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AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA )

) SS.
COUNTY OF DOUGLAS )

Arlene E. Hume of legal age, being first duly sworn, deposes and says:

That Elwood Hume is the decedent mentioned in the attached certified copy of Certificate of
Death, and is the same person who is named as one of the parties in that certain deed dated
December 16, 1991, executed by Harich Tahoe Developments; to Elwood Hume and Arlene E.
Hume. Husband and Wife as joint tenants with right of survivorship, recorded on December
26. 1991, as Instrument No. 267834, Official Records of Douglas County, Nevada, covering the
following described property located in Douglas County, Nevada:

An undivided 1/106th interest, as tenants-in-common, in and to Lot 37 as shown on Tahoe Village
Unit No. 3, Tenth Amended Map, recorded September 21, 1990, as Document No. 235008,
Official Records of Douglas County, State of Nevada. Except therefrom Units 039 through 080
(inclusive) and Units 141 through 204 (inclusive) as shown and defined on that certain
Condominium Plan recorded as Document No. 182057, Official Records of Douglas County, State
of Nevada. Unit No. 163 as shown and defined on said last Condominium Plan.

APN: 1319-60-644-072

Property Address: 400 Ridge Club Drive, Stateline, Nevada 89449

Dated: /? XQ"K f -
Q Arlene E. Hume, Affiant

state of Cal L Yor vt co

County of

Subscribed and sworn to before me on this é{i ’b//lday of Aj% g,gét‘ . 2015, by Arlene E.
Hume proved to me on the basis of satisfactory evidence to be the person(;f who appeared before me.

wnzss my hand at folce this 294 day of _A( Gy st 2015
otary Public signature :

) PATRICIA A. GARGIA
ta Commission # 2121900
Notary printed name

Notary Pubiic - Cai¥orni
My commission expires: /4-(,&3 A 520/? Los Angeles County *
4 Comm. 1
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\JZ CERTIFICATION OF VITAL RECORD

COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH
USE BLACK INK ONLY ISFII;TEEN%I?RAESF c\;m‘IITAEOUTS OR ALTERATIONS . R
& STATE FILE NUMBER V11 (REV 1/04) LOCAL REGISTRATION NUMBER
s«‘ 1. NAME OF DECEDENT — FIRST {Given) 2. MIDDLE 3. LAST (Family)
25
\ .: - ELWOOD KINGSFORD HUME
EE : AKA, ALSO KNOWN AS - Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmidd/ccyy | 5. AGE Yrs, IF UNDER ONE YEAR |::'F:UNDER:__4 HOURS 1" gEX
£ Months [ Days Hours Minutes
- 07/16/1930 75 ! M
25
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER

L
VER IN U.S. ARMED FOACES? 12. MARITAL STATUS (sl Time of Dealt) | 7. DATE OF DEATH mm/dd/ceyy 8.HOUR (24 Hours)
WA 3570 ves [ Jwo [ ]uw | MARRTED 04/03/2006 1630

13. EDUCATION ~- Hic Level/De 14/15. WAS DECEDENT RISPANIC/ N PANISH? (If yes, hee! on back)
Eseewom&ea\’go’:fﬂack) egree S EDI HISPANICALATINO(AVSPANISH? (Ifyes, soe worksheel on }

HS GRADUATE |[ |ves

16. DECEDENT'S RACE - Up t0 3 races may ba listed (see worksheot on back)

ey
DECEDENT'S PERSONAL DATA

% BB

CAUCASTAN
17. USUAL OCCUPATION -~ Type of work for most of fife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY { e.g., grocery stare, road construction, employment agency, ete) 19. YEARS IN OCCUPATION
TRUCK DRIVER _ HOUSE HOLD GOODS 54 é
20. DECEDENT'S RES!IDENCE (Stree! and number or localion) E
&,§ 11528 STARLIGHT AVE. _ :
§ é 21.CIY i ) : 22, coumr\r/»pﬂovmcs - | 23.21P CODE L 24. YEARS (N counry [ or-ersrer E
i WHITTIER ~ © 7 | LOS ANGELES 50604 6 CA &)
g' ,z_ 26. INFORMANT'S NAME, HELATIONSHIP . 27, INFORMANT'S MAILING ADDRESS {Street and number or rural raute number, cily ar fown, slxéte, 2P ')
£3 ARLENE HUME,WIFE 11528 STARLIGHT AVE.,WHITTIER;CA 90604 /
28. NAME OF SUAVIVING SPOUSE — FIRST .’} 29, MIDDLE 30. LAST {Malden Naﬁ;e) - ;
z ARLENE , St = : EASTMAN /
E 31. NAME OF FATHER ~- FIRST . . 32, MIDDLE 33. LAST o 2 34. BIRTH STATE
E JAMES . . = HUME WA
g 35. NAME OF MOTHER -~ FIRST : T 36, MIDDLE . 37. LAST (Maiden) 3B. BIRTH STATE
MARGARITE . S. STEPHENS MO
39, DISPOSITION DATE qmldWww 40. PLACE OF FINAL DISPOSITION

