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> RECORDING REQUESTED BY :

JULIA D. ROBERTS

AND WHEN RECORDRD MAIL YO

Neme '_Julia Do RObertS
Jret  P.O. Box 523

Address

Ciy & Dixoh, CA 95620

Stote l_ _J

SPACE ABOVE THIS LINE FOR RECORDER'S USE

MAIL TAX STATEMENTS 3O

neme Julia D, Roberts
Al P.O. Box 523
ays  Dixon, CA 95620
L ! ]

Stote

Afhdavit — Death of Joint Tenant

AJTB731B THIS FORM FURNISHED BY TRUSTORS SECURITY SERVICE 181619
STATE OF GAXRXHEMX, NEVADA }
$5
2 Cousty or__DOUGLAS
w
o -
g Julia D. Roberts - of legal age. being first duly sworn, deposes and says:
Thai_Mack C. Roberts the decedent mentioned in the attached certified copy of
Certificate of Death. is the same person as—Mack C. Roberts
named as one of the parties in that certain_Grant_Bargain Sale Deed_dated_June_6, 1989
executed by_Jack K. Sievers .
to_Mack C. Roberts and Julia D. Roberts, husband_and wife,
% | as joint tenants, recorded as Instrument No... 209192 . on.._August 22, 1989 in
&| book_889 . page_ 3128 of Official Records of _Douglas County, Nevada,
RO X KHRARK. covering the following described property situated in the___ _
, County of Douglas o e ame e e Slale of XXBMO0I: Nevada s
.
S| SEE EXHIBIT "A" ATTACHED HERETO
5
<
2

Assessors Identification Number:

Dated 9/20/93 Q’Z“;’ L@‘ m

(77ULIA D. ROBERTS

SUBSCRIBED AND SWORN TO before me

this_20th u September 1993 rﬁ-& AAAAA ——
% : S CFFICIAL NOTARY SE

Si;:un 4'.;;;'.';‘ 400 CLLA \\'z:."v?'\.;s ZAL K

) ‘\.‘;“:\‘ 3 :;

& b

Lila Weaver Notary Pulilc — Calitaraia
Name (Typed or Priated) SOLANG COURTY
Ny Comm. Gxpires AUG 11,165¢

KWV’W“W“W‘

""‘-”7 fy
' CThis area for official notarial seal)
Title Order No. Escrow, Loan or Attorney File No.
‘ MAIL TAX STATEMENTS As DIRECTED ABOVRY | () 9 LETELE .
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RIDGE CREST LEGAL

A Timeshare estate compriced of:

PARCEL 1:

PARCEL 2:

BPARCEL

-
iy

-

e Db

P e

)
..

An undivided 1/51st interest in and to that gepdain ondominium estate
described as {ollows:

(a) An undivided 1/26th interest as tenant:s in eommon, in and to the
Common Area of Ridge Crest condominiums as said Common. Arca is set forth
on that condominium map recorded August 4, 1988 in Book 888 of Official
Records at page 711, Douglas County, Nevada, as Decument No. 183624.

(h) Unit No. 2(26 as.shown and defined on said condominium map
recorded as Document No. 183624, Official Records of Douglas County,
State of Mevada.

A non-exclusive easement for ingress and cgress for use and enjoyment
and incidental purposes over, on and through thc Common Area as set
forth in said condominium map recorded as Document No. 183624, Official
Records of Douglas County, State of Nevada.

An exclusive right to the use of a condominium wnit and the non-exclusive
right to use the real property referred to in subparagraph (a) of Parcel
1, and Parcel 2 above, during one "USE WEEK" as that term is defined in
the Declaration of Timeshare Covenants, Conditions and Restrictions for
The Ridge Crest recorded April 27, 1989 as Document No. 200951 of 0Official
Records, Douglas County, State of Nevada (the "CC&R's"). The above de-
scrited exclusive and non-exclusive rights may be applied to any avail-

able unit in The Ridge Crest project during said "use week" as more fully
set forth in the CC&R's.

isn of APN 40-370~15
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CERTIFICATE OF DEATH
‘ STATE OF CALIFORNIA

