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AFFIDAVIT OF DEATH OF JOINT TENANT

I, the undersigned, hereby affirms that the attached document, including any exhibits,
hereby submitted for recording contains personal information as required by law (Per NRS

440.380(1)(A) and NRS 40.525(5) - Affidavit of Death)

Wil

SUSAN WHITENACK
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MAIL TAX STATEMENTS TO:
WHEN RECORDED RETURN TO:
Lois Mathews

PO Box 62003

Boulder City, Nevada 89006

APN: 1318-23-410-008
AFFIDAVIT OF DEATH OF JOINT TENANT

Susan Whitenack, being of legal age and sound mind, being first duly sworn, deposes and
says:

That Frank Douglas Mathews, identified in the attached certified copy of Certificate of
Death, is the same person as Frank D. Mathews, named as Joint Tenant in that certain “Grant,
Bargain, Sale Deed” (APN 1318-23-410-008) dated November 01, 2002, said Deed having been
recorded on November 01, 2002, as Document No. 556549, Official Records of Douglas County,
State of Nevada, and affecting the following land:

Lot 40, as shown on the map of Ponderosa Park Subdivision, filed in the Office of
the County Recorder of Douglas County, Nevada, on February 25, 1970, as
Document No. 47249. AP#07-162-29-0.
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I declare under penaity of perjury under the laws of the State of Nevada that the
foregoing is true and correct.
Dated this 16™ day of October, 2013.

2N

Susan Whitenack

ACKNOWLEDGMENT

STATE OF NEVADA )
.88,
COUNTY OF WASHOE )

On the 16™ day of October, 2013, personally appeared before me, a Notary Public, the
persons known by me or proved by competent evidence to be Susan Whitenack, who
acknowledged to me that she executed the foregoing AFFIDAVIT OF DEATH OF JOINT
TENANT and that she did so freely, voluntarily and for the uses and purposes therein described.

{
LWWM\ MELISSA A.DAVIS i
32) Notary Public - State of Nevada

Notary Public in and for said £ RPE/ Arperrimant Recordsd In Washoe County
County and State R o 12:7005-2 - Expirs Febrary 17, 2016 |
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2 DATE OF DEATH (Mo/Day/Year)

Coiackmk  prank - Douglas July 19, 2013 = Clark
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= 88

HOURS

5 STATE CEBRTH (Tl U, T CTTEEN OE Wi COURTRY
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PORATH = FATE OF.BI 10.EDUCATION]T1 MARRIED:NEVER m‘a‘um"‘moowan 72, SURVIVING SPOUSE (If wife, give
 CCURREDIN Sl couniyi= =California United States | 18+ |DVORCED {Spch)iMamed = — — | maiden namo) Lois Ann BATES
sz"ss:nnmmpn 13, SOCIAL SECURITY NUMBER 12a, USUAL OCCUPATION (Gwve Kind of Work Done During Most 14D, KIND OF BUSINESS OR INDUSTRY Ever n US Armed

Pty o530 of Warking Life, Even If Relirad) Teacher Education Forces? Yes
Rilfrg:“ 158 RESIDENCE - STATE 15 COUNTY 15¢ CITY, TOWN OR LOCATION 154 STREET AND NUMBER mﬁﬁmﬂ
; L _Nevada Clark B —Boulder Ci 513 Shoshone Way - TN Yes— ==
P PARENTS 16 FATHERIPARENT - NAME (First Micdle Lo -Suffo) =, =137, MOTHER/PARENT - NAME (Frel Middie Last Sufiix) - =
= Leon McKinnley MATHEWS : Irene BURTON
783 INFORMANT- NAME (Type of Prinl) =—— —=[18b MAILING ADDRESS _ (Sroutar R F.D_No, Cry or Town, State, 2p)
) - Lois Ann MATHEWS _' PO Box 62003 Boulder City, Nevada 89006
Ton BURVAL, CRENNTION, REMOVAL OTRER {Specity)| 196, CEMETERY OR CREMATORY - NAME 75 LOCATION  Cly or Town | State
DISPOSITION Burial Boulder City Cemetery Boulder City Nevada 89005
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CERTIFIER;

3

21a. Tolhe bant of my knowledge, death occurred at the tme, date and place and
due to the causs(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED

220 On the bas:s of examingiion andfor investigaton, in my opinion daath occurred at
the tima, date and place and dus to the cause(a) stated. {Signature & Titie)

2y

i
g : WARREN WHEELER M.D. g%
§ 21b DATE SIGNED (Mo/Day/NT} 21c. HOUR OF DEATH 22b. DATE SIGNED (Mo/Day/¥r) 22¢c HOUR OF DEATH
3 g July 22, 2013 _10:40-_ - § E L - o e
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232. NAME AND ADDRESS OF CERTIFIER (Pmrsncmr TTENDING PHYsICIAN MEDICN.. EXAMINER, OR CORONER) {Type or Prmt}
Warren Whester M.D= 4141 Swenson Street Las Vegas, NV 88119
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