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AFFIDAVIT — DEATH OF JOINT TENANT

State of California }
} ss.

JOE B. ALFORD, of legal age, being first duly sworn, deposes and says: That EVADINE R.
ALFORD, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as EVADINE R. ALFORD named as one of the parties in that certain
Grant, Bargain, Sale Deed dated September 12, 1987 executed by SAIDA of Nevada, Inc.,
a Nevada Corporation to JOE B. ALFORD and EVADINE R. ALFORD, husband and wife as
joint tenants, recorded as Document No. 162871, on September 23, 1987 in Book 987, Page
No. 3633 of Official Records of Douglas, Nevada, covering the following described property
situated in Douglas County, State of Nevada:

The Ridge View, One Bedroom, Summer Season, Week #50-021-16-02, Stateline, NV
89449. See Exhibit ‘A’ attached hereto and by this reference made a part hereof.

Dated: Z~ 2 - //

V4 /

Joe B. Alford  ©

State of }
}ss.
County of }
This instrument was acknowledged before
me on (date)
by: Joe B. Alford
Signature:

See e tFached

Notary Public

(One inch Margin on all sides of Document for Recorder’s use Only)
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CALIFORNIA ALL-PURPOSE AGKNOWLEDGMENT
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State of California
County of 80/’)- jOC/QDHVrI
On 706/} ﬁ 201/ before me, fj{) nn4a ﬁ/@/?w N OBy //7/1%//(7

Date” HerefInSert Nanfe and Title of }fle Offigéf

personally appeared jﬁ'@_ g 6’7 7£0/

Narne(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) isfare subscribed to the
within ~instrument and acknowledged to me that
he/shelthey executed the same in histher/their authorized
capacity(ies), and that by his/Rertheir signaturefs) on the
instrument the person(s), or the entity upon behalf of
which the person(s}acted, executed the instrument.

COWﬂM. #1789126
NOTARY PUBLIC - CALIFOBNIA I certify under PENALTY OF PERJURY under the laws

SAN JOAQUIN COUNTY . . . .
My Commission Expires Jan. 29, 2012 of the State of California that the foregoing paragraph is
5 = : frue and correct.

WITNESS my.hand and official seal. &/
Signature /g Boeret

Place Notary Seal Above ' Signature of Notary Pu fic

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: /Q/\\’(\ V/#Dl 7 j@afﬁ g 7/ . et 71 adi CWl%
Document Date: 7[C/// "3 /;Z o/ Number of Pages: O(
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[0 Individual ) [ Individual

O Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

[J Partner — [ Limited [J General [ Partner — [J Limited [ General

{1 Attorney in Fact : 1 Attorney in Fact .0 \
[ “Trustee Top of thumb here [ Trustee Top of thumb here
[0 Guardian or Conservator [J Guardian or Conservator

