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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF Ne.\/ ada }

COUNTY OFjDo uf\}qs )

SS

EFORE MEy; the undersigned Notary ~Public, personally appeared,
’KQ’\' cNn E.\l\l 2 horéland, “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following:

1. My name is KQ‘\“M‘*[Y\ E \I( [F.D rslqncq and I reside at
eooco W. Floyd Ave . Unit 301 Denver, (D €0337.

2. I owned real property as a joint tenant with L,arry E. W \r\i tta Kex
such real property located in _Doualas County, State of
evada , described as follows:

See Attached Legal Description. _
Title deed is recorded in Book A\ , Page 2\DS  in the office of
the register of deeds in the county and state aforesaid.

3. Lqrm{ . \A“\'I'\‘{'ake_r , my joint tenant identified above, departed
this lifs onthe | dayof  December 2014 . A copy of the death
certificate of |_arey E . W hittakecs attached. :

4, On the date of the death of \-—QN‘~[ E . Wit valker , the above
described real estate was owned by Larey E . Whiltaker and
Ratheyn EW Thors\end Aodrev/ 5 .-l't'\vétaﬁo.int tenants and the joint tenancy

had ot been severed by‘any act of the parties or by opetation of law.

. ongcg -Hne, . .
5. Affiant is the 3pde surviving joint tenant of the property described above.

Dated this the l day of _ __ \ul w .20 L0
<

B,

jant

‘V\O\‘\"\}T\[ﬁ = \/\{ ‘T\rors\cma




SWORN TO AND SUBSCRIBED before me this the \ day of \\U&\ljf .

SHANNA WHITE .
NOTARY PUBLIC

STATE OF NEVADA OT ARY PUBLIC\

My Commission Expires: >5- 5 - \q

20

5, My Commission Expires: 03-15-19
Certificate No: 15-1372-3
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EXHIBIT “A”
(G4)

An undivided 1/51st interest as temants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/38™ interest in and to
Lot 34 as shown on Tahoe Village Unit No. 3 - 13" Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 001
through 038 (inclusive) as shown on that certain Condominium Plan recorded June
22, 1987, as Document No. 156903; and (B) Unit No. 020 as shown and defined on
said Condominium Plan; together with those easements appurtenant thereto and
such easements described in the Fourth Amended and Restated Declaration of Time
Share Covenants, Conditions and Restrictions for The Ridge Tahoe recorded
February 14, 1984, as Document No. 096758, as amended, and in the Declaration of
Annexation of The Ridge Tahoe recorded August 21, 1984, as Document No. 097150,
as amended, by Documents recorded October 15,1990, June 22, 1987 and November
10, 1987 as Document Nos. 236691, 156904 and 166130, and as described in the
Recitation of Easements Affecting the Ridge Tahoe recorded February 24, 1992, as
Document No. 271619, and subject to said Declarations; with the exclusive right to
use said interest in the same unit type conveyed, in Lot 34 only, for one week each
year in the _Prime “Season” as defined in and in accordance with said
Declarations.

A Portion of APN: 1319-30~724-021

This document is recorded as an
ACCOMMODATION ONLY and without liability
for the consideration therefore, of as to the

“validity or sufficiency of said instrument, or
for the effect of such recording on the itle of
the property involved,
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Public Health - Seattle & King County Vital Statistics

CERTIFIED COPY OF DEATH CERTIFICATE

State Fite Number
Suffix 2. Death Date

LARRY EBELWOOD WHITTAKER Dec .1,2014
. Sex (MF) ra. Ago — Last Binthday pb. Undor 1 Year PBc. Under 1 Day 5. Soctal Sacurity Number

R a4 by o iss | 1239

. Birthdate a, Birthplace (City. Town, or County) b. (State or Foreign Country) . Decedent’s Education
July 25,1930 Toledo B

Ohio achelor Degree
10. Was Decedent of Hispanic Origin? (Yos or No) if yes, speclfy. [11. Decedent's Race(s) 1

