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Granite Bay, CA 95746
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AFFIDAVIT - DEATH OF A JOINT TENANT
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State of California
County of Placer

Arline M. Sanders, of legal age, being duly sworn, deposes and says:

That _Elliott Martin Sanders , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as _Elliot M. Sanders
, named as one of the parties in that certain Grant Deed dated _July 25,
, 1987 , executed by __SAIDA of Nevada, Inc.

, lo __Elliot M. Sanders and Arline M. Sanders

, as Joint Tenants, recorded as Instrument No. 114254 , AND/OR _
, 19 , in Book , Page , of Official Records of _Douglas

County, Nevada, covering the following property situated in the said County, State of Nevada:

SEE EXHIBIT "A" ATTACHED HERETO

veempee 13,1793
Dawd:sepmms,—m{) 2.0 Y . J / ,

STATE OF CALIFORNIA Arline M. Sanders
COUNTY OF Placer

Subscribed and Sworn to before me

ty Public Commissioned for
said Countly and State

James A. Waiker

FPRIn | v Comm. #967516

R TARY PUBLIC -CALIFORNIA
PLACER COUNTY

. My Comm. Expires June 7. 199¢ @
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EXHIBIT “A"
LEGAL DESCRIPTION

A timeshare estate comprised of:
Parcel 1: an undivided 1/51st interest in and to the certain condominium described as follows:

(a) An undivided 1/724th interest as tenants in common, in and to the Common Area of Lot 50,
Tahoe Village, Unit No. 1, as designated on the Seventh Amended Map of Tahoe Village Unit
No. 1, recorded on April 14, 1982, as Document No. 66828 Official Records of Douglas County,
State of Nevada, and as said Common Area is shown on Record of Survey of boundary line

adjustment map recorded ____March 4, 1985 ., in Book 285 -, Page
160 ., of Official Records of Douglas County, Nevada, as Document No..
114254 ﬂ

(b) Unit No. _022 as shown and defined on said 7th Amended Map of Tshoe

Village, Unit No. |1, .

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment and incidental purposes
over and on and through the Common Areas as sct forth on said Scventh Amended Map of Tahoe Village, Unit
No. }, recorded on April 14, 1982, as Document No. 66828, Official Records of Douglas County, State of Nevada,
and as further set forth upon Record of Survey of boundary line adjustment map recorded ___March 4, 1988 |
in Bockngsgw . at Page __160____, of Official Records ¢l Douglas County, Nevada as Document
No. .

Parcel 3: the exclusive right to use said unit and the non-exclusive right 1o use the real property referced to in
subparagraph (a) of Parcel | and Parcel 2 above during one **use week*® within the ¢¢_Summer use scason’"’ as
said quoted terms are defined in the Declaration of Conditions, Covenants and Restrictions, recorded on December
21,1984, in Book 1284, Page 1993, as Document No. 111558 of said Official Records, and Amended by instrument

recorded __Magen-13,-1385 ' , in Book 285 . Page 961 _______, of
Official Records, as Document No. 114670 . The above described exclusive and non-exclusive rights may

be applied to any available unit in the project during said **use week*® in said above mentioned use season.

~
o
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STATE FILE NUMBER

CERVIFICATE OF DEATH

o e Y s AR B

STATE OF CALIFORNIA
USE BLACK INK ONLY

1A. NAME OF DECEOENT—FInST j' 18. MioOLE 1C. LAST (FAMLY)
. (GIVEN) .
Elliott !  Martin Sanders
4. RACE 8. snmwmlnmc—sncn 6. DATE OF BIRTH—~MO, DAY, YR| 7. AGE IN
White Ovee [M ol July 24, 1924 ! !
DECEDENT | 8. STATE OF] 9. CITIZEN OF WHAT TOA. FULL NAME OF FATHER TIOB. STATE OF| 1 1A, FULL MAIDEN NAME OF MOTHER T7i8. State O
PERSONAL BIRTH COUNTRY : L !
DATA NY USA Hyman Samuelsohn Poland | Rose Sokolsky Poland
12. MILITARY SERVICE? 13. SOCIAL SgCumity NO. 14. MARITAL STATUS 18. NAME OF SURVIVING SPOUSE (1IF Wirk, ENTER MAIDEN NAME)
19 4210 19.46 [ ] nowe 1645 Married Arline Bollotin
16A. USUAL OCCUPATION : 168. USUAL KIND OF BUSINESS : 16C. Usual EmeLovan T16D. Yaans v 17. EDUCATION —YEANS COMPLETED
OR INOUSTRY ' . . . ! OCCUPFATION
. Mortgage Banker iMortgage Banking |Beneficial Financé 35 16
18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 188. Ciry 'lmc. 21P Cobe
USUAL 6880 Boardwalk Dr. 1Roseville 19566 1
RESIDENCE 18D. COuUNTY : 18E. NUMBEN OF YEARS : 18F. STATE OR FORKIGN COUNTRY| 20. NAME, RELATIONSIHP, MANING ADDRESS
1 N THIS COUNTY 1 A.ND 2iP Cook or IMANY.
Pl r CA rline Sanders, Wife

19A. PLACE OF DEATH 19D. I»

ONE: IP, ER/OP, DOA !

