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Peterson, whose address is 2911 Ernest P1, Cambria, CA 93428

This Indenture, Made this Januar?
Circle, Vacaville, CA 95687 hereil
address is 2911 Ernest P, Cambris

Witnesseth: That said Grantor, fi
Grantee, the receipt whereof is her
and Grantee's heirs and assigns for
Douglas County, Nevada to wit:

Time Share Legal Description for
incorporated herein by this referen

Derivation: This being the same p
E. Cooper and Sharon L. Cooper v

Cooper died on 3/24/2010 at whick

Grantor does hereby fully warrant
of all persons whomsoever.

*"Grantor" and "Grantee" are used

WARRANTY DEED

y 3, 2011, between Sharon L. Ceeper, whose address is 502 Regency
hafter called the "Grantor"*, and Judith A. Peterson, sole owner, whose
1, CA 93428 hereinafter called the "Grantee"*.

or good and valuable consideration, to said Grantor in hand paid by said

eby acknowledged, has granted, bargained and sold to the said Grantee,
ever, the following described timeshare, situate, lying, and being in

David Walley’s Resort, of which is attached hereto as Exhibit “A” and
ce.

roperty conveyed by Walley’s Partners Limited Partnership to Raymond
la deed recorded on 12/10/1999 in Book 1299, Page 1727. Raymond E.

) time fee title vested solely in Sharon L. Cooper.

the title to said land, and will defend the same against the lawful claims

for singular or plural, as context requires.

In Witness Whereof, the said Grantor has hereunto set the Grantor's hand and seal the day and year first

above written.
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Sharon L. Cooper

State of , County of j
The foregoing instrument was ack]
this day of

Wi}aess #2:

10wledged by me

Witness #1:

BK-111
PG-4859

4 01/24/2011

who has produced:

_as ‘identification.

(SEAL)

Notary Pubflg, e
ires __ /__/

My Notary Expy
.«fi g |

, a notary public, on
, 2010 by Sharon L Cooper who is personally known by me or
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State of California -

County of SC) Iﬁ no
On , ':)7 ;4“) before me,%

ate :
personally appeared __\ 12 20 40) 4

Place Notary Seal Above

7 WITNESS my hand an |

-Signature

OPTIONAL —

Page

. Reed otz

Hele insert Name and Titfe of th§ Officer

L. Cpoper”

Naghels) of Signer(s)

3

who proved to me on the basis of sansfactery'evidence o
be the person whose nameééi e subscribed 1o the

within .-
executed the same-in }dé/her/ Bir aaé%onzed

p{/she/t
cepac:lty(les) and that by ly{/her/t fr signatur n.the
L or the en’nty upon behalf of

instrument the persory@')'
Wthh the person(gf acted; executed the instrument.

| certify under PENALTY OF PERJURY under the laws

of the State of Ca lifornia that the foregoing paragraph is

true and correct,

Signa\t\sre of‘%)tary Public

ecci

Though the information below is not requrre d by law, it may prove valuable Mans relying on the document

and could prevent fraudulent ren oval and reattach

Descrnp’non of Attached Document

Title or Type of Document:

| —3-1

Document Date:

ﬂﬂ@w

Signer(s). Othier Than Named Above: .

Capacity(ies) Claimed by Signei(s)

Signer's Name: ,

{J Individual

{1 Corporate Officer — Title(s):

3 Pariner — J Limited O3 General
(] "Attorney in Fact

0 Trustee

(J Guardian or Conservator

3 Other:

Signer Is.Representing: ) o

rment of this form io another docurpent.

D,

Number of Pages: _l___,__,_.

fment and acknowledged to me that

BK-111
PG- 4860

Signer’s Name: . . .t

[ Individual /f/

{0 Corporate ¢ Qffcer — Title(s):

] Partner/’/(] Limited O General TR AN

D,Artﬁgey in Fact = SIGNER 52
‘ ,f" D Trustee p of humb here

) Guardian or Conservator

{1 Other:

Signer Is Representing:
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STATE Fit E HUMRER

NTY of SOLANO

CERTIFICATE OF DEATH
STATE OF CALFOROSA

HHALTH AND SOCIAL SERVICES DEPARTMENT

3201048000680

BLACK BKONY/ N0 WHETED]
s i vs.mna«%mq

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1, NAME OF DECEDENT- FIRST {Given}
RAYMOND

2 MIDDLE
EUGENE

3, LAST framiy}
COQPER

AKA, ALSO KNOWN AS ~ nchuda full AKA [FIRST, MIDDLE, LAST)

10/11/1938

"4-DATE OF BIRTH mmvdd/coyy

71

5, AGE Y.

IF UNDER 24 HOURS.
Hours -2 Miutes
<

§F UNDER ONE YEAR
Momhs |} Doys
i
H

8 SEX

M

.

8.HOUR (24 Hours)

10. SOCIAL SECURAY

| L7k

9. BIRTH STATE/FOREIGN COLINTRY

CALIFORNIA

RUMEER 41. EVER W ULS. ARMED FORCES?