12. Was Docedent over in U.S.
o] White
13a. Rosidenco: Number and Street (e.g., 824 SE 5% St.} {Incfude Apt. No.)

Armod Forces? Yes
13b. City or Town
2244 132nd Avenue SE Bellevue
B 13c. Residence: County 3d. Tribal Reservation Name (i applicable) {33@. State ar Forelgn Country 13f. ZIp Code + 4 13g. Inside City Limits?
i Kin Washington | 98005 HYos ONo  Ounk
16. Surviving Spouse’s or Domestic Partner's Name (Glve nems prior to first masrtage)

Local File Number 1 2 5 4 O Washington State Certificate of Death
Middlo LAST

1. Legal Name {Indugo AXA's ¥ uny) First

. County of Death
King

§14. Estimated length of time at residence. [15. Marital Status at Time of Death

11 _Years Widowed
117, Usual Occupaltion (Indicate type of work done during mos! of working lfe. (DO NOT USE RETIRED).

18. Kind of Business/Industry (Do not use Company Nama)
neer/salesman Defense Systems

120. Mother's Namse Before First Marriage (First, Middla, Last)
eorge Edwin Whittaker ary Cherry

M
1. Informant's Name . Relationshlp to Decedent 3. Malling Address: Number and Stresl or RFD No. City o Town Siate Zp
Stuart whittaker l Son 821 Duvall Place NE Renton WA 98059

Place of Death, if Death Occusred Socmowhare Other than a Haspital:

Nursing Home
S. Facility Name (if not a facility, give number & straet or localion)

6a. City, Town, or Location of Death 6b. Stale 7. Zip Codo
6617-128th Ave SE  Del Mar Woods Bellevue WA 98006
128. Msethod of Disposition 29. Place of Final Disposition (Name of cemetery, cromatary, other place) 0, Location-City/Town, and State
Cremation Seattle Service  -Group Crematory Seattle, Washington
1. Name and Complete Address of Funeral Facility FZ. Bate of Disposition
Greenwood N 5 < WA 98056 Dec. 5, 2014

I34. Enter the chain of avenls — diseases, )(]urles. or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrast, respiratory arrest, or
enlricular fibrllation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Onset & Death

Reuat failuye. Z- wontys, |
i Duo &o for n: a amsequon::o of): (nterval betwaan Onsaet & Dosth
Sequenﬂally list conditions, If any, leading |, ”e P ﬂ?ﬁc [“MM

o the cause listed on line n. Enter the ¥ Duya fo (or as a donsequonce o) mm-dA S

. 6aul bloddel diseace. 2 wortle

Due to {or as a consequenco of): interval between Onset & Death

d.
i35, Other significant canditions contributing to death but not resulting In the underlying cause given above

136. Aulopsy? I37. Were autopsy findings availablo to
c«,‘{d[a Mopﬂfﬁl{ \-D] Q Yesﬂ No lcompletle lhacfl:iuesss OIE]Deng]?

Ll38. Manner of Death [30. If female 440. Did tobacco use contribute
e g‘bﬁalural [J Hamicide O Not pregnant within past year [ Not pregnant, but pregnant within 42 days beforo death to death?
Accident [J Undetermined O Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year beforo doath O Yes [J Probably
M| [ Suicide [ Pending 3 Unknown if pregnant within the past year W2 No O Unknown
441, Date of Injury (Mmnonryyy) [42. Hour of Injury (24hss) rs. Place of injury (e.g., Decedont's homw, canstrugtion site, restaurant, woaded arca)  [44. Injury at Work?

