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- AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF CAL[FM,«./”&—

COUNTY OF _ 50 #An[O . | '
QJ AC & \6 LALLS , of legal age, being first duly sworn, deposes and says:

X

That AZD@ K]/lﬂ: éMZZ ﬁ { § , thedecedent mer)tioned inthe attached certified
copy of Certificate of Death, is the same person as ]\,/ OQM#

,(,d—amgmwg 8P muy /L/ L%i
executed by L OPV ;?\j Mﬁmﬁ% S AP 5/

to TR 7. LI Al A st Ul LS
as joint tenants, recorded as Instrument No. ] /i BZ% on Uﬁﬂw 2 ,l‘i%in Book 285 ,

Pageo Lt/‘ of the Official Records in the Office of the County Recorder of < Z } D U §l :g:S County,
State of + , concerning the following described real property S|tuated in the City of

NB‘U‘/‘* SH‘DM LAKe mH'OZ, , County of @D%S% , State of N L/ :
S5EE Wﬁtklw EXHHELT ‘A"

S\\\

named as one of the_ partles |n that certaj

.@ ,

That the value of all real and personal property owned by the decedent at the date of death, including

the full \zlue of the above described real property, did not then exceed the sum of $

Dated ()(\M SO ool . %A a/ QA
JACE P ZUNR)S

{SIGNATURE OF JOINT TENANT)

e e e e o g o o o b b bbbt dodudatod b

JUSTIN LANE comuav&

2\ Comm. # 1206346
3} NOTARY PUBLIC - CALIFORNIA V!

Sotano County i [TYPE OR PRINT FULL NAME OF JOINT TENANT]
My Comm. Expires Jan. 16, 2003 }

D g

POPPG PP PTTITTeTITY

(SEAL SUBSCRIBED AND SWOERN TG BEFORE M
this P& day of A A Rio

6L£9941090)8

MAIL TAX —
STATEMENT TO: R GSVE
WOLCOTTS FORM 300 - Rev. 8-94
AFFIDAVIT - DEATH OF JOINT TENANT

Before you use this form, read it, fill in all blanks, and make whatever changes are
appropriate and necessary to your particular transaction. Consult a lawyer if you
® {price class 3A) doubt the form's fitness for your purpose and use. Wolcotts makes no representation
1994 WOLCOTTS FORMS, INC. or warranty, express or implied, with respect to the merchantability or fitness of this
form for an intended use or purpose. R 67775 39
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An undivided ome-thres thousand wo 'hundwpd and thirteenth {1/3213) intciest as @ tenant-in-aummen in the 1ol
lowing destribed reat proparty (The Resl Proparty). .

A portion of the North sne-half of the Nortnwest ona-gusrter of Boction 26, Township 13 Nerih, Range 18 East,
MDBEM describad as follows: Paresl 3. a1 thown on that émendod parcel Map for John E. Mizhalien and Welter Gox
recorded February 3, 1881,, in Book 281 of Officlal Records zt page 172, Douglas County, Nevada, s Document No.
$3178, said map baing ar amended map of Pareals 3 and 4 a5 shawn on that certsin mep for iohn 5. Michelsen anc
Waitsr Cox, recorded February ¥0, 1978, In Book 278, of Official Rucords at page 591, Dovgias County, Mevada, as

Oocummt No, 17478,

Excepting Irein the real property tha exclusive right to uie and oupy al! of the Bwelling Units 92 defined in the
“Oeclration of Timeshare Un’’ snd subiaguent amendiments thervio as horeinafter jeferrad t5.

Also sxcepling from the real property and resarving <0 grantor, its successors and aigns, St $hase cartain eassmpnts
referred 1o it parsgrapns 2.5, 2.8, and 2.7 of wid Datkration of Timeshase Use and smendments the:eto tugather with
the right to yrant aaxl aasements B others.

