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Affidavit of Death

STATE OF Washington
COUNTY OF Clark

[. Michael Dunn, residing at 6314 NE 137th AVE, Vancouver, Washington 98682, being of legal
age, depose and say that:

That Linda M Dunn. 13818 NE 45th ST. Vancouver, Washington 98606 died on August 11,
2010 as evidenced by a certified copy of the Certificate of Death, attached hereto;

That decedent owned the following property described in the real propertydeed attached hereto
and incorporated herein;

That I amn the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the intcrest of the decedent in the described

property;

That no proceeding is being or has been conducted in Washington for administration of the
decedent's estate:

That the funeral expenses. expenses of last illness, and ail unsecured debts of decedent have been
paid.

Qath or Affirmation:

[ certify under penalty of perjury under Washington law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.

m/ﬁ@'f

VO / 7__,., Date

¢ This 15 2 Recheotlawver.cem Legal Document £
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STATE OF WASHINGTON, COUNTY OF CLARK, ss:

Onthis T l day of “M M .20/ . before me personally appeared Michael
Dunn, to me known to be the person described in and who executed the foregoing Affidavit, and.
being first duly sworn on oath according 1o Jaw, deposes and says that he/she has read the
foregoing Affidavit subscribed by him/her. and that the matters stated herein are true to the best of
his/her information, knowledge and belief.

M Durcety

Noftary utfic
Notary Public
State of Washington N 0‘}6{ { L_/
ANGELA M OVERALL . f
My Appointment Expires Mar 5, 2014 Title {and Rank)

My conimission expires ?)/ 5/ | L4

Notary Address: _
13600 NE Y™ sle )0
Laancounlel w4 qg,zd

O This is a Koosed awver com Legal Document £
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EXHEBIT "a" (49)

A Timeshare €5tate comprised of:

PARCEL 1:

PARCEL 2:

PARCFL 1:

An  undivided 1/51s¢t interest in and te that certain
Condominium estate described as follows:

(A) an undividad 1/26th interest 45 tenants in coomon,
in ard to the Common Area of Ridge Crest candominiuns
43 said Common Area 1s set forth on that condominiyn
map recorded Aygust 4, 1988 in Book 883 of O0fficial
Records at Page 711, Douglus County. Nevada, as
Document No, 1836245,

{B) Unit No, qNQEB a3 shown and defined on said condo-
miniuva map recorded as Document No. 183624, Official
Recards a7 Douglas Ceuaty, Staze af Nevada.

A non-exclusive easement for ingress and egress for use
and enjoymeat and incidental purposes over, on and through
the Comman Area as set forth in said condominium map re-
corded as Decument Bo. 183624, Officiai Records of Douglas
County, State of Nevada,

An  exclusive right to the use of a condominium unit and
the non-~exclusive right to wuse the real Property referred
to in Subparagraph (4a) of Parcel 1, ang Parcel 2 above,
during one "USE WEEK"™ 3 that term is defined in the
Declaration of Timeshare Covenants, Conditions and Re-
Strictions for the Ridge Crest recorded April 27, 1989
23 Document No. 200951 of Official Records, Douglas
County, State of Nevada (the"CC&Rs"). The above described
described exclusive ang non-exclusive rizhis may be
appiied to any availahle unit in The Ridge Crest project
during saida "“ysp WEEK" as wmore fully ser forth in the
CCER's .

A& Portian of APN 40-370~-07
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‘Washington State Certifi cate of Death’

