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605 Thirteenth Street
Paso Robles, CA 93446

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
)
COUNTY OF SANTA BARBARA )

LINDA WANICK, of legal age, being first duly sworn, deposes and says:

That EDWARD LEE WANICK, the decedent named in the attached certified
copy of Certificate of Death, died May 3, 2018, and is the same identical person as EDWARD
WANICK named as one of the parties in that certain deed dated February 6, 2012, executed by
TRACY ELISABETH YOUNG, Trustee of the TRACY ELISABETH YOUNG LIVING
TRUST, under trust agreement dated 11-28-05, to EDWARD WANICK and LINDA WANICK,
as husband and wife as Joint Tenants, recorded on May 10, 2012, as Document No.: 802160, of
Official Records of Douglas County, Nevada, covering the property described as follows:

Unit A, as set forth on that Condominium Map of Lot 419, Second Amended Map of
Summit Village recorded May 26, 1981 in Book 581 of Official Records, at Page
1448, Douglas County, Nevada, said map being a Condominium Map of Lot 419, as
shown on the Second Amended Map of Summit Village, recorded in the Office of
the County Recorder of Douglas County, Nevada, on January 13, 1969.

Together with an undivided 1/4 interest in the common area, as shown an set forth
on said Condominium Map.



Subject to
1. All general and special taxes for the current fiscal year.

2. Covenants, Conditions, Restrictions, Reservations, Rights of Way and Easements
now of record.

TOGETHER with all tenements, hereditaments and appurtenances, including easements
and water rights, if any, thereto belonging or appertaining; and any reversions,
remainders, rents, issues or profits thereof.

LINDA WANICK is the surviving joint tenant.

Dated: October Q0 , 2018. %me_—
Lind% Wanick

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 CALIFORNIA )

)

COUNTY OF SANTA BARBARA )
Subscribed and sworn to (or affirmed) before me thjs& day of October, 2018, by

Linda Wanick, proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me.
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SEAN LAVERTY
. COMM. #2089670
g NOTARY PUBLIC - CALIFORNIA
SANTA CRUZ COUNTY

My Commission Expires 11/11/2018
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SANTA BAR BARA COUNTY

PUBLIC HEALTH DEPARTMENT

3052018098566 CERTIFSIIE‘:&!&I%E“ DEATH 3201842001229
STATE FILE NUMBER USE B ACK DX DMLY/ Rt HE S WTEOUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Giver) 2. MIDDLE 3, LAST (Femly)

EDWARD LEE l WANICK

AKAALSO KNOWN AS ~ Includs full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mamvdd/ccyy | 5. AGE Yrs, UGN IFUNDER 24 %OURS__| 6, SEX

_ 10/22/1944 |73 1 "’é Days o | B | 1

T'S PERSONAL DATA

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S, ARMED FORCES? 12. MARITAL STATUS/SRDP" (21 Time of Deatty | 7. DATE OF DEATH mmvdd/ceyy 8. HOUR (24 Howrs)
1L 8210 [X]wes [ J# [ ]uw| MARRIED 05/03/2018 2305 l
IJ.mmm 14/15, WAS DECEDENT HISPANIC/LA ISH? ¢fyes, 16. DECEDENT'S RACE - Up 10 3 races may bs Iisted [see workshoet an back)

HS GRADUATE |[(]'e WIW"“TE

17. USUAL OCCUPATION - Type of work for most of ie. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (a.g., grocery stors, road construction, employmen! agency, et 19. YEARS IN OCCUPAYION
CUSTOMER ENGINEER COMPUTER ] 30

20. DECEDENT'S RESIDENCE (Slree! and number, or lotation}

7112 MADERA DRIVE

21.CITY 22. COUNTY/PROVINCE | 24.21p QDT ’:A VFARS N COUNTY | 25 STATZ/FCREIGN COUNTRY

GOLETA SANTA BARBARA ]93117 | a7 CA

26, INFORMANT S NAME, RELATIONSHIP ind numbet, or rural route number, o tawn, stale and 2ip)

LINDA J. WANICK, WIFE ]7112 MADERA DRIVE, GOLETA, CA 8311

28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDOLE 30, LAST (BIRTH NAMB)