Together wikh the sxciisive right w use and oceupy 8 “Unit™ & defisad in the Declaration of Timeshare Uits recarded
Februsry 16, 1083, in Book 283, ot pege 1341 as Document No, 76233 of Official Records nf the County of Douglas,
Siaze of Nevada and amendmant to Dacluration of Timethare Uw recorded April 30, 1683 n Begle A83 ot page 1021,
Official Recards of Dounlas County, Nevada 83 Documait No. 73917, aud second amendment to Declration of Time:
share Use rocorded July 20, 1983 in Beok 783 of OHficial Revords at page 1688, Douglas County, Nevada as Documan:
Na. 84425 and third amendment to Decleration of Timsshare U recordsd Octobe: 14, 1983 in Book 1083 at page
2572, Otlich) Rtﬂl of Douglas County, Nevada, as Dacument NO. B3835. (“Daclaration”), during » “Uss Perind”,
witho the . BIC Season within the “Ownar's Usa Year”, as detinad |n the Daclaration, togather
With § nOnexciusive Fight 10 use the sammon 3ragt 8s defined in the Dealeration.

é'X/J/ﬂ' — 773"

Subject to all covenints, ¢onditions, resiriciiony, limitations, e mements, right:-of-way af record.

This deed is made and accepted upon si of the covenants, conditions, restrictivns, awesimanty, tines, epiments and other
matters set lorth in 53id Declarsion of Timeihase Uth and amandmaents therato all of which are incorporsted hixéin by
reference,
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(STATE OF CAIAFORNIA )

BLY9648 OC Ro/O

LOCAL REGIBTRATION NUMBER

DECEDENT
PERSONAL
DATA

LAST (FAMILY)

NORMA o R , 5N . BURRIS

4. DATE OF BIRTH MM/DD/CCYY i |8 | i ER..1. YEAR |IF UNDER. . |7. DATE OF DEATH MM/DD/CCYY | B. HOUR.
! o : [ - HOURS

08/01/1939 i 57 bt e ! : o s i © . 11/17/1996 1948

; ; i ; j |12, mARITAL STATUS 13. EDUCATION —YEARS COMPLETED
9. STATE OF BIRTH - SOCIAL SECURITY NO: AR vic Ly, MAR !

Puerto Rico 7533 ive Litiet e’ | Married 12

14. RACE S 18, HIse, - CIF i i1} 16.:USUAL EMPLOYER

Caucasian o 7”‘ ',,ii‘ i > I ' State of California

17. OCCUPATION 19. YEARS IN OCCUPATION

Food Service Worker . — | :MatTtime prr oo 10

USUAL
RESIDENCE

115 Craven Street.

21. oy : : COPE - 7] 28, YRS IN COUNTY 25. STATE OR FOREIGN COUNTRY

Vallejo .= = : 1_‘"' = : CA

. INFORMANT

28, NAME, RELATIONSHIP -

SPOUSE
AND

PARENT

INFORMATION

Jack P. Bufris ‘(Husbai

34, RIRTH STATE

Catalino . -/ i o R o Var; I P,R,

38. NAME OF MOTHER-—PIRST IR R [ BLE, i ol { 3B. BIRTH STATE
i o S . . - i

DISPOSITION(8)

Santos. = .. i i : ' = hValle R P.R.
39. DATE MM/DD/CCYY. N ’ } i i SO VE T

11/19/1996- -

FUNERAL
DIRECTOR
AND
.LOCAL
REGISTRAR

41, TYPE OF DISPOSITION(S) 7‘7 43. LICENSE NO.

