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The undersigned hereby affirms that this document
submitted for recording does contain the social security

nunder UL ihe Decedent. NRS 440,385

AFFIDAVIT —- DEATH OF JOINT TENANT

State of Nevada )
County of Douglas )

EVELYN K. LEDGERWOOD, of legal age, being first duly sworn, deposes and
says:

1. That JAMES CLARKE LEDGERWOOD, the decedent mentioned in the
attached certified copy of Certificate ‘of Death, is the same person as JAMES C.
LEDGERWOOD, named as one of the parties in that certain GRANT; BARGAIN, SALE
DEED dated February 27, 1998, executed by EVELYN GRASSIS, Trustee of the
Testamentary Trust under the Will of Mary Grassis, recorded as Document No. 0434013, .
Book 0398, Page 0704 on March 4, 1998, in the Official Records County of Douglas,
State of Nevada, described as follows:

Lot 17, Block D, as shown on the official map of KINGSBURY
MEADOQOWS SUBDIVISION, recorded in the office of the County

. o TN e o et AT 1 S AN
5, 1955, in Book 1 of f Maps as Docurnent Mo. 10342,

Recorder on :u.y
(commonly known as: 181 Meadow Lane, Stateline, Nevada)

2. That upon the death of JAMES CLARKE LEDGERWOOD, title in the
above referenced property is now vested in EVELYN K. LEDGERWOOD.

O_'
Dated: —A;ﬁ 43,2017
5%. (Etyrad
.. -~ ’//
BV Y%L GERWOOD
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document. '

State of Cagomia )

County of Los Aneers)

Subscribed and sworn to (or affirmed) before me this / 3 day of ﬁ;ﬁf
2017, by EVELYN K. LEDGERWOOD, who proved to me on the basis of satisfactory
evidence to be the person who appeared before me.

6 DIANA DE HAVEN 2
COMM, # 215

NOTARY PUBLIC a NOTARY PUBLIC. CALIFORNIAD

Commission Number: S LOS ANGELES COUNTY ()

i : COMM. EXPIRES JUNE 24, 2020 =
My Commission Expires:
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COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES

