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Affidavit — Death of Joint Tenant

STATE OF CALIFORNIA
SACRAMENTO

County of

book0.124 .., page.4490...., of Official Records of ....Douglas. .. ...~ ——ow
County,/Gatifomia, covering the following described property situated in the...................... .

........ NV.........oo.oeoo, County of....Douglas......................... ... . State o PCEXF¥4:
NEVADA

See EXHIBIT "A" attached hereto, incorporated herein in full
by this reference.

A portion of APN: 42-254-33

I declare under penalty of perjury, that the foregoing statement is true and correct.

ElEpNoRr. A FoE. f&m@%fé

Print Name ELEANOR A. POE Sign Name ELEANCR A. POE

IR Benla, KIMBERLEY D, BOHLING 2z
> COMM. # 1229346

AMOTARY PUBLIC-CALIFORNIA O

"/ SACRAMENTO COUNTY ()

0
A St . .
Ql ...... day of..&@ﬁﬁﬂlb%...., . ACCO R\3 S oM. EXP. JULY 19, 2003 7

Signature . }/\WY\?QMf{P rﬁ@\’k\l }6 o |
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This document is only a general form which may be proper for use in simple transactions and in no way acts, oris
does not make any warranty, either express or implied, as to the legal validity of any provision or the suitabili
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intended to act, as a substitute for the advice of an attorney. The printer
ty of these forms in any specific transaction. )




/ EXHIBIT "aA"

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvéments as follows: (A) An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe Village
Unit No. 3-13th Amended Map, recorded December 31, 1891, as Docu-
ment No. 268097, rerecorded as Document No. 269053, Official
Records of Douglas County, State of Nevada, excepting therefrom
Units 1 through 50 (inclusive) as shown on said map; and (B) Unit
No. 33 as shown and defined on said map; together with those
easements appurtenant thereto and such easements described in the
Fourth Amended and Restated Declaration of Time Share Covenants,
Conditions and Restrictions for The Ridge Tahoe recorded February
14, 1984, as Document No. 096758, as amended, and in the Declara-
tion of Annexation of The Ridge Tahoe Phase Six recorded December
13, 1990, as Document No. 241238, as amended by Amended Declaration
of Annexation of The Ridge Tahoe Phase Six, recorded February 25,
1992, as Document No. 271727, and as described in the Recitation
of Easements Affecting The Ridge Tahoe recorded February 24, 19392,
as Document No. 271619, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 28 only, for one week
each year in accordance with said Declarations. )

A portion of APN: 42-254-33
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i CERTIFICATE OF DEATH

STATE: OF CALIFORNIA:

FILE NUMBER - T ‘USE BLACK INK. ONLY/NOvEnR‘A‘SI::EE‘?. ;’/v:;)TE‘O‘UTS ‘or AI.TERATIONS LOCAL REGISTRATION NUMBER

. NAME OF chzn:m—ansr_qu:N) Lo . 2. MmipoLe - - S S 3. LAST (FAMILY)

HARLEY . . lf o+ | RAYMOND . .- POE
. DATE OF BIRTH M M /DD/C, c Y Y 5 AGE YRS 1 IF UNDER 1 YEAR .| IF UNDER 24 HOURS . 7. DATE OF DEATH. MM/DD/CCYY| 8., HOUR
: | MONTHS 1. DAYs- [ Houms: ] MINUTES : : .

11/09/1933 | g5 | B el w1 09/08/1999 1426

13. EDUCATION—YEARS COMPLETED

DECEDENT | 9 STATE OF BIRTH = 10, SOCIAL SECURITY. No. - MILITARY SERVICE 12, MARITAL STATUS
PERSONAL :

aon | Oklahoma ‘_-0707 S Ivss e DUNK Married | 12
14. RACE - . g B 18, ‘HISPANIC:—SPECIF‘I N 16. PSUAL EMPLOYER
Caucas1an T i .~ [xlse | Senator Salon
17 OCCUPATION L o e ! 18 KIND OoF BUSINESS . .
Owner 5 L e Beauty Shop S -31
20. RESIDENCE—-—(STREET AND NUMEER OR LOCATIOND N :

USUAL 2508 Stansberr‘y Way

RESIDENCE | 2t. cITY . e 22. Y(;OUNT»Y:_' . — it T ;2?‘. 'ZIP CODE . 24, YRS IN COUNTY
Sacramento.~ | Sacramento - .| 95826 : 39 California
26. NAME, RELATIONSHIP o co o = o7 ’27 MAILING ADDRESS (STREET AND NUMBER OR RURAL ROUTE NUMBER, CITY OR TOWN, STATE, ZIP)
INFORMANT O A L . :
Eleanor Poe: Wife: .- : 2508 Stansberry Way, Sacramento, CA. 95826
"28 ‘NAME: OF SURVIVING SPOUSE—FIRST - v M A -| 30. LAST {MAIDEN NAME)
Eleanor ™ = o0 | ocliips o ~.01livera

