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AFFIDAVIT OF DEATH OF JOINT TENANT

Judith A Scott, being first duly sworn, deposes and says:

1. That Affiant Judith A. Scott, is a Joint Tenant with Andrew M. Scott, deceased, with
respect to certain real property more particularly described below.

2. That said Andrew M. Scott and Judith A. Scott are joint tenants with right of
survivorship by virtue of that certain Grant, Bargain and Sale Deed, dated February 23, 2016,
recorded on April 14, 2016, in the Official Records  of Douglas County, Nevada, as
Document No. 2016-879379, wherein Richard B. Watkins and Judy L. Watkins, were the Grantors
and the said Andrew M. Scott and Judith A. Scott, as joint tenants with right of survivorship, were
Grantees, the same conveying that certain real property in the County of Douglas, State of Nevada,
and more particularly described as follows:

LOT 3, IN BLOCK C, OF THE HIGHLAND ESTATES UNIT NO. 3,
ACCORDING TO THE MAP THEREOF, FILED IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY,NEVADA, ON MAY 2, 1078,
AS FILE NO. 20213.

3. That the said Andrew M. Scott died on or about March 17, 2017, in the City South
Lake Tahoe , El Dorado County, California, and is the identical person named as Andrew M. Scott
in that certain certified copy of the Certificate of Death attached hereto as Exhibit A, and
incorporated herein by reference.

4. That all of said real property was vested in Judith A. Scott upon the death of Andrew
M. Scott, as of the date of the death.
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DATED: December 19, 2018

‘ Wﬁw

JUPITH A. SCOTT

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this 19" day of December
2018, by Judith A. Scott, personally known to me (proved to me on the basis of
satisfactory evidence) to be the person who appeared before me.

T LIC

Ty JANICE EADY
Notary Public, State of Nevada

4 Appointment No. 18-2530-5
My Appt. Expires May 17, 2022
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EXHIBIT A



EL DORADO COUNTY

HEALTH AND HUMAN SERVICES AGENCY
PLAGERVILLE, CALIFORNIA

3052017086653 CERTIFICATE OF DEATH 3201709000323

H URES, WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER USE BLACK KK ORLY/ Wm LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- AIRST (Given) 2. MIDDLE 3. LAST (Family)

ANDREW | MICHAEL SCOTT

AKA. ALSO KNOWN AS ~ Include full AKA (FIRST, MIDOLE, LAST} 4. DATE OF BIRTH mmvdd/ccyy [ 5. AGE Yrs. ONE 8.SEX

02/01/1938 79 Meemy P | tem s iy

. BIRTH STATE/FOREIGN COUNTRY 70, SOCIAL SEGURITY NUMBER | 1. EVER IN U 5, ARED FORCES? | 12, MARTAL STATUS/SROP" fut Tera of Deety]| 7. DATE OF DEATH mmidd/ceyy | 8. HOUR (24 Houre)

INDIANA 1122 Xl e [Jw<| MARRIED 03/17/2017 | 1100

IS,EDUGATDN ’WW 14/15, WAS DECEDENT HISPANICA. B yes, 16. DECEDENT'S RACE — Up to 3 races may be listed (sse worksheet on back)

HS GRADUATE |[]w= w IWH'TE

17. USUAL OCCUPATION - Type of work for most of kite. DO NOT USE RETIRED 18. KIND Of BUSIIESS OF INDLUSTRY (e, qrocary ticre, road cansiuction, smploymant egency, o) 19. YEARS IN OCCUPATION

INSURANCE ADJUSTER INSURANCE 15

USUAL

20. DECEDENT'S RESIDENGE (Street and numbes, or location)

1385 PEBBLE BEACH DRIVE

2a.cy 22. COUNTY/PROVINCE 23, ZiP CODE ’24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

SO. LAKE TAHOE EL DORADO 96150 23 CALIFORNIA

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP

JUBITH SCOTT. WIFE IEE PR E BEACH DRIVE, S8 TARE TANGE, ERbe 150

SPOUSE/SRDP AND
PARENT INFC

28, NAME OF SURVIVING SPOUSE/SRDP—FIRST 29. MIDDLE 30. LAST (BIRTH NAME)