HosPiTAL, Seaciry | 18C. COUNTY

880 Boardwalk Dr.

PLicE Mercy San Juan Hospital ! ! Sacramento
19D. STREET ADDRESS —STREET AND NUMBER OR LOCATION Y19E. CITY Tiel INTERVAL | 22. WAS DEATH REPORTED 10 CORONENT
DEATH ' BETWEEN. ON REFEANAL NUMBER
6501 Coyle Ave. iCarmichael AND DEATH D ves . B NO
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, B, AND.C) J ’J 23. WAS BIOPSY PRRFORMID?
- tC C oL C (A4 l”’é ?
wysowte ( METASTAT N A7 > e L] e
CAUSE } 24A. WAS AUTOPSY PERFORMED?
DEATH pue To \'® ’ ! D !‘.‘..-___E_:!‘_" .........
: 248 Was l;::u;m DETERMINING CAUSE
OoF ™
1
ouve o (& ’l D Yas Bﬁo
28. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM BUT NOY RELATED TO CAUSE GIVEN IN 21 | 26. WAS OPERATION PERFORMID FOR ANY CONDITION IN ITEM 21 OR 287

NoNé&E

OF OPERATION AND DATE.

- !

m‘-'f’?#'.'

1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH
OCCURAED AT THE MOUR, DATE AND PLACE STATED From ‘”ﬂ

YRICIAN z7c PHYSICIAN'S LICENSE NUWSER '273 DATE SiIGNED

PR )

::‘:: ls CAUSES STATED. \ ' A 0% 549 ' 22 7‘7
certiFica. [274 Taowrn. OAv. veAn ""“: ot DAt Tean T "l 276 _AYPE ATTENDING PHYSICIAN'S NAME AND Aoonzss
TION . < P G - .
¢ §9 | 2'1c 99 ijohn M. Kailath, M.D. 6401 Coyle Ave. Carmichael, CA
| CARTIEY THAT IN MY OPINION DEATH OCCURNED AT 26A. SIGNATURE AND TITLE OF CORONER OR DEPUTY CORONER 1 288. DATE SianeD
THE HOUR, DATE AND PLACE STATED FROM THE CAusES '
SIATED. ’ '
CORONER'S | 29. MANNER OF DEATH-—SRly ot Malatal. KOdent, 30A. PLACE OF INJURY 'aon INJURY AT WORK ' 30C. DATE OF INJURY | 31. HOUR
USE Snite. homede. penGeg wwestgalion of Covid 0ot te deletmened MONTM, DAY, YEAR
ONLY i D Yas D No |
32. LOCATION {STREET AND NUMBER OR LOCATION AND CITY} 33. DESACHBE MHOW INJURY OCCURRED (BVENTS WHICH RESULTED IN INJURY)
FUNERAL | 347 DISPOSITIONIS) | 34B. PLACE OF FINAL DISPOBITION—NAME AND ADORESS | 34C. Date 3SA. SIGNATURE OF EMBaLMEn 1386, LICENSE
. ome of Peace Jewish Cemetery 1o (%0 DAy, vaan ) NumeEr
oiector | Burial S CA 12-13-90 Not embalmed - = -
AND ammﬁnt Q,
36A NAME OF FUNMIRAL DIRECTOR (OR PERSON ACTING AS SUCH] | 368. LICENSE NO. | 37. svcunun! OF L OCAL REGISTRAR 38. REGISTRATION DATE
LOCAL ' =
necisTaar | Lind Brothers Mortuary L1141 ’M jM}”&ﬂ. FEB 13 1990 .~
STATE A, B. c. o. € k. CENSUS TRACT
REGISTRAR

VS-11 (REV. 3-89)

MAKE NO SRASURES. WHITEOUTS. OR OTHER ALTERATIONS

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE SACRAMENTO

COUNTY HEALTH OFFICER,

THIS IS A TRUE COPY OF A RECORD QN FILE

IN THE VITAL STATISTICS SECTION, SACRAMENTO COUNTY DEPARIMENT

OF HEALTH, SACRAMENTO,

CALIFORVIA. SEAL

L Slentor,m 0. recISTRRR
__ﬁ@aggm&__m

DATE: £EB 151990

d39036
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REQUESTED BY .
Welker & Mc Qi

IN OFFICIAL KECORDS OF
DGLGLAS C0.. NEVADA-

‘94 JN -6 AI1:47
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