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Gene Coen | of legal age, being duly sworn, deposes and says

That Linda Coen _AgA | INDA LEE COEN , the decedent mentioned in the attached Certificate of
Death, is the same person as Linda Coen named as one of the parties in that certain GRANT, BARGAIN AND SALE
DEED executed by THE BANK OF CALIFORNIA, N.A., a NationalBanking Association, as Co-Trustee of the
Kingsbury Crossing Trust to GENE COEN"AND LINDA COEN, HUSBAND AND WIFE, AS JOINT TENANTS
WITH RIGHT OF SURVIVORSHIP, recorded in Book 1086 Page 3398 Inst. No. 143926 on October 27, 1986, of
Official Records of _Douglas County, covering the following described property situated in the County of Douglas, State

of Nevada.

SEE EXHIBIT “A” ATTACHED HERETO FOR COMPLETE LEGAL DESCRIPTL

Dated: June 22, 2004
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/ Washmgtoﬂ Sta{e Certlﬂcate of Death
. S, e T T LTI

. S .- Lo e S 2 .,ZDeamDaie- ]
o ?,SGX (WF) j4a. )f@elsléasgamhaay Mb. Under 1 Year : {Sngzlgmber I r Crgunly of Deat.""_

Female lerce

i7. Birthdate - - a. Birthplace (City, Town, or County) b, (Stme orFora;gnCountry 9. Dece ent’sE ucau n
May 3, 1944 F New Castle r Wyoming ig graduate -

o. Was Decadent of Hispanic Ongin? (Yes or No} If yes, specify. '11. Decedent's Race(s) . M2, Was Dacadent gver in U.5.
No White Amed Forces? NO
M3b. City or Town

8635 South G Street Tacoma
13¢. Residence: County . [13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country M. Zip Code + 4 139, Inside City Limits?
Pierce Washington 98444 ElvYes [JNo [JUnk
14, Estimated length of time at residence. [15. Marital Status at Time of Death  [18. Surviving Spouse's Narme (Give name prior to first marriage)
15 years Married Gene D, Coen
17, Usual Qccipation (Indicate type of work done during most of werling life. (DO NOT USE RETIRED). 18, Kind of Busmessflndusny (}ri»u not use Campany Name}
Manager Boys & Gir
19, Father's Name (Firsl, Middle, Last, Suffix) 20, Mother's 'Name Before First Marriage (First, Middle, Last)
Lloyd Linden Bayne Rachel Barbara Fawcett
21, Informant’s Name [22. Relationship to Decadent  [23. Mailing Address:  NumbersSwest or RFD No City or Town Stile Zip

Gene D. Coen Husband 8635 South G Street Tacoma, Washington 98444

[24. Place of Death, if Death Occurred in a Hospitak TPlace of Death, f Death Goourred Somewhers Other than a Hospital

. ) _ Decedent's Home

{25, Facility Name (If not a faciity, give number & stres! . L% 5. T kA Dity. Town, oriouaton of Death  [26b, State | [27. Zip Gode

- - 8635 S. G Street Tacoma WA 98444

<128, Method of Dispesition o {FEmele £ ¢ [30. Location-City/Town, and State
' Burial oug 3 al Parka . Tacoma, Washington

BT, Name and Compiets Addrass of Funeral Fach S S M B 8 5 7 B2, Date of Disposition

Mountain View Funeral o FBlvd 3 March 5,

{33, Funerai Direﬂor Signature X \Da o R ~ Z

Cam of Death (See instructions and exampies)
[34. Enter the chain of evants — diseases, Injurtes, or complications — that directly caused the death. DX NOT enter terminal avents such as cardiac
ammest, respiratory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

H
'
Unterval betwaen Onset & Death

h
IMMEDIATE CAUSE {Final dis¢ase or g, SAr, C e, :

nditicn resulting in death) = . Yousto {or as a cansequance ofy: interval betweon Onsat & Death
Sequentially list conditions, if any, leading D

o the cause listed on ine a. Enter the Due to {¢r as a consequence of): :i
NDERLYING CAUSE (disease or injury H
» i

ntarval betwean Onset & Death

r;a; g}lﬁtgg the events resulting in TPy Ty ——————.
d, :

135, Other glgnificant copditigns contributing to death but not resulting in the underdying cause given above [36. Autopsy? ~ [37. Were autopsy findings

avallable to complste the

1 ves @ No €ause of Death?
[dves KlNo

nterval betwean Onset & Ceath

138. Manner of Death 139, if female 40, Did tobacco use contribute
MNatural ] Homicide [&"Not pregnant within past year [} Not pregnant, but pregnant within 42 days before death to death?
Accident [0 Undetermined 3 Pregnant at time of death [ Not pregnant, but pregnant 43 days 1o 1 year before death L ves [] Probabiy

[ Suicide [ Pending 0 Unknown if pregnant within the past year o L] Unkrown

41. Date of injury (MMTDNYYY) M2. Hour of injury (24hrs) M3, Place of injury (=.0.. Decedent's home, cor ion site, W, wogded area) |44, Injury at Work?'

