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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF
COUNTY OF

ARG ARETTE M N T , of legal age, being first duly sworn, deposes and says:

That  fRED W. WARIUYT , the decedent mentioned ifi the attached certified
copy of Certificate of Death, is the same person as fAED W- WL T

named as one of the parties in that certain PEED dated woveasen % L 1983,
executed by __ fAYk Dﬁ,%@ﬁgm‘q s lr’gg%"ff-é! EQ%PWGW ounTY NV o, e, ThsTEE
to_EREP w. AND _MARGARETTE WwlIHT , A kD covfLe

as joint tenants, recorded as Instrument No. °§ oL\ ", on /VIOVV‘WM ¥ 1963, in Book 183 ,
Page © 92 , of the Official Records in the Office of the County Recorder of _ POVELAS

County,
State of devﬁp U , concerning the following described real property situated in the City of
s TATELIVE , County of . p °V 6y 4% , State of NVevaph :

PARLL  7-130-)9  ([CFeR TO ATTICHD.  Leb A DescAITIZY Raon Dt’*t-b)

Dated _SEPTEMBFL T . /797 .

Jhat thefalye of all rea ersonal pr owned deceden th&ndate ofd;atb{clu?’
e full vakye ot the abaye cribed rea propefrty, didn exceed t of $ .
. ¢ _ y

AT e o T

T TENANT)}

T B Al Brslonrrtliianin e
SEAN R. SMITH

v 2
o OFL B\ comm. #1151622 3 A
) TG IR A0
~J 2§ &3> Comm. Exp. Aug. 16,2001 3 TTVFE OR PRINT FULL NAME OF JOINT TENANT]
o s aaasaaa s
w
Ww (SEAL) SUBSCRIBED AND SWORN TO BEFORE ME
o

this /57 day of SEFTEMAE /977

MAIL TAX
STATEMENT TO:

WOLCOTTS FORM 300 - Rev. 8-94

Before you use this form, read it, fill in all blanks, and make whatever changes are
AFFIDAVIT - DEATH OF JOINT TENANT appropriate and necessary to your particular transaction. Consult a fawyer if you
® {price class 3A) doubt the form's fitness for your purpose and use. Wolcotts makes no representation
1994 WOLCOTTS FORNS, INC. or warranty, express or implied, with respect to the merchantability or fitness of this 39300
form for an intended use or purpose. 7 67775 2
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COUNTY OF SAN MATEO

HEALTH DEPARTMENT |

SAN MATEO, CALIFORNIA _
3199941 o00z694

CERTIFICATE OF DEATH
BTATE OF CALIFORNIA

USE OLACK INX DNLY/NO ERASURES. WHITEOUTS OR ALTERATIONS
V8.1 (REV, 7/97) .

STATE FILE NUMBECR LOCAL REGISTRATION NUMDER

1. NAME OF DECEDENT—FIRST (GIVEN) 2. MiooLe 3. Last (ramiLy)-
FRED WILBUR WRIGHT
4, DATC OF DIRTH MM/DD/CCYY | B, AGE YRS. | Ir unotn 1 YEAN |ir unDER 24 WOURS] 6, SEX 7. DATE OF OEATH M M/DD/CCYY| B, Houn
MONTHS : DAYY HOURS :nmuvu

05/30/1917 82 i i M 07/02/1999 1722

DECEDENT | 9. STATE OF BRTH 10, SOCIAL SECURITY NO, 11, MILITARY SERVICE 12, MARITAL STATUS 13. EDUCATION~YEARS COMPLETED
EASONAL

Pement loa wo—— 7525 Blves [Jno [ um [MARRIED 18

14, RACE 13, HISPANIC~BPECIFY 16. USUAL EMFLOYER

CAUCASIAN ves [‘D No BART

17, OCCUPATION

INTERNAL AUDITOR

18. KIND OF OUNINESS

PUBLIC TRANSPORTATION

19, YZARS IN OCCUFATION

25

2032 EUCALYPTUS AVE,

20, RESIDENCE—+STREEY AND NUMDER OR LOCATION)