LINDA J. CHRISTENSEN

31, NAME OF FATHER/PARENT-FIRST 32.MIDDLE 39. LAST 4, BIRTH STATE
CHARLES WILLIAM WANICK IL

5. NAME OF MOTHER/PARENT-FIRST 38. MiDDLE 37. LAST (BIRTH NAME) 38, BIATH STATE
MINNIE EVELYN HAUSMANN IL

39. DISPOSITION DATE mm/dd/ccyy | 40. PLACE OF FINAL DISPOSITION RESI DENC E o F Wl FE,

05/10/2018 ) 7112 MADERA DRIVE, GOLETA, CA93117

41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER

CR/RES » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/dd/ccyy

WELCH-RYCE-HAIDER FUNERAL CHPLS |rp303 » CHARITY DEAN, MD, MPH 05/09/2018

USUAL

INFOR-

SPOUSE/SRDP AND

FUNERAL DIREGCTOR/
LOCAL REGISTRAR

101, PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE | 103, [F OTHER THAN HOSPITAL, SPECIFY ONE

SANTA BARBARA COTTAGE HOSPITAL I P [evor [Jooa[ Jrewa [ ]iiabee [ [Jom
[0 COUNTY [ 105 FACILITY ADDRESS OR LOGATION WHERE FOUND (SUzet and number, o localar) 106. CITY

SANTA BARBARA  |400 WEST PUEBLO STREET SANTA BARBARA

107, CAUSE OF DEATH Enler the chan of eves ls — disesses, Injuries, or cornpiications —- thal directly caused dsath. DO NOT enter terminal evenis such Time Interval Between | 108. DEATH REROATED TO GGRONER?
as cardiac &Test, respalory aresL, of ventricutar fhiation wilhout sheowing tha afislogy. DO HOT ABEREVIATE. Drect and Deats I—_—l ves o

wmueoarecavst | ) RESPIRATORY ARREST T
E‘;‘;’\me—» {MINS
in death) ® LUNG CANCER :) 109, BIOPSY PERFORMED?
ooy, wos L= [~
l:nmlig‘?":.m © E cn 110. AUTOPSY PERFQRMED?
! [Jre No

ey 111. USED I DETERMINING CAUSE?

i (= O

5
wi
o8
30
o

CAUSE OF DEATH

= —
NZ()ORE SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

TR T T
II\‘]CbWAS OPERATION PERFORMED FOR AMNY CONDITION IN NEM 107 OR 11272 (If yes, fist type of oparation and dale) 113A. F FEMALE, PREGRANT IN LAST YEAR?

| B T [ o

114,) CERTFY THAT 70 THE BEST OF M1 KNOV:LEDGE DEATH CCCURRED | 115, SIGNATURE A.{D TTTLE OF CERTIFIER .o IHB UCENSE NUMBER '117 DATE mm/dd/coyy
AL TRE U, LALE, A PUALE STAT Ly FROM THE Ao LT é@

e s becnento e | » JEFFREY SEYMOUR SAGER M.D. | Agsgts  [os/08/2018
W mvodiecyy I:(B, midd/oeyy. 18, 1YPE ATIENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIFCODEJEFFREY SEYMOUR SAGER M.D.
05/03/2018  :05/03/2018 2403 CASTILLO ST STE 206, SANTA BARBARA, CA 93105

119, | CERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DIATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mdd/ceyy| 122. HOUR (24 Hours)
) Percing e | [ 0] D

MANNEHOmeDmm DMDM &MDW ot ot YES No [re%

123. PLACE OF INJURY (0.9, home, construction site, wooded area, olc)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW iNJURY OCCURRED (Events which rasulted In injury)

125, LOGATION OF INJURY (Streat and number, or location, and clty, and 2ip)

CORONER'S USE ONLY

12, SIGNATURE OF CORONER/ DEPUTY CORONER V27 OATC wiiddioeyy | 128, TYPE NAME, THFLE OF CORGNER / DEPUTY CORONER

|4

stare |4 T e A FAxAUTH CENSUSTRAGT
*010001003878450*

REGISTRAR
STATE OF CALIFORNIA, COUNTY OF SANTA BARBARA

000506705

CASTABAROL

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Registrar, Public Health Department,

County of Santa Barbara, California. (] b{ an M D

DATE ISSUED MAY 1 0 201 8 CHARITY DEAN, MD
HEALTH OFFICER/PUBLIC HEALTH DEPARTMENT

COUNTY OF SANTA BARBARA, CALIFORNIA
This copy not valid unless prepared on engraved border displaying the date, seal and signature of the Health Officer.