STATE FILE NUMBER

USE BLACK INK ONLY

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1A. NAME OF DECEDBNT——ZIRS\‘, : 1B, Mioots 1C. LAST (FAMILY} 2A. DATE OF DEATH—MO, DAY, YR 28, HOUR 3, stx
(GIVEN]
1
MACK C. ROBERTS ebruary 11, 1991 !1805 | M
4. RACE 8. SPANISH/HISPANIC =-=SPECIFY 6, DATE OF BIRTH==MO, DAY, YR] 7, AGE IN 12 UNDER | YEAR [iFr UNDER 24 HOURS
YBARS | MONTHS i DAYS HOURS |mwrsn
Caucasion [(Jves.—_[X] no| February 20, 1932| 58 i X '
DECEDENT | 8. STATE OF | 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER T10B. STATK OF| 11A. FULL MAIDEN NAME OF MOTHER T110. STare oF
PERSONAL BIRTH COUNTRY ! BIRTH H BIATM
| |
DATA MS U.S.A. Unknown 1 UNK Unknown i UNK
12. MILITARY SERVICE? 13. GOCIAL SECURITY NO. 14, MARITAL STATUS 18. NAME OF SURVIVING SPOUSE IFf WIPE, ENTER MAIDEN NAME)
19 52 70 1955 [] nowe __0403 Married Julia D. Gordon
18A. UsuaL OCCUPATION I 1688, USUAL KIND OF BUSINESS : 16C. USUAL EMPLOYER :169. YEARS IN 17. EDUCATION~=YEARS COMPLETED
1 OR INDUSTRY . | ' OCCUPATION
Custodian 1_School Dist. s D.U.S.D, ' 16 Unknown
18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 188, cny :wc. 21p Cook
usua. | 815 Camelia Drive ! Dixon ! 95620
RESIDENCE | 18D. County U18E. NUMBER OF YEARS | 18F. STATE OR FOREIGN COUNTRY| 20, NAME, RELATIONSHIP, MAILING ADDRESS
: ™ Qgs County * : CA AND ZIP CODE OF INFORMANT
Solano County ! ! Julia D. Roberts - Wife
19A. PLACE OF DEATH F198. Ir HosPITAL, SPRCiRY | 19C. COUNTY
| 198, e HoserrAL seaciey | 815 Camelia Drive
FLACE  flJsual Residence ! - - ! Solano County Dixon, CA 95620
D;’:" 10D, STREET ADDRESS—STRERT AND NUMBER OR LOGATION | 19E. CITY e | 22, WAS DEATH HEPORTED 10 CONONENT
\ WO TWEEN ONSET REFERRAL NUMBER n
815 Camelia Drive i Dixon AND DEATH Clvas_______ No
21, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND C) : 23. WAS BIOPSY PERFORMEDT
|
IMMEDIATE {w L A O C.Ohf\ CeC ’|Ll~4‘1\$ ves D NO
CAUSE -~ ' 24A. WAS AUTOPSY PERFORMED?
OF :
DEATH oue To (B »1 D yes S NO
: 24B. WAS nl; um':,m DETERMINING CAUSE
OoFf DEATH
ove to [« ’: D vas D NO
28. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE GIVEN IN 21 | 28. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 287
I® YES, LIST TYPE OF OPERATION AND DATE.
None o™\ | N
| CERTIFY THAT TO THE BEST Of MY KNOWLEDGE DEATH 1 . ATURE AND QEGREE OR LE OF PHYSICIAN '\27C. PHYSICIAN'S LICENSE NUMBER ' 270, DATE SIGNED
PHYS!. CCCURRED AT THE HOUR, DATE AND PLACE STATED FROM m:: n/\A 5 ! ! a /
! AUSES STATED. - :
CIAN'S R7A. DECEDENT ATTENDED SINCIl DECEDENT LAST SEEN ALW!' ’ i 6 o-b b 3 w ! |a c, (
CERTIFICA. MONTH, DAY, YEAR : MONTH, DAY, YEAR : 27e. r ATTENAING PHYSICIAN'S AME AND ADDRESS
TION
|€-77- €9 1 A& -%-9 | !Jokegh E. Schetger,M.D.,255 N. Lincoln, Dixon, CA
| CERTIEY THAT IN MY OPINION DEATH OCCURRED AT 2BA. ATURE AND TITLE Of CORONER OR DEPUTY CORONER :288. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES
STATED. :
CORONER'S | 29. MANNER OF DEATH——specly coe: ratural, acodent, 30A. PLACE OF INJURY 1308, INJURY AT WORK | 30C. DATR OF (NJURY | 31. HOuR
use susode, homicrde, pendng mvestgabon of could not be delermaned ! ! MONTH, DAY, YEAR
ONLY ) D YES D NO
32. LOCATION (STREET AND NUMDER OR LOCATION AND CITY) 33, DESCAIBE HOW INJURY OCCURRED {EVENTS WHICH RESULTED IN INJURY)
34A. DISPosmON(ST' 3408, PLACR OF FINAL DISPOSITION—NAME AND ADORESS 24C. DAYE 3BA. SIGNATURE OF EMDALMER 1359. LICENSE
FUNERAL : 5 Camelia Drive : MO, DAY, YEAR : NUMBER
nm::;ok CR/RES i_Dixon, CA i 2/16/91 Not Embalmed || =--
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCK) | 36D. LICENSE NO. | 37. SIGNATURE OF LOC/. EGISTRAR 38. REGISTRATION DATE
| - -
REGISTRAR | yaca Hills Chapel ' FD-1297 [P /édﬁ?{?f& 2-12-91
STATE A B, . c. D. E F. CENSUS TRACT
REGISTRAR

VS-11 (REV. 3-89)

MAKE NO ERASURES, WHITEQUTS. OR OTHER ALTERATIONS

THEIS IS A TRUE AND CORRECT COPY
OF THE DOCUMENT ON FILE IN THE

SOLAKO COUNTY DEPARTMENT OF PUBLIC

HEALTH, VALLEJO, CALIFORKNIA

Arvun, Porronrnr

HEALTH OFFICER AND LOCAL REGISTRAR

DATE:  [EB 14 199]
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