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AFFIDAVIT OF DEATH OF JOINT EENANT

STATEOF WASH (veTownmv

COUNTYOF wHprcom

BEFORE ME, the undersigned Notary ~Public, personally = appeared,
TovirH p. KEZLSEY , “Affiant”, who upon being duly sworn, deposes and

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

1, My name is T UbIiTH . KELSE Y and 1 reside at

ClS) . BEULA AY..
Fervbd Ay, wa.Gex48 eudnas . :

I owned real property as a joint tepast-with T otiy RA. ReLsey ,
such real property located in »ougips County, State of

MEV DA , described as follows:

See Attached Legal Description. g2 gxnigsr U ‘4 "
Title deed is recorded in Book , Page in the office of
the register of deeds in the county and state aforesaid,

TRUSRY
T oHN B RIFLSEY , my joint tepant identified above, departed
this life onthe y« dayof Aueusr ,20 ps . A copy of the death
certificate of T oHw g, ketsesy  isattached, .

On the date of the death of Jopw R. K ELSE Y , the above
described real estate was owned by Joww A. geesey and
T U Ot A.KELSE Y , as joint tenants and the joint F4&R&F™ "~

had not been severed by any act of the parties or by éfié'r’é?l—gﬁ JFiaw.

Affiant is the sole surviving joint tenant of the property described above.

Dated this the 9 dayof Auestrs r ,20 /¢

GM’ g'/&hl&q

Affi




et
SWORN TO AND SUBSCRIBED before me this the ? day of 4%{57 2 .

il

My Commission Expires: y 7’29 / 7




EXHIBIT "A"
A TIMESHARE ESTATE COMPRISED OF: { §

A Lo

i

An undivided 1/S1st interest is and to that certain condoulu!ug niiloxlovs:

L d
{(a) An undivided 31/106th interest as temants=iA~ commom, 'in and to
Lot 37 as shova en Tahee Village Uait lo.“i-&g;h‘aaeﬁled Map,
Recorded Septemder 21, 1990 as Documeat Wo. 235008, 0fficial
Records of Douglas County, State of Nevadai-. Except therefrom
Units 039 througch 080 (inclusive)and Units 141 —through 204
(Incinsive) as shova and defined on that certain Condominium
Plan recorded as Documest HNo.—102087, Official Iceg:di%%:

=

Douglss Coumty, State of Fevads: Prm—, s :
(s Unit. Ne, 149 288 “shova snd defined on ssid:-last
Condoninium Plsn. N TT e g o
. e )
PAR ] Eﬁ& Mﬁ% 5; f
(T Y] & mnon-exclusive eaoelent*xgor“kgnqluayx and pudiilec wutijicy

purposes 8 grasted te Harich™Tahné-developments in decd re-
recorded Decende?¥ 8, 198), as Dogument . No. 63026, being over a
portion of Parcel 26-A “(described inDecumeat No, 01112, re-
corded Juse 17,-1976)-ia Seetion 0, Tovaship 13 North, Range
19 Zast ,_"o’o "’: & M.3 ."1‘“”«-" m""i-“;- . M '\‘

(3) AR ensegeat;?or dngress, egress. and ‘lgbl!ekntilitr purposes,
32' wvide, / the cesteriine-of vhich is ahovs and descrided on
the Seveath Amendcd Nap of Tahoe Village Ke: 3, recorded April
9, 1986, as Documest Mo, 133178 of, Official Records, Douglas
County, iState of Nevada, [

e
e

—

f, % %,
T, - . ¢

'q?{, l‘u 5\ J
4 noa-exclusive-right te use the real p;%pe;ty knoua as "Common Aryea™ as
shovs on Tahoe Villsge Unit N0, 3-10th Ascnded  Nap, Recorded Septesber 21,
1990 ‘as - Documeat No. 235000 “of..the Douglas County Recorder’s Office,
Douglas / County, Nevsds, withim Sectiom .-30, Tovaship 13 North, range 19
Bast,, MN.D.B.& N. for o1l thoss-purposes provided for 3a the Declarstion
- of Covemants, Conditiens, aad Restrictions srecorded Jamuary 11, 1973, as
Document No. 63681, im ook 173 Page 229 of Official Records ond 1a mod-
1:1:;:1.§s theresfs (1)  recorded Septemder 23, 1973, as Docuaest No.
63063 4n'Book 973 Page 813 of Official Records; (2) recorded: July 2, 1976,
s Docusent No 1472 ia Sook 776 Page 87 of Official Records; and (3)
teeorlgg Jgi: a6, l’l!;ﬁnlffnoculeut ¥o, 207446, i Book 789, Page 3011,
PARCEL FOUR ’%wﬁ"g e -
A pon-exclusive ecasesent f6r imgress and egress and recreational »u
! ¥ TPOSES
and for thi*auggmwgglf“caloylent and incidcatal purposes over.’oa’ and
through Lots 29, 30, 35, 39, 40, snd 41 &s ahous on Tahoe Villsge Uait
No. 3 = JOth Amemded Map, Recorded Septenmder 21, 19%0 as Document HNo.
235008 of the Donglss County Recorder's 0ffice, Douglan County, Revada,
vithin Sectivn 30, Tovaship 13 North, Range 19 Past N.D.B.& N. for all
those purposes provided for dm the Pourth Amendcd and Restated
?:el:;::ion.:t S::::::{".°°"§§§§:' nn= Restrictions, reenrded FPedruary
’ » 0. and as ameaded
of 0fficdal Records of Douglas County, State of lev:dafto. vine to time of