CERTIFICATE OF DEATH
STATE OF CALIFOANIA

'USE BLACK INK ONLY / HO ERASURES, WHITEQUTS OR ALTERATIONS

STATE FILE NUMBER VS-11 (REV fyw) LOCAL REGISTRAIION HUMBER
1. NAME OF DECEDENT- FIRST (Given) 2. MIDDLE 3. LAST (Famliy)
« | JAMES CLARKE LEDGERWOOD
& [ ALSO KNOWN AS - Include full AKA FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmJdd/ceyy | 5. AGE Yrs, | FUMDERONEYEAR [ IFUNDEAZAHOURS | 6. SEX
1 Montha 1 Days Hous  § Minules
2 08/31/1942 64 1 i : M
g 9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER [N U.S. ARMED FORCES? 12. MARITAL STATUS/SRDP" {21 Tims of Deatty | 7. DATE OF DEATH mmJ/ddiecyy 8.HCUR R4 Houws)
w
E| ca B 123 | [ ] []w [ MARRIED 09/09/2006 1228
FE 13. EDUCATION - Highes! LeveiDegrea| 14/15. \VAS DECEDENT HISPANIC/LATINO{AYSPANISH? (U yes, sze workshaet on back) 16. DECEDENT'S RACE - Up to 2 races may be Osted (see worksheet on back)
& {s=a workehee! on bidd
g | MASTER'S |[]w [x]r WHITE
g 17. USUAL OCCUPATION - Type of work {or most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery store, oad construction, empioyment agency, eic) 19, YEARS IN GCCUPATION
PASTOR RELIGION 41
20. DECEDENT'S RESIDENCE (Streel and numbsr, or location) by
o8 2301 WEST AVENUE J-12
a % 2. cmy 22. COUNTY/PROVINCE 23.21P CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
2
€| LANCASTER LOS ANGELES 93536 61 CA
g tz | 28. INFORMANT'S NAME, RELATTONSHIP 27. INFORMANT'S MATLING ADDRESS (Sireal and number, ¢z rural routa number, clty or town, £lata and zio) 3
0 % v s v . J— . et Ao - P 3
: £% EVELYN K. LEDGERKOOD — WiFE 2301 W. AVE, J-12, LANCASTER CA 93538 §
3 = | 28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 30. LAST [BIRTH NAME) §
[ oQ
: §E| EVELWN KATHLEEN KISTLER
E g 31. NAME OF FATHER/PARENT-FIRST 2. MIDDLE 33, LAST 34 BIATH STATE 3
t 5
£ 25| JAMES E. LEDGERWOOD JR. ARKANSAS
4 3 E 35, NAME OF MOTHER/PARENT-FIRST 36, MIDDLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
i &% PAULIE M CLARKE CANADA
4 & .
{ E 39. DISPOSITION DATE  mmv/dd/ccyy 40. PLACE OF FINAL DISPOSITION
: EE 09/ 27/2006 RESIDENCE, EVELYN K. LEDGERWOOD, 2301 W. AVE. J-12, LANCASTER CA 93536
13 E 2 | 41.TYPE OF DISFOSITIONG] 42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER
3 & i %/L—CML
; - i CR/RES > Ko 0 8251
¥ 8 44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR ¢ 47. DATE mmvdd/ccyy @
2| JOSHUA MORTUARY FD-1644|» Mon € MoK | 09/22/2006
101, PLACE OF DEATH 102.IF 'SPITAL, SPECIFY ONE 103. [F OTHER THAN HOSPITAL, SPECIFY ONE
" Nursing Decedent’s
5| RESIDENCE e e[ Joor|[[Juemeo [ heratre [ oo []ome
g a 104, COUNTY 103. FACILITY ADDRESS OR LOCATION WHERE FOUND (Suee! and number, or locatian) 108, CITY
a
=" LOS ANGELES 2301 WEST AVENUE J-12 LANCASTER
107. CAUSE OF DEATH Enler the chaln of events -~ giseases, injuries, or compicatons -~ that diractly caused death. DO NOT enter lerminal avents such Tims interval Between | 103, DEATH REPORTED 10 CORGHER?
83 cardlac arrest, respiaiory amesl, or ventricutar fibrllalion without showing the eficiogy. DO NOT ABBREVIATE. Qnsel and Deat
mmmm CAUSE () Hatl E]:Esm M-D v
dlssa: H
Fradsecseor 3 ARTERIQOSCLEROTIC CARDIOVASCULAR DISEASE 'YEARS | 2006007146
In death) ® : ®Y 109. BIOPSY PERFORMED?
Hatly, 0 H
= [cemes, | [Jes  [Xjw
to causa
3 on i A coier © 1 en 110. AUTOPSY PERFORMED?
a UNDERLYING !
% | CAUSE (disaase or \ D YES No
| e e evems O ) 111, USED I DETERVINING CAUSE?
g resulting in death) LAST E L__] YES D NO .
112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
HYPERTENSION
113, WAS OPERATION PERFORMED FOR ANY CONDITION [N ITEM 107 OR 1127 (f yes, fis! type of operalon and date.) 113A [F FEMALE, PREGNANT N LAST YEAR?| s
o [Jre [Jwo [Jo i€
o= 14,1 CERTY™ THAT TO JHE CES: OF WY KNTW FGF GUATHOCCURRED | 112, SIGNATURS AND TTTLE OF CERLIFIER 118, UCTHGE HIUNSER | 117 DATE mmidr/coyy 3 \
-5 g AT VHE HCUR, LATE. #30 FLAGY. STATED FROM 71 FUSES GTATED. i §§
i - Dutecanl Aliedd 3ace Docedinl Last Seo1 Alivu B8R
";u "; & g E A mmiadcoyy TE  mmvodicoy 118, TYPE ATTERDING PHTSICIAN S NAWE, MAILING ADDRESS, ZIP CODE 3 \ |
G £ ;
b =
.‘&é&" E 119. 1 CERTIFY THAT IN MY OPNSON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mm/dd/ecyy| 122. HOUR (24 Hours)
RS 3 . Pending Coutd not ba
Pt l O [resenor s [ ] nawrat [ | Accn || vomece [ ] s [ | Petm Gougraroe | []ves [ Jno [ Juome
E b 123, PLACE OF INJURY (e.g , homs, construction site, wooded area, etc.)
H z
¢ ]
6 ! : 124. DESCRIBE HOW INJURY OCCURRED (Events which resulted In Injury)
: §
td o 125. LOCATION OF INJURY (Street and numbar, of localion, and city, and zip)
8
3
1286, SIGNATURE OF CORONER / DEPUTY CORCNER 127, DATE mm/dd/coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER
: - 09
: y Ll [l T /20/2006 | KATALTN yay METER, DEPUTY C
t
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[
'I‘;his is a true certified copy of the record filed in the County of Los Angeles
Department of Health Services if it bears the Registrar’s signature in purple ink.
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s )
Director of Health Services and Registrar

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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