DEATH

105. STREET ADORERS —iSTRELT AND NUMBDER OR

2032 EUCALYPTUS AVE.

LOCATION)

RE:IS:EA:CE a1, ciry 22, COUNTY I.J_- 2P CODE 24, YRS !N COUNTY |23, BTATE OR FOREIGN COUNTRY
SAN CARLOS I SAN MATEO 94070 42 ca
26. NAME, RELATIONSHIP . 27, MAXLINE} AUDRESS (aTRERY ANI_’ ruunln OR RURAL AOUTE NUMmER, CiTy OF TOWN, BTAte, 2IP)
\WFORMANT | MARGARETTE E. WRIGHT (SPOUSE) I 2032 EUCALYPTUS AVE.,SAN CARLOS, CA 94070
20. NAME OF SURVIVING SFOUSE~FIRST 29. MIDOLE 30. LABT (MAIDEN NAME)
MARGARETTE E. C HORVATH
9"&‘:,“ 31. NAME OF FATHER—FIRST 32, MIDDLE 33, LAsT, 34, minTe starg
panent  |WILBUR - WRIGHT CA
INFORMATION 33, NAME OF MOTHER-FIRST 38, MIDDLE 37. LAST {MAIDER) 30, BINTH BTAYE
CATHERINE MARGARET GRANT co
9. ‘DATt MM/DD/CCYY| 40. PLACE OF FINAL DIIPOSIYIIDN
DISPOSMONIZI 67/08/1999 SKYLAWN MEMORIAL PARK, SAN MATEO, CA 94402
41, TYPL OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER . 43, LICENSE NO.
FUN| ! / r
oirEcron | CR/BU b A Doca oofPrap el 8134
LS'C":’L 44. NAME OF FUNERAL DIRECTOR A4S, LICENST NO.| 46, SIGNATU AL REGISTRAR 47, OATE MM/DD/CCYY
necistiar | HOODSIDE CHPL-CRIPPEN & FLYNN I FD 879 |p wm ¢> M 07/08/19997#
101. PLACE OF DEATH 102, If HOSPITAL, SPECIFY ONE: 103, FACILITY OTHER THAN HOSPITAL 104, COUNTY
ruace | OWN RESIDENCE e B erior [ non vosm [afhe [Jomim | SAN MATEOQ

106. ity

SAN_CARLOS

107. DEATH WAS CAUSEO aF: IENTER ONLY ONE CAUSE PER LINE FOR A, B, C. AND D} TIML INTZRVAL | $OB. DEATH RIPGRTED 1O CORONER
. SETWELN ONSEY
AND DEATH D
Yes No
IMMEDIATE i v REFEARAL NUKBER
tA) .
causg e vo sen s 8 hd
q 7 109, 010PSY FERFORMED
o ¢ o 0
oue -1} ?arm aj as "Ina.s Yrs No
[ [*) $10. AUTOPSY PERFORMED
CAUSE
OF DUE 1O (C} " S
DEATH o x ufrSt wnae VM S b a3 Yes No
T 1 111, USED IN DLTCRMINING CAUSE
T
DUE TO (D) Yes No

112, OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO OEATH BUT NOT RELATED YO CAUSK GIVEN IN 107

?ros \'a—*‘(_ Ctoe v £ L

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1121 IF YES, LIST TYPE OF OPERATION AND DATE.

PHYS]-
CIAN'S
CERTIFICA-
TION

114, 1 CERTIFY THAT TO TME ACST OF MY KNOWL-
EDGE DEATH OCCURRED AT THE HOUR, DATR
AND PLACE STATEO FROM THE CAUSES STATED

118, LICENSE NO. 117. DATE MM, DD/CCY Y

113, BIGNATURE AND TIT F CERTJTiER -
» =7 ,M,\/ I A @6264 [ 01701/1999

CCCEDENT ATIENDED BINCE : OTCEDCNT LABT SLEN ALIVE
MIDDICCYY \ MM IDDICCYY

'
OY-0L- 1995! O - 011499

118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRCSS, ZIP KAISER HOSPLTAL

HECTOR CARDENAS,M.D.,1150 VETERANS BLVD.,REDWOOD CITY,CA.