SZ%UDSE 31. NAME OF FATHER—FIRST., - [ 33, tast 34. BIRTH STATE

|NFZI:¢R;:T1;0N CWilldam o ety B N & SRR Poe : 0K
. 35. NAME OF MOTHER—FIRST X : .' ) 37. LAST (MAID'EN) 38, BIRTH STATE
Lona - ... L M. Y. Coss’ev : AR

39, DATEMM/DD/CCYY 40 PLACE OF FINAL DIS

09/11/1999‘ .- East aw 'Memor‘1ra1 Par‘k 43rd & Fo]som B1vd., Sacramento, CA 95819

41. TYPE OF DISPOSITION(S) e 42.°SIGNATURE; 1oF EMBALMER 43. LICENSE NoO.
i

Secren | BU L > Not'Embalmed . -~ = -

AND 34, NAME OF FUNERAL DIRECTOR 4S. LICENSE; Ho. [ E.OF LoyﬁwsrnAn - 47. DATE MM/DO/CCYY

LOCAL L
ReGISTRAR | Nicoletti, Culjis: Herberger FD_355. ek 4.0 V] 09/10/1999 ej

101. PLACE OF DEATH 102..1F HOSPITAL’ s e’ 103, FACILITY QTHER THAN HOSPITAL: | 104. COUNTY

Sutter Memorial: Hosp1ta1 TR e (O envbe IZI noa | [5eer ZESE EIOT..E., Sacramento

Ios STREET ADDRESS—(STREET AND:NUMBER OR LOCATION) 106. cITY
" i, i

19. YEARS IN OCCUPATION

25. STATE OR FOREIGN COUNTRY

DISPOSITION{(S}

Sacramento

TIME INTERVAL 108. DEATH REPORTED TO CORONER
BETWEEN ONSET

AND_DEATH I:I
YES No

REFERRAL NUMBER

IMMEDIATE

cAusE . (A) Arrhythma o 7 Sudden

109. BIOPSY PERFORMED

Artemosc]erotm Heart D1sease ' 10 Yrs | [Jves X no

110. AUTOPSY PERFORMED

o e D e e Elue
IR p - R T EEa [ERE 111. USED IN DETERMINING CAUSE
DUETO ) o e : D ves ’:l No

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO CAUSE GIVEN IN 107

Urindry Tract Infection

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN iTEM 107 OR '112? IF YES, LIST TYPE OF OPERATION AND DATE.

No ' ,
114, | CERTIFY THAT TO THE BEST OF MY KNOWL. 11S.°5 TURE AND TITLE IFIER 116. LICENSE NO. 117. DATE MM/DD/CCYY
EDGE DEATH OCCURRED AT THE HOUR, DATE
PHYSI- AND PLACE STATED FROM THE CAUSES STATED: | P> 4 ﬁ C 33875 09/09/1999

CIAN'S DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN' ALIVE
CERTIFICA- MM /DD/ICCYY MM /DDICCYY 118. WPE ATTENDING PHYSICIAN'S NAME. MAILING ADDRESS, ZIP 95816

Tion 02/27/1995 | 09/08/1999 | Jonathan R. Beck, M.D.,1201 Alhambra Blvd., Sacramento,CA.

1 CERTIFY THAT IN MY OPINION DEATH 120. INJURY AT WORK [ 121, INJURY DATE MM/DD/CCYY|122. HOUR| 123, PLACE OF INJURY
OCCURRED AT THE HOUR, DATE AND PLACE
STATED FROM THE CAUSES STATED. D D
YES No
119. MANNER OF DEATH

D NATURAL I:I SUICIDE D HOMICIDE,

CORONER’S
Use PENDING COULD NOT BE
ACCIDENT INVESTIGATION OETERMINED

ONLY 125, LOCATION (STREET AND NUMBER OR LOCATION AND CITY, ZIP)

124, DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

L16%94001 I X8

126. SIGNATURE OF CORONER OR DEPUTY CORONER 127. DATE MM/DD/CCYY 128. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER

245912 > _ i
state | CERTIFED COPY OHY¥ITAL ECOF’BS L TAX AUTH. # 5808 CENSUS TRACT

REGISTRAR
STATE-OF-CAIFORMNA

COUNTY OF SACRAMENTO j 58

This is a true and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.
' o) Tt .0

DATE ISSUED: September 14, 1999 LOCAL REGISTRAR

This copy not valid unless prepared on engraved border displaying date and signature of Registrar.
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