENGI..ISH Gy 24b. DATE RECEIVED BY REGISTRAR 24¢. OEATH DUE TO COMMUMICABLE DISEASE
' , " SIGMATURE AUTHENTIGATED (MolDay™) -+ June 10, 2011 ., ves [] wNo
ettt ——— ettt s
CAUSE OF 25, IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FQR (a) {b), AND (c}) B N ] lnb?fval bﬂl\h’fﬂn unsatanddeam
DEATH PART I Faliul'e to Thnve - A R e s " [_-‘- a R S
; GUE T0, OR AS A CONSEQUENCE OF : 1 - I "1 interval Between onset and death.
M conomons 1r » Alzheimers Dementia of Unknown Origin : ‘ ' T g
ﬂ:’\:’E RISETO ' DUE TO, OR AS A CONSEQUENCE OF:: : . . - - . [nfesval batwasn onset and death
IMMEDIATE Y " . . : L, T R
-> © - " : A ; -1 . . . . .
T DUETO, OR AS A CONSEQUERNCE OF. .. - . L Y o ~imerval batwesn onsat and death
(d) B -. " e s . . . - M N . N o N ¥ N - =
PART §i OTHER SIGNIFICANT CONDITIONS-Commons cnn‘nibuung o death but net resulting in the undeﬂying nsuse glwn i Part 1. 28. AUTOPSY -
. : S, - (Speaty Yes Chgo)

22n DATE SIGNED (MnlDay!Yr) 22¢. FOUR OF DEATH

Yo Ge Complstsd by

COﬂDhER‘S OFFICE |

To Be Completed by
CERTIFYING PHYSICIAN

22:! PRONOUNCED DEAD (Mayn"q - {228, PRONOUNCED DEAD AT {Hour)

Ve

h

[2Ra ACC . SUIGITE, FOW., UNDET. 285 GATE OF TNAUGY (Mo s mmov'tm 75 DESGRIEE HOW INJURY OCCURRED
OR PENDING INVEST (Specify) . : . : .-

28e INJURY AT WORK (Spediy |28f. PLACE OF INJURY- At home, farm street, imaw office |28p. LOCATION STREET OR R F O No. . CITY OR TOWN
Yes or No) burlding, etc (Speaty) . : . / v

I
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. Thisis atrue ang exact reproduction of the dncument officiaiy registered and
- placed on file In the oﬁlce of the Stats Registrar and Vital Records
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