CORONER'S
USE

U CERTIFY THAY IN MY OPINTON DEATH
OCCURAED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED,

119, MANNER OF DEATH
D HOMICIOR

E] NATURAL D suicior
COULD NOT BE

PENDING D
INVESTIGATION DLTEAMINED

ACCIDENT

120. IRIURY AT WORK] 125, INJURY CATE MM/ OD/CC Y Y] 122, HOUR{ 123, PLACE OF INJURY

[] Yes D No

124, HOW INJURY

D (EVENTS WHICH RESULTED IN INJURY)

ONLY

125, LOCATION 4STREET AND NUMBER OR LOCATION AND CITY, T1F)

126. SIGNATURE OF CORQNER OR DEPUTY CORONER

127, DATE MM/DDCCYY 12B. TYPED NAME, TITLE OF CORONER QR DEPUTY CORONER

COUNTY

Wit =)
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This is a true and exact re

»
nEGIATRAR ) r T ] ] E ) T H-a-0ss - ’
) 2
}
CERTIFIED COPY OF VITAL RECORDS :::‘
STATE OF CALIFORNIA

}ss

OF SAN MATEO

This copy not valid unless prepared on engraved border displaying seal and signature of County Health Officer.
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X production of the document officially registered and placed
onfile in the office of the SAN MATEQ COUNTY HEALTH DEPARTMENT. P
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SCOTT MORROW, M.D,
HEALTH OFFICER AND REGISTRAR
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LEGAL DESCRIPTION

An undivided onc-three thousand two hundred and thirteenth (1/3213)
interest as a tenant-in-common in the following described real
property (The Real Property):

A portion of the North one-half of the Northwest one-quarter of
Section 26, Township 13 North, Range 18 FEast, MDB&M, described as
follows: Parcel 3, as shown on that amended parcel Map for John E.
Michelsen and Walter Cox recorded February 3, 1981, in Book 281 of
Official Records at page 172, Douglas County, Nevada, as Document No.
53178, said wap Leing an amended map of Parcels 3 and 4 as shown on
that certain map for John E,., Michelsen and Walter Cox, recorded
tebruary 10, 1978, in Rook 278, of Official Records at page 591,
Douglas County, Nevada, as Document No. 17578.

Excepting from the real property the exclusive right to use and
occupy all of the Dwelling Units ond Units as defined in the
"Declaration of Timeshare Use" and subsequent awendments thereto as
hereinafter referred to.

Also excepting from the real property and reserving to grantor, its
successors and aassigns, all those certain casecments referred to in
paragraphs 2.5, 2.6 and 2.7 of s5a3id Declaration of Timeshare Use and
arendments thereto together with the right to grant said easements to
cthers,

Together, with the exclusive right to use and ‘occupy a "Unit" as
defined in the Declaration of Timeshare Use recorded February 16,
1983, in Rook 283, at page 1341 as Document No. 76233 of Official
Records of the County of Douglas, State of Nevada and amendment to
Declaration of Timeshare Use recorded April 20, 1983 in Book 483 at
page 1021, Official Records of Douglas County, Nevada as Document
No. 78917, and second amendment to Declaration of Timeshare® Use
recorded July 20, 1983 in Book 783 of Official Records at page 1688,
bouglas County, Nevada as Document No., 084425 (Declaration), during a
"Use Period", within the Low _ Season within the "Owner's
Ulse VYear", as defined in the Declaration, - together with a
non~-xlusive right to use the common areas as defined in the
beclaration,

Suybject to all covenants, conditions, restrictions, limitations,
casements, rights and rights-of-way of record.
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