CR/BU := - , Noi ed oo it T R -

44, NAME OF FUNERAL:DIRECTO : B::SIGNA I"OF L . A S 1 i F| 47, DATE MM/DD/CCYY

Colonial Chapels FD_1136- IO D | 11718/ 19%

101. PLACE OF DEATH : 102 PEGIFY. ONE 103. ¥ R THAN HOSPITAL | 104, COUNTY

Residence = : /G- oA \ “Ries. miee| " .~ Solano
10S. STREET ADDHES;—S‘I’I{EE"I}"ANB NUMBER OR LOCATION. g y = . o " 1086, cITY -

Wl

115 Craven  Street! iy = - - Mg b e e yalledo

107. DEATH WAS CAUSED BY: (ENTER,ONLY, ONE CAUSE PER LIl g CAND D) ’ | TIME INTERVAL | 10B. DEATH REPORTED YO CORONER
e ! - m : o0 ) i BETWEEN ONSET| _ -

AN DEATH YES ' D No
) REFERRAL NUMBER

IMMEDIAT! o " “n g e .
cavse R e S i i i | Yrs CEI~1194
o . ¥ b " s L 109. BIOPSY PERFORMED

ves [ lne

110. AUTCPSY PERFORMED

No

111, USED IN DETERMINING CAUSE

YES D NO

113, WAS OPERATION PERFORMED FOR ANY CONDITICN:IN ITEM 107 OR 1127 ' IF-YES, LIST TYPE OF CPERATION AND DATE.

Exploratory laparatomy & tuﬁén/ﬁgﬂuikingrnb3/3d71995? ' :

PHYSI-
CIAN'S
CERTIFICA-
TION

114, 1 CERTIFY THAT TO THE BEST OF MY KNOWLEDGE ' |- N 116, LICENSE NO. 117. DATE MM/CD/CCYY
DEATH OCCURRED AT THE HOUR, DATE AND - ] & 4 -

PLACE STATED FROM ‘I;HE CAUSES STATED, . “ = | > A - S I : G56309 11 / 18/1996

DECEDENT ATTENDED SINCE | DECEDENT LAST SEEN ALIVE : i :
MM/DD/CCYY MM/DD/CCYY | 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS + ZIP

04/27/1995 '08/07/1996 | Aram Canin,MD,975 Sereno Dr.,Vallejo., CA 94589

CORONER'S
USE

| CERTIFY THAT IN MY OPINION DEATH OCCURRED .{ 120, INJURY AT, WORK | 121, INJURY DATE MM /DD/CCY Y| 122. HOUR 123. PLACE OF INJURY
AT THE HOUR, DATE AND PLACE STATED FROM : 3 ' (R D E .

THE CAUSES STATED. l:] i E] S TP
119. MANNER OF DEATH * YES Noj -
124, DESCRIBE HOW INJURY OCCURRED (EVENTS ‘WHICH RESULTED IN INJURY)

l:l NATURAL D SUICIDE l:l HOMIGIDE . : RS
D D PENDING D COULD NOT BE ‘ L
ACCIDENT INVESTIGATION DETERMINED

ONLY

125, LOCATION {STREET AND NUMBER OR LOCATION AND CITY AND 2IP- CODE} g

128, SIGNATURE OF CORONER OR DEPUTY CORONER .

>

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

BTATE
REGISTRAR

A - 3 c {F. i pe ) FAX AUTH. # CENSUS TRACT

112551 CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA, COUNTY OF SOLANO oS £
This is a true and exact reproduction of the dogumen Lofficiglly registered and placed ROBERT BLECHSCHMIDT
on file in the office of the SOLANO COBI AFS’?S igq ORDER. ’ COUNTY ASSESSOR/RECORDER

By &4% ) ATE ISéUED [1’/"/77 \/

T PR B
ANY[ALTERAWON OR ERASURE VOIUS THIS CE
> o T :. B A s

‘. Dej u’l ‘ .
This copy is not valid unles: pad_&&nirap{;oép S[&iﬂ. the seal, dat{Of issuance and the original signature of the Deputy. %

T



0517162
onsozpwnz

“‘ﬁ "Coy

" INOFFICIAL RE RDS oF

DOUGLAS £ 7 wRNA

2001 JUN 26 PH 1: 26

LINDA SLATER
RECORDER

00
s]_Q;_PAm@uEPUTY