X]re [Jro [Ju=

12, MARSTAL STATLS/SROP* {at Ters of Dealld

MARRIED

7. DATE OF DEATH fmidlcoyy

03/24/2010 0147

13. EDUCATION - Highast LeveiOagrea] 14715, WAS DECEDENT HISP/
wockahaet

{ {tyss, 16. DECEDENT"S RACE —Uip to 3 races rmay be isted (see workshest on back)

X]w

fsoe: o0 back)
HS GRADUATE |[]*s

CAUCASIAN

17, USUAL OCCUPATION ~ Type of work for most of e, DO NOT U

TELECOMMUNICATIONS

UTILITIES

mmno;mmoammgg,mmwmmwem

USUAL

mDECEDmRESDE&CE(&mmmuW

502 REGENCY CIRCLE

21.CY

VACAVILLE

23, 21 COOE

95687

24. YEARS R COUNTY

¢

! 25. STATE/FOREIGN COUNTRY

CA

| BK-111
PG-4861

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP .

SHARON L. COOPER, WIFE

802 REGENCY CIRCLE; VACAVILLE, CA 95687

and 7ip}

PARENT (NFORMATION | MANT | HESIDENCE

SPOUSE/SADP AND

28, NAME OF SURVIVING SPOUSE/SRDP-FIRST

SHARON

29. MIDDLE

LEE

30. LAST [BIATH NAME)

'BUCHER

31. NAME OF FATHER/PARENT-FIRST

CLARENCE

3Z.MIDDLE 3%.tAST

ALLEN

COOPER

35. NAME OF MOTHER/PARENT-FIRST

ROZELTHA

38 MIDIAE "

MARGARET ELAM

37, LAST (BIRTH NAME)

FUNERAL DIRECTOR/
LOGAL REGISTRAR

33. ISPOSIMON OATE  rvdd/ocyy

03/29/2010

2461 SPRING

ST., ST. HELENA,.CA 94574

48.PLAGE OF FINAL DISTOSTON ST HET ENA CEMETERY ASSOCIATION .

41, TYPE OF DISPOSIONS)

CR/BU

42, SKGNATURE OF EMBALMER

» NOT EMBALMED

44 WEOFWWMM
MCCUNE GARDEN CHAPEL

45. 48

OF LOCAL

FD388

» RONALD W CHAPMAN

47. DATE “mm/dd/eoyy

' | 03/29/2010

2

PLACE OF
DEATH

oy
101, PLACE OF DEATH

RESIDENCE

104. COUNTY

SOLANO

——
102, IF HOSP{IAL, SPECIFY ONE

03, IF OTHER lHAMHOSPﬁAl..

e [itee X] I""’"’“Dm ~

Ole [Jewe Joor
Tmmmeﬁoﬂmwmﬂﬁlmﬁ“wa‘w B
502 REGENGY CIRCLE

108, CIFY

VACAVILLE

at

107. CAUSE OF DEATH smermewum

IMMEDIATE GAUSE  {A) CARDIAC ARREST
woniting =

injuries, diretly cavsed ¢eat. DO NOT enter teming) events such Tt
respFatonyprmest. of ventricuar Borilaton wihout shaowing the sticiegy. DO NOT.

Onsek and Death

)
{MINS.

X

010-0295 -

b BRAIN TUMOR

108. BIOPSY PERFORMED?

X [w

1 8

YRS,

110. AUTOPSY PERFORMED?

(e - [Xw

115 OTHER SIGNIFICANT CONDITIONS
DIABETES MELLITUS

151, USED T4 DETERMINING CAUSE?

[J=  [Ow

[BUT NOT RESULTING N THE UNDERLYING CALISE GIVEN IN 107

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN TEM;

07 OR 1127 {f yes, &ist type of oparabion and dats}

H13A IF FEMALE, PREGNANT IN LAST YEARY|

DYES/DNDVDWK

PHYSIGIAN'S
CERTIFICATION

nucamsvwromsaesm@mmwm OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALISES STATED.

Decodent Attandad Since Decadant L ast Sean Allve.

15. SIGNATURE AND TITLE OF CERTIRER

DAVID A DASILVAM.D. -

A mw/ddicoyy 5 ®  mmiddicoyy

11/10/2009 1 12/11/2009

5 TIPEATTERDING FHYSIGIAN'S NAME, WALING ADDRESS. TP S D AVID A DASILVA M.D.

030 SUTTER PL STE 1000, DAVIS, CA 95616

116 LICENSE NUMBER | 137. DATE mm/dd/ceyy

357969 03/26/2010

@

119 } CERTIFY TRAT IN MY OPINION DEATH OCCURRED AT THE HOUR,
wannE o 0EaTH || Natw [ | Aot | o

 Gokd ot be
Gelecrined

120, INJJRED AT WORK?

Cw [Ju

121, WIURY DATE mrviddéooyy|

122 HOUR @dHoust "

123. PLACE OF INJURY {e.g., homs, construction site, woodad erealllein )

HOW INJURY OCCL

CORONER'S USE ONLY

125, LOCATION GF INJURY {Street and number, or location, and city

128. SKSN)\TURE OF CORONER / DEPUTY CORONER

127. DATE mvidocyy

128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

T BT T IR
*010001004451537°

T

000324173 %

onfile in the office of the SOLANY

SO

cocd

. Deputy. DATE ISSUED

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF SOLANO
This is a true and exact reproducijjpn of the document officially tegistered and placed
COUNTY HEA; TH AND SOCIAL SERVICES DEPARTMENT, .

% b
RONALD W, APMAN, MD, MPH

HEALTH OFFICER AND LOCAL REGISTRAR

63/31/2328

This copy is not valid unless preparg
PBNCORREY 11061

g onan nngrav d border displaying the seal, date of issuance and the original stgnature of the Deputy.
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