- Continued -
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EXHIBIT "A" (Continued) A

PARCEL *!Vf )

The Exciusive right te use any UNIT of the same Unit Type as deacrided in
the Occlarstios of Aanexatisa of The Ridge Tahoe Phase _five recorded August
18, 1988, as Decumest Ne. 184461 of Official Records of Deuglas ‘the, Dougtias
County, 4a whichk am daterest 1s Aereby conveyed.im subpavacraph (8) of
Parcel One. and the nomn-exclugive right te wae the real property refsrred to

is subparagraph (A) sf Parcel One and Parcels-Tvo..Thrée and FPour ebave for

all of <¢he purposes provided for ia the l'ouri“‘h% Anended ni‘%euutﬁed
Declaration ef covensats, Coaditions and Restrictions of the Ridee-Tahoe,
recorded February 14, 1304, ss Documint Wo. 96738 of\0Cficial Records of-

Douglas County, during ONE use veek vithin the : uasou“’.*‘vzxngf

said quoted term 4is defined 1a the Declaration o Muﬁun of the Ridae
Tahoe Phase Five. Lo, J o

3 ",
",
*a,

\ i -
The adove descrived exclusive right may u—%n”l*tgdﬁf-to any available uait ot
the ssse Unit Type on Lot 37 durics said usc. veek-vithin said “use scason”.
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i \\\\v, Yoy

-.l'x; _ Local File Number qq«g) Washington State Certiﬁcate of Death . State File Number - - . . i
";‘, . “H. Legal Name (includs ARA's f any)  First Middle LAST © Suffix + . Death Date - LAt
¥ . P ) , Y
_\ « John Benton Kelsey. =~ Aug. 14, 2005 ?ﬁ
i B.Sex (MF) Ha. Age - Last Bithday 4b. Under 1 Year ______ Mc.Under 1Day ______. 5. Social Security Number . Counly of Death #
’ Male 74 Months Days ours Minules 208 Whath'n e
t 7. Birthdate Ba. Birthplace (City, Town, or County) Bb. (Stale or Foreign Country) . Decedent's Education £
1 Oct. 31,1930 Glendale CA Master's Degree ﬁ
i = "H0. Was Dacedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent's Race(s) 2. Was Decedenl aver In U.S. RS
. No White Amed Forces? Y S ]
l" Faa. Residence: Number and Street (e.g.. 624 SE 57 St (Include Apt. No.) 13b. City or Town i
f 6157 N. Beulah Ave. Ferndale
i [13¢. Residence: County Had. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limils?
i@| Whatcom WA 98248 XYes [INo [ unk
! ®I 4, Estimated length of ime at residence. [15. Marital Status at Time of Death  {16. Surviving Spouse’s Name (Give nama prior to first maniage) o
i 0 yrs Married Judith Anne Ny .
13‘ 7. Usual Qccupation (indicate typa of work done during mast af working life. (Do NOT usE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
3 Teacher Education
;g H9. Father's Name (Firsl, Middle, Last, Suffix) [20. Mother's Name Before First Marriage (First, Middle, Last) i
'g| William Benton Kelsey Mildred Helen Schlierrann 75
H 8 [21. Informant’'s Name 22, Rela'lionship to Decadent [23. Mailing Address: Number and Strest or RFD No. =
o Judith a. Kelsey Wife 6157 N. Beulah Ave. Fe.rndale p WA 98248 -
sg B4, Place of Death, if Death Occurred in a Hospital: 1 Place of Death, if Death Occurred Somewhare Other than a Hospital: i
. :  Nursing Home G
5. Facility Name (if not a facility, give number & street or location) 26a. City, Town, or Location of Death  26b. State 7. Zip Code
St. Francis Extended Care Bellingham WA 98225
[28. Method of Disposition 29. Place of Final Disposition (Name of cematery, cremalory, other place) [30. Location-City/Town, and State
. | Burial Greenacres Cemetery Ferndale,
131. Name and Complete Address of Funeral Facility [32. Date of Disposition
. | Jerns Funeral Chapel 800 E.Sunset Dr. Bellingham, WA 98225 Aug. 19,2005

[33. Funeral Director Signature X z 7

4 Cause of Death {See [natructions and examples)
‘- B4, Enter the chain of events - diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
! Llenlricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Onsel & Death