1 Other: [J Other:

Signer Is Representing: Signer Is Representing:
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CERTIFICATE OF DEATH 3200750001325
STATE OF CALIFORMIA-
STATE FILE NUMBER USE BLACK INK m"’”gﬁ:ﬁw‘m ORALTERATIONS LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT — FIRST (Givan) 2. MIDDLE 3. LAST (Family)
< | EVADINE ROZELL ALFORD
E AKA. ALSO KNOWN AS - Include full AKA {FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/ddiccyy | 5. AGE Yrs. J::‘:‘DE': YE;!R mﬂﬁﬁ 24 :2:3:. 8. SEX
2 11/12/1939 67 !
5 8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.8. ARMED FORCES? 12. MARITAL STATUS (at Tme of Death} | 7. DATE OF DEATH ‘mm/dd/ccyy 8 HOUR {24 Haurs)
51 ca 932 I:I'Es [X]wo [Juw | MARRIED 04/262007 . | 1220
E 12 EWWm mﬂmmn)imqfu 14115. WAS DECEDENT HISPANICIL 18. DEGEDENT'S RACE - Uip to 3 races may be iistad (s6e warkshest on back)
8! pacrELor [ = [X]w| CAUCASIAN
§ 17. USUAL OCGUPATION — Type of work for most of e, DO NGT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY { e.9.. grocery store, road cansiruction, mpiﬂymﬁl( agancy, aic.) 19, YEARS IN OCCUPATION
TEACHER EDUCATION 14
20. DECEDENT'S RESIDENCE (Strae! ang number of Jocation)
2 &1 609 FERN STREET
a ‘é‘ 2L.CITY 22, COUNTYPROVINCE 23, ZIP CODE 24. YEARS IN COUNTY 25. STA’TEIFOREAGN COUNTRY
g 5
= &| MODESTO lSTANISLAUS 95356 I 56 CA.
® ; 26. INFORMANT'S NAME, RELATIONSHIP N :ORMANT'S MAILING ADDRESS (Streel and nur mber, city or town, stale, ZIP}
EZ| JOE ALFORD, HUSBAND l BSOS FERN STREET, MODESTO, CA 95350
,2 28, NAME OF SURVIVING SPOUSE — FIRST 29, MIDDLE . 30. LAST {Maiden Hame)
g=| JOE BURNS ALFORD
& 5 | 31 NAME oF FATHER — FIRST 32, MIDBLE 33.LAST K 34. BIRTH STATE
&) ISAAC WILLIAM BELL 5 TN
% i 35. NAME OF MOTHER — FIRST 36, MIDDLE 37, LAST (Maiden) 38, BIRTH STATE
% | MARY LUCILLE VINYARD ] N
B 30. DISPOSITION DATE mmiddiccyy | 40. PLACE OF FINAL DISPOS(TION LAKEWOOD MEMOR‘ AL PARK
£ & | 04/30/2007 900 SANTA FE AVENUE, HUGHSON, CA 95326
E g 4%, TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER M 43. LICENSE NUMBER
SE| crBU » NOT EMBALMED -
g § 44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR B E £75S 47. DATE mem/ddicoyy
& | SALAS BROTHERS FUNERAL CHAPEL - |FD782 » JOHN WALKER, MD 6@ | 4302007
101. PLACE OF DEATH 102, IF HOSPITAL, SPECIFY ONE 103.IF OTHER “THAN HOSPITAL, SPECIY ONE )
% = | MEMORIAL MEDICAL CENTER [X]e ool Joor |[Jueime [ timee,, [ oo [Jomr | - -
§ ﬁ 104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Streel and number o ocation} N 108, CITY
22| STANISLAUS 1700 COFFEE ROAD . : MODESTO
107. CAUSE OF DEATH mﬂv’kcw-mdhum dlw:u: Inlur::;m e L sty DDNOT ABBREVIATE pobig. ey 108,
eiry o5 vty S L B pirts
seowreanse # SEPSIS SYNDROME ™ (s X
L, , DAYS
In dsath] B . {7 108. BIOPSY PERFORMED?
GANGRENE TOES
: | o, ~ pays | [J= [Xe
§ | wimiti  ® SEVERE PERIPHERAL VASCULAR DISEASE e e e o o
2 ﬁf:::v"ﬁ" ) vears | J= [X»
b ot events O 1 on +11. USED IN DETERMINING CAUSE?
% ',’:‘3,.‘:,3,",;‘,..,.;", LAST ’: D YES NO
2. OTHER SIGNIFICANT CONDITIONS C ING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107
TUPUS, DIABETES MELLITUS 1, PERIPHERAL NEUROPATHY
113. WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 4127 {!f yes, list type of operation and date.} 113A. IF FEMALE, PREGNANT N LAST YEAR?
STENT TO FEMORAL ARTERY 04/18/2007 [w wo[ o
n g 114. | CERTIFY THAT TO THE BEST OF MY XMOWLEDGE DEATH OCCURRED | 115. SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER 117. DATE mmiddiccyy
=F AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. F@
g S Decedent Attendad Since Dacedant Last Sean Altve. » ANDREW PO HO M.D. A84793 04/30/2007
E E [ mmidd/ccyy : ® mmiddiccyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZiP CODE AN DREW PO HO M D
1
&5 04/16/2007  104/26/2007 600 COFFEE RD, MODESTO, CA 95355
116, 1 CERTIFY THAT IN MY THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? 121. WNJURY DATE mmiddicoyy | 122. HOUR ({24 Hours)|
MANNER OF DEATH D Naturat D Accident D Homicids D Suicide D m’,‘:m S g Dyss D NO D UNK
: 123. PLACE OF INJURY (e.g., home, consiruction site, wooded area, elc.)
2
=1
§ 424, DESCRIBE HOW INJURY OCCURRED (Events which resulted in Injury) i
b
2
é 125, LOGATION OF INJURY (Street and number, or location, and city, and ZIP)
Q
o
126. SIGNATURE OF CORONER / DEPUTY CORONER 127.DATE mmiddicoyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER :
> |
STATE A ] 8 © o i
REGISTRAR

*012007000479005*

‘ T T T R i } crEnssTRACT

I NWII!IMWIW

.p.
N
(&)

This is to certify that this document is a true copy of the official record filed with the
Stanislaus County Health Services Agency.

DATE ISSUED

05/01/2007
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EXHIBIT “A”
(50)
A timeshare estate comprised of:

Parcel 1: An undivided 1/51st interest in and to that certain condominium described
as follows:

(A) An undivided 1/24"™ interest as tenants in common, in and to the Common Area
of Lot 50, Tahoe Village Unit No. 1, as designated on the Seventh Amended
Map of Tahoe Village Unit No. 1, recorded on April 14, 1982, as Document No.
66828, Official Records of Douglas County, State of Nevada, and as said
Common Area is shown on Record of Survey of Boundary Line Adjustment
map recorded March 4, 1985, in Book 385, Page 160, of Official Records of
Douglas County, Nevada, as Document No. 114254,

(B) Unit No. _021_ as shown and defined on said Seventh Amended Map of Tahoe
Village, Unit No. 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment
and incidental purposes over and on and through the Common Areas of Tahoe
Village Unit No. 1, as set forth on said Ninth Amended Map of Tahoe Village, Unit
No. 1, recorded on September 21, 1990, in Book 990, at Page 2906, as Document No.
235007, Official Records of Douglas County, State of Nevada.

Parcel 3: the exclusive right to use said condominium unit and the non-exclusive
right to use the real property referred to in subparagraph (a) of Parcel 1, and Parcel
2 above during one “use week” within the “_Summer_ use season” as said quoted
terms are defined in the Declaration of Covenants, Conditions and Restrictions,
recorded on December 21, 1984, in Book 1284, Page 1993, as Document No. 111558
of said Official Records, and Amended by instrument recorded March 13, 1985, in
Book 385, Page 961, of Official Records, as Document No. 114670. The above
described exclusive and non-exclusive rights may be applied to any available unit in
the project during said “use week” in said above mentioned “use season”.

A Portion of APN: 1319-30-519-021

This document is recorded as an
ACCOMMODATION ONLY and without liability

for the consideration therefore, or as to the
validity or sufficiency of said instrument, or
for the effect of such recording on the title of
the property involved.