- Stite Filg’ Number
: Mlddle oY LAST %, Suffix © ; Deatﬁ Date j ’ "
# - RN N ; ' : P/ b %
e . Lmda - Marle N Aug 1.]. 2010 . o~ o
ot ‘3 Sex (MIF) ¢ [Aa- Age - LastBrihday Mb: Under 1 Year e, Under 1 Day oy Sooial Securlly Numbar " - Gounty m’Death R P =T
N Fe-[nale N S~ * \Anmns B Days Haurs -, Mlnutus QSS? C]_ ark cy 4 -~
- \7 Birthdate 2. Btrthptaca {City, Town, or Counly) b, |Stale o ForEign (..oumr‘f] \' . 1. Decedent’s Education ; :- AR 60’1
% Nov, . 28 1945 Sacramento California - Some College ; No Degree o ﬁ = S
h 10 Was Decedent of Htspansc Origm? (Yes or Na) if yes, spe(:|fy 11.' Decedent's Raca(s} > f 12, Was Deoédml everin i) § o~
S . ™ ' , -1 te . L AmedFomsﬂNQ @ H a
o i ~ o 2 = [}
= 13& Reﬁtdence ,Number and Sireet (e g . 624 SE 5" 81 ) dinclurta ARt N ) , P3b.CiyorTown & ~ = =
B 13818 NE 45th St. Vantouver R —— 17
‘6 [13¢. Residence Coumy B Sd. Tnbal Reservation Name (f applicable} {13e. State or Foreign Country g ‘13K Zip Code + 4 L b 13g insu:le Clty leuls'? D
“®| . Clark L Washington : o ONo ; OUnk
o —
& 14 Estmated lengliy of fime at mmdence 5. Manal Status at Time of Death {16, Surviving Spouse’s or Domestic Panner’s Name (Give name pnor g first mamage) e —
& 10 Years. Married Michael O. Dumn®, s o SR P
s EM7 lsual Occupation (indicate type of work done during miost of working ife (D0 NOT UsE RETIRED) [18. Kind of Busmess.'lndustry {Da ool usa Cﬂmparw Name) s I Y —
"R__E.A. Tax Preparer Tax Service . : - —
% 19. Father's Name (First, Middle, Last, Sufing [20. Mother's Nama Before First Marmage (Fiest, Middls. Las!b ; . ™ —— ;I]
3 LA s - i P -
gl Phillip G. Long . Wme " E, "Holahan® R . : =1
g 1. Informant’s Name - [22. Reiationshup to Decedent 123, Maiing Address  Muriber and Street or RFD ho Ciyor Towr - Siate AN N —_— a
T Michael Durm Spouse 13818 NE 45th St. Vancouver ; WA - 98606 . ; —
" & 124. Place of Death,  Death Oceured i & Hospial. ! Place uf Death, if Death Qccurred Somewhese Olher tian a Hospal |- . ; .
: i i Decedent's Residence s e -
125, Faciy Name ¢If not a facility, give number & street or location) " 26a. City, Town, or Location of Death | [26b. Stete'f', _7. Zip Gode,’"' o (4]
13818 .NE 45th St, Vancouver - WAZ 08606 - - 7 — %
128 Method of Disposition * [29. Place of Final Disposition (Name of cematery, cramatory, other place) B0. Location-CtyfTown, and, State 10y —
‘Cremation . | Heritage Crematory of Oregon :| Portland,- ‘Oregon - ‘-~ ~
31. Name and Complete Address of Funeral Facility ? |32 Date Of Dispositen, ~ - 7% | a
o i * Neptuhe Cremation Service - 17819 N Rivergide Prkwy., #E - Port and, ‘OR "13, ;aq\o B
133, Funeral Director. Signature X R . R --
- Cause of Death {See Instructions and examples) NI -
34. Enter the chain of events chseases injunes, o compheations — thal drectly caused the death. DO NOT enter lermlnal events such as cardsac arresl respamtory arresl or‘ ﬁ ¥ o™l
iventricutas fibrillabon without <hnw|ng the etiolopy NG NOT ABBREVIATE. Add addifional ines A necessary P . —t L)
B 'Jnﬁemat be!ween ealh, g \OO
IMMEDIATE CAUSE (Flnal disease or a M g/‘.&aﬁ - 7 :ml tr 5 L dl E:I_
dit it d th -z
rondition resuliing in death) oo [or g€F consequonce o ) Elmerva! between Onsel & Death 1] 4 1 A0
iSequenbalfy list cundlhons, if any, lgading W M . 4 : ) . Cerot ‘e, ‘:ﬁ ES
to he cause hsted on ne 3. Enterthe Triarval between Ons.el & Dea!h
Due 1« of) a1
YNDERLYING CAUSE {dissase or inury 410 {ore 2 conseadgrce d s RS g
that iniated the events resulhng in- c AR
. death)i_AST , Due to {or @s a consequence af): B s ﬂnlana{bemen Onsel & E?E‘;EUIL JE—
- ' p AP TN Xt
35, Olher significant eondibions contributing to death but not resulting n the underlying cause given above ~ B6. Autopsy?  (37. Were autopsy findings avaitzble (0 | s
Bl - Ca - co "~ icomplete the Cause: of Death? | —
E : 0 ves Kl No o DY&S D No PR = Q
Ol158. Marnnar of Death 9 If temale . B G0, Did tobaces vae comrlbute = "
Fy Nawral © ‘0 Humlcu:le . %’Nm pregnant within past year [ Mot pregnant, but pregnant within 42 days before death o deal:h"’ o I ;fg , E—
;B0 Acedent | [0 Undétermined Pregnant et time of death [} tot pregnanl. but pragnant 43 davs 1o ? yea: before d-ea?h DO ves .. B Pﬂ:‘babl:-' Toe | —
o [ Sucwe 1 Pending 1 Unknown if pregnant within the past year I Mo s _E!"Unknowy V| — .ﬂ]
S 41 Date of lryury monrrer) W2, Hour of Injury (24his) 43, Place of Injury {s g . Decetent's hoine, construclion slle, restaurant, woodad ar983§ g4 . Inury at Work? s s ¢ — b
7 g s ‘ o . ‘ Foor sf+0ves ONo [Ounk, ° | i
i | PP P S - e — 10
. t; 4‘5. Losatian o mpury, N‘umher\&Street’ S . . ST e o “;,‘ Y “uy u:/ ’__ Ay
EE Cily or Town~ "+ Gounty, > Stale > Zip Codet 4 ) PR