JUDITH ANN GOMBOS

31 NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33.1AST 34. BIRTH STATE

DAVID AMOUR SCOTT ENGLAND

35. NAME OF MOTHER/PARENT-FIRST 39. MIDOLE 37. LAST (BIRTH NAME)} 38. BIRTH STATE

MARY - POTSIC ILLINOIS

FUNERAL DIRECTOR/
LOCAL

39, DISPOSITION PATE mmvdd/ccyy | 40. PLACE OF FINAL DISPOSITION RES JUD'TH SCOTT

03/31/2017 1385 PEBBLE BEACH DRIVE, SO. LAKE TAHOE, CA 96150

41. TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47.DATE mm/dd/coyy

44, NAME OF FUNERAL ESTABLISHMENT E{(-\
TRIDENT SOCIETY FD1909 » NANCYJ WILLIAMS, MD, MPH @29 | 03/31/2017

5
WE
i

CAUSE OF DEATH

RESIDENCE, HOSPICE

101, PLACE OF DEATH I 102. wuosvrm. SPECIFY ONE l 103. rromaammnosprm_ SPECIFY ONE l
[71 Decedants []
} oo lm'—arc A Irvoui B Lo,
104, COUNTY 1&}AQLWYADURESSORLO{‘A“ONM{EREFOUND(SMWMM“MM) 106. CITY

EL DORADO 1385 PEBBLE BEACH DRIVE SO. LAKE TAHOE

107. CAUSE OF DEATH Entuh“"‘ o . Injuries, of that Tima nterval Between | 108 DEATH REPORTED TO CORONER?
Rorfiation: BMMIJ!NM IX)M)TAMVIATE. Onset and Death
o e X

o vantricular without
mEDwECAE METASTATIC ADENOCARCINOMA OF LUNG =
(ol dosmcx 6 MOS

®n 109, BIOPSY PERFORMED?

Cws [X]wo

©n 110, AUTOPSY PERFORMED?

Oe  Xw

[~] 111, USED N DETERMINING CAUSE?

O [w

had o L" Dﬂ‘

112. OTHER SIGNIRCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

NIbWﬁWERAT‘DNPERFORIEDFORANYmmON IN ITEM 107 OR 1127 (1 yes, lisl type of operstion and date) 113A, [F FEMALE, PREGNANT IN LAST YEAR?

EIVES Lo [Jux

114, |GERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OOCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118. LICENSE NU! 117.0ATE mmvdd/ccyy

T sens | PALLISON HERMAN STEINMETZ M.D. & | A71386  |03/2012017

W mwedcoy 1@ iy 118 TYPEATTENDING PYSIGANS NAVE, MALING ADDRESS. 2P CO% ALLISON HERMAN STEINMETZ M.D.
09/07/2016 1 03/15/2017 1090 3RD ST STE 1, SOUTH LAKE TAHOE, CA 96150

CORONER'S USE ONLY

15,1 GERTY THAT INIRY OPAION DEATH OGGURRED AT THE ROUR, DATE, YD PLAGE STTED FROM THE GAUSES ] 120 NUREDATWORKT | 121. IURY DATE umldd/ecyyl 122. HOUR @4 Hours)
w"ﬁcrmﬁDma.:r‘_IM.xum“n Dw’_‘p“"m’m DC“*’""" Dvm Dwo l_lm"l |

123. PLACE OF INJURY (8.9., home, construction site, wooded area, etc.)

124, DESCRIBE HOW INJURY OCCURRED (Events which resufted In infury)

125. LOCATION OF INJURY (Street and number, or location. and city, and i)

4

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mav/dd/ceyy l 123. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

e 14 LT e T AT T I It GENSUSTRACT
*010001003511405°

censoryonmsreseres MMM
STATE OF CALIFORNIA, COUNTY OF EL DORADO

000179775

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the El Dorado County Health and

Human Services Agency. APR 0 5 2 0 ]7

DATE ISSUED

NCY J/WILLIAMS MD, MPH
COUNTY HEALTH OFFICER

This copy Is not valid unless prepared on an engraved border, displaying the data, seal and signature of the County Heaith Officer.

CAELDORADOL