OvYes ONo [Junk

45. Locatlon of [njury.  Number & Streat:

Apt No.
;““l City or Town: County: State: Zip Code+ 4:
46. Describe how injury occurred [47. it transportation Injury, speclfy:
O DOriverfOperator  [] Pedestrdan

(1 Passenger [J Other (Speclfy)
48a. Cortifying Physiclan-To tho bost of my knowledga, death occurred at tho Ume, dnta, and 8h. Madical Examiner/Caroner - On tha basis of andior ir ion, [ty my
place and due to the <ﬁl[xlsi unz man “Tatry

opinion, death uceuried at the ima, dato, and place. and due 10 the cause(s) and manner slaled,

/i
49. Name and Address of Certifier - Physician, Medlcal Examiner or Coron

LI o =
er ("TYQ%?( P Ay 1:,‘ '
esley Teraski 12917 129th LA sF _peilévue, WA 98006
Title of Attending Physician it other than Certifier (Typo or i;rlnl) T, - Caraad \\
VS

l§o. Hour of Death (24hrs)

0558

2. Date Sl7nod MMDDYYYY)

N *
<2\
fi53. Titic of Ceritfier MD z' - x /L5 MERCaroneFlle Number 6. Was case referrod to ME/Coroner?

. N\Iéﬁlia— 930 OvYes BdNo

BB. Date Recelved. (MwooryYyyY) -

BEC DA 200

57: Raglstrar Sngnaturo

~ DOH 422.024 Jantary 2013

121022] 218 223832 ANARLLLI2LLL 1RIINLNLILALNINSLLLL.
.

§ N N )

ga T ¥ 2R32322212222022! & 233120201222285 08027 202101001
NN B PN R e 0 O oo 0, : N e N ot RN, <
SR GERTIEIED-C RPN HERECOT0 ORRIEEL S TSR -GN




- - . Mail to: Center Yor Health-Statisti
o Affidavit for Correction - O O Boxarsts
shington State whm ‘ Olympia, WA 98504-7814
1 Hea th This is a Iegal document. Complete in ink and do not alter. 360-236;1300
www.dohwagov |
. STATE OFFICE USE ONLY :
State File Number Fee Number l Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [J Death O Marriage | Dissolution
1. Name onrecord: 2. Date of Event: 3. Place of Event:
First iiddie Last City or County
4, Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
{8pouze A for Marriage or Dissoluhion) {Spousa & for Marriage or Diss i
_______________________________________________ Ih?.!ﬁ@?."g__'$_'.U?.QEEQQF.QL'HQQ@P!‘?F?._a.S_.f9|_|9)’!/_3_____________________________________-__._______-
The record now shows: The true fact is:
6 7
8. 9
10. 11.
12 13.
14. | represent the person as: [ Self O Parent [] Guardian O Informant Telephone Number:
[ Funeral Director 3 Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
_{15. Signature: 16. Date: |17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Social Security Administration) School Transcripts (Official)
Examples of acceptable Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Life Insurance Policy Hospital/Medical Record

Passport

Birth Certificates -
1. Only a parent, legal guardian (if the child is under 18), or the named individual (If 18 or older) may change the birth certificate.
. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older) .
o Guardian must submit certified court order giving them authority to act on e Only the adult themselves can change the birth certificate.
behalf of child(ren). e If the first or middle name is absent, three pieces of documentary proof
« Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on the e if the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered legal incorrect, two pieces of documentary proof are required.
name change is required. e To correct parent’s birth date, place of birth, or name, one documentary
s Pareni(s) may change the child’s first or middle name by completing this proof is required.
affidavit of correction. No proof is needed. o Proof must be five (or more) years old or have been established within five

* To correct parent's-information, one documentary proof is required. Proof must years of birth.
be five (or more) years old or have been established within. five years of birth.

e To correct the sex of the child, submit one proof from a medical provider

Death Certificates

1. | Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed-as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchlld) Mé”ntalmres a certified copy of a court order if someone other than the
informant is requesting the change.

2.__ The medical information (cause of death) may be changed only by, Ehe_‘iﬁ E 'ﬂ“PﬂYﬁ'man of- ‘the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates )

1. Personal faci(s) (minor speliing changes in name, date or place of birth orsfegl (lFeﬁcgﬂﬂay“ ‘changed by affidavit (with proof) by the person.

2. - Tochange the date or place of marriage or dissolution, the officiant! (rﬁé\trjgg yentaléiRiaTiEort (dissolution) must sign the affidavit.

f?mf“

DOH 422-034 June 2014

BB00070364