.

46, Descrbe how injury ocowred

47 1 fransportation inury; specify £
[ DriverfOperator  [] Pedestrian

Ij Passenﬁer
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Rt Bl H H = T or fof Health Siiistics .
( o Affidavit for Correction o B
Hea th L L Olympia, WA 98507-9709 .
This is a legal Document. Complete in ink and do not alter. @601 2364300 '
STATE OFFICE USE ONLY )

State File Number Fee Number | nitials IDate Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: L Birth ] Death [} marriage (] Dissolution
1. Name on record; 2. Date of Event: 3. Place of Event; {City or County)
4. Father's Full Name (For Birth): {Hushand for Marriage or Dissclution) | 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. 1.
12 13, S
14. | represent the person as: [ Self [] Parent ] Guardian O Infarmant Telephone Number:

[J Funeral Director [] Cther (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:

Al vital records are registered as receivad. 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 date it was issusd 1o receive a replacament copy fres of charge.

All changas must be established by documeniary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DC-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record . effective date)
Marriage/Divorce Becords Passport ) : Alien Registration Card (front and back)
Birth Certificates:
1. Qnly a parent, lega! guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth cerifficate.
2. The proof{s) must match exactly the asserted true fact(s), For examptle, if the affidavit says the name is-Mary Ann Dos, then the proof must show the
name 1o be Mary Ann Doe. Mary A. Doe or M A. Dae does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years otd 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 cerlified copy of a court ordered narne change.
- The newlast name may be the mother's maiden name or father's name (if present an the certificate) or any combination of the twa.

- After age one, Jast 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 middla name by completing and signing an affidavit for correction {until therr child's 18th birthday)
B This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
[Death Certificates. T T
1 O?Iy the infarmant, the funeral director, or executars/administratars (if avidence conﬁrminé such position is presented) rnay change the non-medical
information.
2. The medical nformation (cause of death) may be changed only by the certifying physician or the corener/medicat examinet.
3. if it is less than sixty days from date of death plesse contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce} Certificates | T
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 count (dissolution) must sign the affidavit,

DOH/CHS 023 (Rev &/2002)

W = oz CERTIFIED

PG- 727
AUG 17 2010
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Heaith Officer
Clark County Public Health
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