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AFFIDAVIT - DEATH OF JOINT TENANT/SPOUSE

STATE OF CALIFORNIA, }
j 88
Ialay’ NT“'/%#!LE_E_ UL IDE 4R, uéulg HISU ULLY SWOTTL, USPUSES alill Says)

Than‘hr the decedent meniioned in the attached certified copy of Certificate of Death, is the
Same person as . LueTownamed as one of the parties in ihat cerlain _J&EL D dated
Ot 3/FF2  executed byilgerss 74 K@J&ﬂ@mﬂ{r&_ t% WE £ yse R _LELRTONS
joint tenants, recorded as Insbument No. QFOE&/ -~ Lo /32 Anbook SoFa.

puge(s) o2y 5 F . of Orficial Records of 5 County, Wﬁ' covering the
iolloww5 described property situated in the City ot/.&&-: TA#O & ., County of DoJSlA S State of
Eatiformia:

NEVALA

That the value of all real and personal property owned by said decedent at date of death, including the full valuc of
the property above described. did not then exceed the sum of §_He j_C?CDO: o0

i 2

Docuinent Date: February 3, 2002

SUBSCRIBED AND SWORN TQ before me this H____ day of |H _@% 2004

Signalre . LL@(M_

(This area for ofticial notariel seal}

N. JEGHELIAN
Commission # 1409074
Notary Public - Califomia 2

p Los Angeles County
My Comm. Expires Apr 4, 2007
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JURAT WITH AFFIANT STATEMENT

State of OG LCO(I/\/ICU
County of ‘/\C)6 ﬁ"f\C@\e& >

E/ See Attached Document (Notary to cross out lines 1-8 below)
[ See Statement Below (Lines 1-7 to be completed only by document signer[s], nof Notary)

L

Signature of Document Signer No. 1 Signature of Dacument Signer Na. 2 (if any)

Subscribed and swornto (or affirmed) before

me this ‘—L{ day of ™M 4‘\%_
M

Date

N. JEGHELIAN 2004 by
Commission # 1409074 Year
Notary Public - Calfomia £ @ 7! /
Los Angeles Coundy

Name of Slgner(s)

(2) N/i“r

MName of Signer{s)

Y
N
Qfﬂ g\r\.LQx\ S
Place Notary Seal Above O SigMure of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove RIGHT THUMBPRINT
valuable to persons relving on.the document and couid prevent . ON re TD re
fraudulent remaval and reattachrment of this form (o another docurneri. ap Y P

My Comm. Expires Apr 4, 2007

Further Description of Any Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer{s) Other Than Named Above:

@ 2002 Nallonal Notary Association * 9350 De Sota Ave., P.O. Box 2402 Chalswodh CA 91313 2404 * Prod. No. 5924 - Reorder: Call Toll-Free 1-B00-876-6827
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CERTIFICATE OF DEATH

ATATE FILE NUMBER

BTATE OF CALIFQRMIA

COUNTY OF LOS ANGELES

DEPARTMENT OF HEALTH SERVICES

UsE BLACK INK OWLY/NO ERABUAEE, WHITFOUTS GR ALIERATIONS

LOCAL REGISTRATION NUMBER

va-11.(REV, TiHT)
1. NAME oF DECEDENT--FIRS1 (Giveh) 2. MirLE B LAET {Fasiy)
WAYNE ANDREW EURTON
A GATE OF mRTH MM/DOD/CGYY | 5. AGE vRE. | * unorat sean |w ywosn 24 noums] 6, 8€x - ]7, DATE OF DEATH M M/DD/ECY V| B, RGUR
MoNTHE T BAveT | RouRED e
08/23/1934 63 | ' i [ -05/04/1998 1700
DECEDENT | 9 STATE oF BIRTH 10. SOCTAL SECURITY NO. Ti. MILITARY RERVICE ~ 12 MARIT ATATUS 13. EDUCATION—YEARS COMPLETED
PERSONAL F 4 s v
PATh €A 0503 - D-- [ vo [l | Married 14
14, AACE ; LS. HISPAMICH 18 SR EMPLOYER
White ] v =[x Micro P]ashcs Inc,
17. GCCurATION 19, KIND OF aUSINESS to. vEARS In o:cupnnou
Owner ‘fijection Molding: 36
20. RERIDENCE.—(STREET AND NUMEER OR LOCATION)
USUAL 18212 Lassen Street
RESIDENCE | 2t CITY 2%. COUNTY. | . _z-!: 2P CODE 24. YRS IN.COUNTY |25. BFATE ON FOREIGM COUNTRY
Northridge - 91325 40 Calif.
26. NAME, RELATIGNERIF [ 27 Timiia ApoeEss ISTHEET AND MUMAER OR RURAL ROUTE NUMBER, ‘CITX OW ToWN, STATE. P
INFORMANT Rose Eurton - Wife : 18212 Lassen St. Northridge, Calif. 91 325
28, NAME OF SURVIVING SPOLSE—FIRST 2. wanLE 307 LAST IMAIDEN NAKME)
Agripina ) 1 Muniz oo e
STN'-I")SE 31. HAME OF FATHER—FIRST . 3E WIDDLE = 3. LasT o 34, mirTH STATE
PARENT Peater . L Andrew Eul"to-'ﬁ' Al abama
INFORMATION |-~ - -
35. KAME OF MOTHER—FIRST IB. MIDDLE . F7AASTIMADEN) - 3B, puRTH STAIE
Etta _Madalen Paimer - = M

DSFOAITHON(SH

20. CATE MM /DD/CCYY

05/11/1998

40. PLA:s OF FINAL msPnsl‘rloM

Bas, Rose Eurton 18212 Lasseﬁ St..Northr:dge. Ca11f 91325

At, TYPE OF DISPOSITIOMIE)