41. TYPE OF DISPOSITION{(S) .

04/06/2006 |RES:ARLENE HUME »11528 STARLIGHT AVE. >WHITTTIER,CA 90604
: 42. SIGNATURE OF ENBALMER E 43, LIGENSE NUMBER

CR/RES , »  NOT EMBALMED A -

44, NAME OF FUNERAL ESTABLISHMENT

. 45, LICENSE NUMBER | 46. SIGNATURE OF L( IST) L 47. DATE mm/dd/ceyy
NEPTUNE SOCIETY FD-1289 |, mea’}; MO 5 104/05/2006
101. PLACE OF DEATH -

102. IF HOSPITAL, SPECIFY ONE 103, IFOTHER THAN HOSPITAL, SPECIFY ONE

RESIDENCE B B g : : D P DERIOP D oA DHosmw [:lNuvsinu . Decedents Dome,

. FUNERAL DIRECTOR/ | SPOUSE AND PARENT
LOCAL REGISTRAR

.,

Sz : . HomeALTG

§ S [7oa coumy 105. FACILITY ADDRESS GR LOCATION WHERE FOUND  (Stest and nambar or ocalon] T i6. Y

3o - : .

& LOS: ANGELES 11528 STARLIGHT AVE. : WHITTIER
107. CAUSE OF DEATH - Entor the chein of events — disasas, inurles. o complicallons - that diraclly caused dealh, DO NOT anter lernl verts sugh Tims Interval Between] 106, DEATH REPORTED T0 CORONER?
25 cardlac erresl, respiratory arrest, or vanircular fibrillation vithout showing the elilogy. DO NOT ABBREVIATE e ] Onseland Death || D ves o

IMMEDIATE CAUSE . -[A) : B : fal, “n REFERRAL MUNBER
(Finl disease or F ¢ : ' - |
condition resuting =, COLON'"CANCER 3 YRS
in death) & = - — g & 109, BIOPSY PERFORMED?

Sequentlatiy, list : - % D YES
& | condgitons, if any, . i
leading to cause T
S [ onting A toer © ! ©n 110. AUTOPSY PERFORMED?
- & UNDERLYING L e - . D YES No
W | CAUSE (disease or ;
O { injury that
b2} nitiated the events (D) o7 1. USED IN DETERMINING CAUSE?
?5 resulling In death) LAST ‘ . i 7 D YeS NO
112. OTHER SIGNIFICANT CONDITIONS GONTRIEUTING T0 DEATH BUT NOT RESULTING 1N THE UNDERLYING CAUSE GIVENIN 707 ,
NONE: . 4 o R i s s N
T} 1137 WAS OPERATION PERFORMED FUR Aty CONGTIONINTTEM 107 OR 1137 1 yos, it 8 of operatlon and date,) V13A, IF FEVUALE, PREGNANT IN LAST VEARY
NO YES NO D UNK N
o & | 4. ICERTIRY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATUREAND TITLE OF CERTIFIEH 2 116.LICENSE NUMBER [ 117 ATE mmiddiccyy
¢ AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. % 2 e % SeG
Z2 , DATE, “'r- [ 797 /?—/ A, QY-
= & | becodent Attendad Since Decedent Last Soanawe | P >z ’ €29210 04/05/2006
SEV T gy @ mmiddiecyy 118. TYPE ATTENDING PHYSICIAN'S NAVE, MAILING ADDRESS, ZIF CODE
= i
Eg 03/08/2006 04/01/2006 |H.MACHOWSKY M.D.,15050 IMPERIAL HWY.,LA MIRADA,CA 90638
118. 1GERTIFY THAT I MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE GAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mm/ddiceyy | 1222HOUR (24 Hotrs)
= | manneror peath D Natural D Accident D Homicide Suicide l:] e on Souid not bo D YES I:l No D UNK T T

123. PLACE OF INJURY {e.g., homs, construction site, wooded area, elc.)

124. DESCRIBE HOW INJURY OCCURRED {Events which resulted in Injury} N

125. LOCATION OF INJURY (Street and number, or locatien, and city, and ZiPy

CORONER'S USE ONLY

I

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORCONER i
> el *HPO27 4
state | A B c D E ] FAX AUTH; CENSUS TRACT
REGISTRAR 312-5130

This is a true certified copy of the record filed in the Cognty of Lps Angelf;s ‘
Department of Health Sérvices if it bears the Registrar’s signature-in purple ink. .. _ .. S e

DATE ISSUED




