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AFFIDAVIT - DEATH OF JOINT TENANT

JUDITH HELEN WAITE of legal age, being first duly sworn, deposes and says:

WILLIAM W. WAITE 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 April 8, 1992 executed by
Edward J. Dellevoet and Linda S. Dellevoet to William W. Waite AND Judith H. Waite as joint tenants,
recorded on April 29, 1992, as Instrument No. 0277305, Official Records of Douglas County, Nevada,
describing the following real property:

Lot 439, as shown on the map of resubdivision of Lots 91-A & B, 92-A & B, 93 through 96 and 221 through
232, Gardnerville Ranchos Unite No. 2, recorded July 10, 1967, in Book51, Page 222, Document No. 37049
of Official Records of Douglas County, State of Nevada.

More commonly known as: 951 Starlight Court, Gardnerville, NV 89460

Dated: _%/1 / /A QZ;% ;7/7/@

STATE OF NEVADA )
) SS.
COUNTY OF _pQuGlés )
Subscribed and sworn to (or affirmed) before me on this TS
5}_ '"4,-\‘.‘.1_\' 0 d |‘ [} .- ‘. V1 D
1> dayof_rAvbvsiy 2otle by (. oo re g
T DI T o & TL£ ' C Certiiicate No: 95-31677-2
proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.
Signature (This area for notary stamp)

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE



( STATE OF NEVADA )

"% CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH I__ 2014012783

. STATE FILE NUMBER
T2, DEGEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH

William Woarren WAITE August 05, 2014 Douglas

3b. CITY. TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street  [3e.If Hosp. or Inst indicate DOA,OF/Emer Rm. 4. SEX
. and number) X Inpatient({Specify)
Gardnerville 951 Starlight Ct. Home Male

5 RACE White 6. Hispanic Ongin? Specify 7a. AGE-Last 7b_UNDER 1 YEAR|ZC. UNDER 1 DAY [8. DATE OF BIRTH (Mo/Day/Yr)
Speci No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS
(Spacify) pa 90 June 23, 1924

|F DEATH Ga. STATE OF BIRTH (If not U.S.A., ab. CITIZEN OF WHAT COUNTRY|10.EDUCATION{11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give

%::#53%% :“N name country) California United States 12 DIVORCED (Specify) Married maiden name) Judith SUTERLAND

EE HANDBOOK [13. SOCIAL SECURITY NUMBER 143, USUAL OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING i -
OMPLETION OF I 7555 of Working Life, Even If Retired oty ction Contractor Masonry Forces? Yes

RESIDENCE 15a. RESIDENCE - STATE 15b COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specify Yes

Nevada Douglas Gardnerville 951 Starlight Ct. oNo)  Yes

6. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT -NAME (First Middle Last Suffix)
PARENTS Oakley WAITE Anne Clifton THOMAS
18a. INFORMANT- NAME (Type of Pant) 18b. MAILING ADDRESS __ (Strestor R.F D. No, City or Town, State, Zip)

Andrea WAITE 347 Woodland PI. #B Costa Mesa, California 92627
192 BURIAL, CREMATION, REMOVAL, OTHER (Speafy) [190. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  Stale
ISPOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  ]20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY

CURT KOESTLER DIRECTOR LICENSE Waiton's Funerals and Cremations

SIGNATURE AUTHENTICATED 823 1521 Church Street Gardnerville NV 89410

RADE CALL|TRADE CALL - NAME AND ADDRESS

DECEDENT

21a. To the best of my knowledge, death occurred at the time, date and place and
dume to the causa(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED

EVAN WAYNE EASLEY M.D.
Z1b. DATE SIGNED (Mo/Day/¥r) 21c HOUR OF DEATH
August 08, 2014 02:55

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Pnint)

233, NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER) (Type or Print) 23b. LICENSE NUMBER
Evan Wayne Easley M.D. 1520 Virginia Ranch Rd. Gardnerville, NV 89410 7446
24a. REGISTRAR (Signature) NICOLE SHORE 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
Mo/D
SIGNATURE AUTHENTIGATED (MoDay¥1) *. ~ August 11, 2014 ves [ ] NO
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c))
PARTI _ Acute Myocardial Infarction
DUE TO, OR AS A CONSEQUENCE OF:
o Coronary Artery Disease

DUE TO, OR AS A CONSEQUENCE OF

MMEDIATE © Hypertension, Primary

STATING THE DUE TO, OR AS A CONSEQUENCE OF:

(d)

PART # OTHER SIGNIFICANT CONDITIONS-Conditions contnibuting to death but not resulting in the underlying cause given in Part 1. 26 AUTOPSY 27 WAS CASE REFERRED

(Speafy Yes or No) TO CORONER (Specify Yes
No ' |orNo) Yes

22a. On the basis of examination and/or investigation, in my opinion death accurred at
the ime, dale and place and due {o the cause(s) stated. (Signature & Titie)
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CERTIFIER 22b DATE SIGNED (Ma/Day/Yr) 22c. HOUR OF DEATH

To Be Completed by

CERTIFYING PHYSICIAN

22d. PRONOUNCED DEAD (Ma/Day/¥r) | 22e. PRONOUNGED DEAD AT (Hour)

To Be Completed by
ORONER'S OFFICE

interval between onset and death

Interval batween onset and death

Interval between onset and death

Interval between onset and death

28a. ACC., SUICIDE, HQM., UNDET  [28b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e INJURY AT WORK (Speafy |28f PLACE OF INJURY- At home, farm, street, factory, office {28g. LOCATION STREETORR.FD No CITY OR TOWN
Yes or No) building, etc. (Specify)
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CERTIFIED COPY OF VITAL RECORDS
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This is a true and exact reproduction of the document officially registered and

placed on file in the office of the State Registrar and Vital Records.
bt
DATE ISSUED: ST ‘BR

08/11/2014 SIGNATURE AUTHENTIGATED
Thus copy I1s not valid unless prepared on engraved border displaying date, seal and sigrtature of Registrar.
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