A4Z. SIGHATURE OFEMBALMER

@3, OENRE WO,

FUNERAL :
DIRECTOR CR/R&S. » NQT EMBALMED -
LS?::L 44, NAME OF FUNERAL DIRECTOR AS. LICEHSE N As‘ym\run: OF LDCAL znrsi':ﬁ'."_!__ A7 47. DATE MM /D D/ ey
recistaan | | ORENZEN MORTUARY. = Réseda | FDY06 — [ -05/11/1998
104, PLACE OF DEATH | 102. IF; HOBPITAL. SRECIFY. ONE: | PO3. FACILITY OTHER THAN Mospm\l( 104, COUNTY =
ORY. RES. ! .
PLACH Residence - Ten D EROP . o0k ::Qu!P CARE E:I orhER Los AﬂgEJ es
ar [ 108 STREET ADDRESH _(STREET AND mm-sn an LDCATIGMl . e . . 109, ciry..
DEATH
18212 Lassen Street : & TN Northmdge
107. BEATH WAS CAUSED #Y: {ENTER ONLY ONE CAUSE PEA LY [ FOR AL B, C; AND, OF TIME ANTERVAL | 1038, UEATH REPQRTED TO €ORONER
! N . BETWEEN ONIET o
MU -1 U !:]
L it YES Np
IMMEDFATE . S ; ) " EerreRal muwgeR
cAusSE - [nvasive Squamous Cett 2 Yrgo | -
= | 10g. aloPsy FeRFORMED
BUE TG 18 Yes . D Mo
110, AUTOPSY PERFORMED
CAUSE ) .
OF OUE TO Q) D " .
DEATH YEB x NO
111 GSED IN DETERMINING CAUSE
DUE TO () ' : P . I:] YES E] Mo
113, GTYHER SIGHIFICANT CONDIMIONS CONTRIBUTING T8 BERT T RELATER TO CAUBE GIVEN IM- (07
Arthritis . : e L
113, WAS OPERATION M FOR ANY IN FTEM_FOZ OR 1131 1F YEA, LIST TYPE OF OFEHATION AND DATE,
No o L
114, ) CERTIFY THAT TO THE DEST OF MY KNOWL- b CERTIFIER . 118, LICENSE No. V17 CATE MM/ DD/CET T
EDGE G#ATH DCCURRED AV THE MOUR. DATE - F
FHYSI AND TATED FROM THE CAUES - ' -
Einies { xcuomer s, TR Tk e chusey maree 644264 05/05/1998
CERTHFICA- MM /DDIEEYY | M spoicevy HYSICIAN'S NAME. MRFLING ADDRESS, 2IP
TION

02/26/1997 1 04/29/1998

Saleh Sa'lehmd'laddam.ﬂ.ﬂ 10Q Medical Plaza, Westwood, CA 90024

20

¢
{eorRONER'S

T CERTIFY THAT IN MY OPINION DEATH
OTCURRED AT THE HOUR, RDATE ARD PLACE
STATED FROM THE CAUNEE STATED.

Y20, WIURY AT WORK

m Yes D No

121. INJURY DATE M ¥ /D D/

cCcyYy

122. HOUR | 123, PLACE OF INJURY

118, MANNE#H OF DEATH
B HOMICIDE

[] WATURAL D MUCIDE

124. DEBCAIRE HOW IMNJURY DCCURRED (FYENMTS WHICH RESULTED N INFURY)

USE I:] PEHDING D COULD HOT BE.
AGCCIDENT INVES TEGATION PETERMINED
ONLY 123, LOCATION [4TREET AND NUMBER GR LGCATION AND Cily, TiP}
126. SIGHATURE OF CORONER OR DEFUTY CORONER 127. DATE MM/DBACCYY T24, TYPED NAME. TITLE OF CORCHER OR DEPUTY CORGNER
[] [ ] E ¥ G H FAX AUTH. # CENSUS THAGT
STATE
REGISTRAR

197/26549

= J;‘xm

This is a true certificd copy of the record filed in the County of Los Angeles
Department of Health Services il it bears the Registrar’s signature in purple ink.
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DOUGLAS COUNTY

EXHIBIT “A" (37)

An undivided 1/51st interest ‘as tenants in common in and to that
certain real property and improvements as follows: (A) An undivided
1/106th interest in "and to Lot 37 as shows on Tahoe Village Unit
No. 3-13th Amended Map, recorded December 31, 1991, as Documesnt No.
263097, rerecorded as Document No. 269053, Official Records of
Douglas County, State of Nevada, excepti: , therefrom Units 039
through 030 (inclusive} and Units 141 thro gh 204 (inclusive) as
shown on that certain Condominium Plan Recorded July J4, 1983, as
Document No. 182057; and (8) Unit No. 153 as shown and defined
on said Condominium Plan; togehter with those ecasements appurtenant
thereto and such easements described im the Foarth Amended and
Restated Declai.tion of Time Share Covenants, Conditicns and
Restrictions for The Ridge Tahoe recorded February 14, 1984, as
Document Mo, 096758, as anended, and in the Declaratien of
Anaexation of The Ridge Tahoe Phase Five recorded August 13, 1988,
as Document No. 1B446), as amended, and as described in the
Recitation of Easements Affecting the Ridge Tahoe rescorded Febrvary
24, 1992, as Docuvment No. 271619, and subject to said Declarations;
with the exclusive right to uwse said interest in Lot 37 only, for
one week each vyear in the Prime "Season” as defined in and in
accordance with said Declarations,

A portion of APN: 42-285-11
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