. HMMEDIATE CAUSE (Final disease or :
' kcondition resulting in death) > a. éMKe : 5 C{MS L:"
. Due 1o (or as a consequenca of). - Tnfarval betwean Onket & Death ..
' " Isequentially list conditions, if any, leading |, DI"OS‘/@(ZLC_ cgarice il : 7 S EELS bt
! +fo tha cause fisted on line a. Enter the Due 1a (or as a consequance of): Inlerval betaden Onset & Dealh
) “UNDERLYING CAUSE (disease or injury '
! “Ikhat initiated the events resulling in c. : VE
: _.-_*';daalh)LAST Due to {or as a consequence of): Tnlerval between Onset & Death '5‘11,
]c-;; d. H '
- -<[35. Other significant conditions contribuling to death but not resulting in the underlying cause given above [36. Autopsy? 7. Were aulopsy findings available to
i ’b - complete the Cause of Death? |
= rKinsons (sease O Yes (3o OYes DNo -
' tay
18, Manner of Death [39. If female 140. Did tobacco use contribute T
4 ,!'B' H Nalural [1 Homicide I Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? v
.:,'} lf%’ [ Accident [ Undetermined [ Pregnant at limo of d?alh [ Not pregnant, but pregnant 43 days to 1 year before death O Yes- 3 Probably l.,
" l:'é; [ Suicide O Pending [0 Unknown if pregnant within the past year [SFNo [0 Unknown lf
i |~E= M1. Date of Injury (mmmDrYYYY) 12. Hour of Injury (24nrs) [43. Place of Injury (e.g., Decedenl’s home, conslruction sile. restaurant, wooded area) [#4. Injury at Work? 313
- (g OYes [ONo [unk !
"o iu 45, Location of Injury:  Number & Streel: AptNo.
- b=
" i:; City or Town: County: State: Zip Code+ 4:
—',‘f'f {48, Describe how Injury occurred 7. If transportation injury, specify:
% o [ Driver/Operator [ Pedestrian
W [ Passenger [ Other (Specify)

: aBa. Certifying Physlclan.To the best of my know'adge deain orcured 3t the ime date. and [48b. Medical ExamIner/Coroner - On the hazis of eraminaton. andfar nvostigaton, i oy

B p'ace and due o the c.:m:cm anc ner slated opwaar Jealk occurred &t the ume, date. and place, and dus to the cause(s) and manner stated
g{@ Lol 2
v ,X .

. -__[49. Name and Address of Certifier - Physician, Medical Examiner or Coroner rint) 0. Hour of Death (24hrs)
> : | Linda Blackwell M.D. 3015 Squallcmn/,PEw"gnyT‘ﬁ,é‘e%L‘hngham WA 98225 0930
w { --I51. Name and Tille of Attending Physician if other than Certifier (T ,ndt) — -.: s \ 2. Date Sigped pwpoyyy)
, : A N E/15/500%
w0 3. Tille of Cerlifier . License Numb& ;X[" . 1:;. 55 AﬂEICoroner File Number 6. Was case referred to ME/Coroner? Y
i MD rd O J‘ g @ NG | fy '5 [ Yes ﬂNo :
“-\ . Reglstrar Signature [I £ st {ﬁﬁq {, E ’) 58. Date Received (uwoDrYYYY)
b RM MD (:rl M W‘fr ﬁ‘ Ji= )} ’ AUG 1 B 2“[]5
- r59. Amendments o d o ,
P

DOHIEHS 003 Rev 2/08/2004

g

DOH01-003 (5/89)

. "::t
i

1 @P'Y/QF\H E_E_(;. BBfO'N\flﬁ'é‘(M__gé@ﬁ F@@EK‘T‘;WS‘%T‘%T'C,_MJ F:\ED,,@H: _ ’



’ ek e Drtentf Affidavit for Correction ‘5%“,“;:,?3’&3*‘““ Statistics
lympia, 98507-9709
7 H ealth This is a legal Document. Complete in ink and do not alter. (360) 236.4300
STATE OFFICE USE ONLY

State File Number lFee Number |Initials IDate lAfﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: []Birth [ Death [ ] Marriage [ | Dissolution
1. Name on record: 2. Date of Event: 3. Place of Eve_nt: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as foliows:
The Record now shows: . The True fact is:
6. 7.
8. 9.
10. 11.
12, 13.
14. | represent the person as: []Self [ JParent [ Guardian [ Informant Telephone Number:

[ 1 Funeral Director [ ] 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:

All vital records are registered as received. An item may be-changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Mititary Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1 Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. 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. Proof must be five (or more) years old or have been established within five years of birth.
4, Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a onetime only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary. proof.

5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. . This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

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.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death piease contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person..

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution):must, sigh the affidavit. Sl

" DOH/CHS 023 (Rev. 9/2002) .

GREG STERN, M.D,
HEALTH CFFICER
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