OyYes [ONo [dUnk

45, Location of Injury: - Number & Street; Apt No.

or Town: Zip Code+ 4:
. Diescribe how injury oecurred H7. If ransportation injury, specify:
’ [ DriveriOperator [} Pedestrian
{1 Passenger 3 Other (Specify)

: b Madical Examiner/Corener - On e basis of examination. andior investigaton. in my
) death accurred at the time, date, and place, and due o tha catsals) and manner stated

|50 Hour of Death {2ahrs]
0730
<152, Date ified (Ml 1
: © B0
68 Was case l'afemsd to m&dlca! examiner? -
) : Ko
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H* “‘l ﬂ’l Affidavit for Correction E,%"‘E;i"é?'é;“;‘ S‘“‘i‘
Qiympia, WA 92207-97(8
ed This is a legal Document. Complete in ink and do not alter. s 2400 -
STATE OFFICE USE ONLY Tk
State File Nurnber Fee Number Initials IDate IAﬁidavit Number
_ Use the section helow for requesting any changes on the record. B
Record Type: [ Birth [ |Death [Imarriage I Dissolution

1. Name on record:;

2. Date of Event: 3. Place of Event: (City or County)

4, Father's Full Name (For Birth): {Husband for Mariage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11,
12. 13.
14. | represent the person as: [ 1Self 1Parent [ | Guardian L Informant Telephone Number:

I 1Funeral Director [ ]Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:

17. Address:

Ali vital records are registered as received. An itern may be-changed by affidavit only ence. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the cate it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Certificate of Naturalization
Hospital Records

Examples of documentary proof:

Medical Record .
Military Record (DD-214)

School Record
Voter's Registration Card (if it bears an

Insurance Records Birth Recerd effective date)
Marriage/Divorce Records Passpon Alien Begistration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian {if the child is under 18), or the adult themselves (if 18 or older) may change the birth cerificate.
2. The proof{s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years cld or have been established within five years of birth.
4 Up to age one, the parent{s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their chitd's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/adminisirators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medicat information (cause of death) may be changed only by the certifying physician or the ceroner/medical examiner.

3. If it is less than sixty days from date of death please contact the county hiealth depaniment where the death cccurred to make changes.

Marriage/Dissotution (Divoree) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit {with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sign the affidavit.

DOH/GHS 023 (Rev. 6/2008)
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Exhibit “A”

LEGAL DESCRIPTION
FOR
KINGSBURY CROSSING

The land referred to herein is situated in the
Siate of Nevada

County of Douglas

and is described as follows:

An undivided one-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 East, MDB&M, described as follows: Parcel 3, as shown on that amended Parcel Map
for John E. Michelsen and Walter Cox recorded February 03, 1981, in Book 281 of Official
Records at Page 172, Douglas County, Nevada, as Document No. 53178, said map being an
amended map of Parcels 3 and 4 as shown on that certain map for John E. Michelsen and Walter
Cox, recorded February 10, 1978, in Book 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 and units as defined in the "Declaration of Timeshare Use" and subsequent amendments
thereto

as hereinafter referred to.

ALSO EXCEPTING FROM the real property and reserving to grantor, its successors and
assigns, all those certain easements referred to in paragraphs 2.5, 2.6 and 2.7 of said Declaration
of Timeshare Use and Amendments thereto together with the right to grant said easements to
others.

Together with the exclusive right to use and occupy a "Unit" as defined in the Declaration of
Timeshare Use recorded February 16, 1983, in Book 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, of 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,
Douglas County, Nevada as Document No. 084425 (Declaration), during a "Use Period",
within the LOW season within the "Owner's Use Year”, as defined in the Declaration,
together with a nonexclusive right to use the common arcas as defined in the Declaration.

9619354
BKO704Pg0865S



