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AFFIDAVIT OF DEATH OF ;IOINT TENANT

STATEOF _ INERAQ }

COUNTY OF fjgg;g}lgf; }

BEFORE ME, the undersigned Notary Public, personally  appeared,

SS

= 1= , “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following:

1.

name is L&UYCV}C{ Ké”ts and I reside at
_Zﬁudﬂeﬁ!c west Hilk, CA P130¥

2. I owned real property as a joint tenant with :f}’ﬁn e D é [ /f S ;

such real property located in Doush s County, State of
wada , described as follows:

See Attached Legal Description.

Title deed is recorded in Book 8793  , Page £33& in the office of

the register of deeds in the county and state aforesaid.

3. 1]’ egh¢ Dc é } I , my joint tenant identified above, departed
this lifeonthe {{ dayof June » 20 {3 . A copy of the death
certificate of _Tyene D. £/ s is attached.

4. On the date of the death of ‘Lrene ». £l , the above

- described real estate was owned by Law vence K £ 8 and
repe O 1z I , as joint tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated thisthe & . dayof Mu gz ,20 3

7

C\%‘eﬂﬂ f %

Affiant /) net/c & y Elis
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SWORN TO AND SUBSCRIBED before me this the (2 day of IQ{ACXU.'SF“
i}

20 \S .

i SHANNA WHITE 7
Pk Notary Public ’
{ . State of Nevada ANOTAR BLIC

Certificate No. 11-5458-5
My Commission Expires: - I/ ! / 1=

e " My Commission Expires 05-01-15




052093112984 .. D GERTIFIGATE OFDEATHY. ¢ <. 3201319025457
i - -~ wummxmyﬂmj: w&smﬁ«mmnsmmmms : Lo -
1 NAME OF DECEDENT- FTIST (Ghrorg B.LH}FM

2 MIDOLE -
{IRENE . . DOROTHY ~|ELLIS

ARA MEO KNOWH A5 - Inchide Rk AA FIRST, MOGELE, LAST) B . « DATE OF OIATH mmiddiccyy | 6 AGE ¥ra | JAREEACHEYEAR | & 5Ex

IRENE KANES ELLIS . - .. C 11/09/1936 Fo e [Ten e

9. BRTH STATEFOREIGR COUNTRY 10 SOCIKL SEQUAITY NUMEER | T1 EVERINYS, mo;mroncisa 12, MARTAL STATUS/SROP {nm-dﬂu‘N 7.DATE OF DEATH mmidd/ecyy | 8 HOUR 4 Hown)
Ny s 0 (EERT03 - | O [Xie [JueMARRIED - [06/11/2613

? EWC*W = Highen 14/15, WAS DECEDENT HISPANICA ATINGIAYSPANISHT gmmMu-lm 18, DECEGENT'S RACE - wwsmmmmmmmum
e whir kst O BaCK]

MASTER'S f ] - __[X]w|CAUGASIAN

17 USUAL DCCUPATION - Tyjsa ol work for moat of ¥l DI NQT USE RETIRED 19 KD OF BUSINESS OF muusrm‘ g, roeery stora. roRY X u:mlmcﬂm\ snrmmm apsncy w:) W YEMS lNDﬁOUPAWN

MIDDLE SCHOGL TEAGHER -1 .. -  .|EDUCATION . - 27

LoChL NEQIETROVION BUMBER

P8 13
1891

BE
PG
8s6-28 13

* . BECENENT'S PERSONAL DATA

18 GEGEBENT'S RESIDENGE [Streat and numb, or location)

7843 WOODLAKE: AVE , : L

21 CITY N 2 QS:COUNTY.'P‘RAVINE;E ., - .o .3_1 ZIF CODE ”7 ‘u YEARS |N-CDIJNI‘1' 3 s'AIEIFGR?#GN CO'UI:ITFW '_'7 N

WEST HILLS ' LOS ANGELES o fotaus 0 |66 . |CA - L H

IF ANT & wi Aumzer city dctown_oale ind

CRENGE R ELLI, gD [P WOOBCARE AVE WEST LS EA 108 -

T3 HAME DR SURVNING SPGUE!SRUP -FIHST > y = - -:-‘. _ - ~ 1 30 LABT BIATH NAME

LAWRENCE ]

T A OF PAIERRAREN T AT | T b e ¥ R R 34 BIRTH STATE,

RVING PR A S L AR I RUSSIA

35, FAME OF MOFHERPAREN!-FIRST ~ : : [IRY 7 7 B 34, BIRTH STATE .~ -

SARAH Ly e : = &l Vel e A RUSSIA |

a8 D!SPOSIT!ON DATE mrm'ﬂﬂn‘crw lll l‘.LNZ‘-E(]F FINM.DHI‘DSle EDEN MEMOR'AL pARK 1 o - *

06142013 ¢ . 43500 SEPULVEDA BLVD, MISSION; HILLS CA 91345 N

4 ’_"’E_‘""s”s"_“’"fs’ R 47 SIGHATIFE OF EMBALIEA - TS | e

BU < % NOT EMBALMED J ; S e
4 HAME OF FUNERAL ESTABLISHMENT: PR LIcENs:mme i&snssmuntoﬂmmmsmm . - [+7ioKE mmiddreey

GROMAN EDEN MORTUARY -, "|rp1o70;, | »JONATHAN FIELDING, o E@ |osnanors

0t PLACE D#EEMH ‘- { t_ R “.‘ i . 102, IF HDSPITAL, SPECTFY ONE 103 1F OTHER THAN HOSPFTAL, SPECFY %:muis

PROVIDENCE TARZANA MEDICALCERTER Y, "Wors ." []EWDW [1] rewer L_.lmm s [ o

102 CGUtﬂ‘Y e .

LOS ANGELES~ i

107 CAUSE OF DEATH Enmmmolmﬂnlm or comohcatons - - mewmm wmlm
58 Carchac aTmEl, TRl pE KDYy A wmmrmxm DG T

IMMEDIATE CAUSE (4 RESF‘!RATORY FAILURE

USUAL

INFOR.

PARENT INFOFRMATION ;.um RESIDENCE

SPOUSESADP AN -
age -

MR,

ﬂ

FUKERAL INRECTYORS
LOGAL REGISTRAR

[I] BVﬂPSYPEﬁFOFMED? i

I:lvfs ]

140, AUTOPSY FERF{)WHH

[ vt PSR

. muuwwmssa .

Dws DMJ

. GAUSE OF DEATH

F134 IFFEAMLE, PREGNANT B4 LAST VERRT]

- B e e

114, 1COITRFY THAT TO THE BIESY CFF MY MHOWLEDGE CERTH OOCUFED | 113 SIGNATURE AND RTLE GFGERTIFIER " " [ : - ] vimLICENSE NUMGEH " OATE mmHulaln'

CEED
e it mﬂi“fffﬂ » LLORENS JOSEPH Eiubrook D, S | asrses | |osrizizon

o A 11 WW—_TFMM
W memegy o @ meeweny [T REATENGNIPAY ~ T, | ORENS JOSEPH PEMBROOK M.D.
057252013 . |06/09/2013% - 14601 COLDWATER CANYON #308, STUDIO CITY, CA 91604 2

- e lmnwnmmmﬁnmn’umm msmmmwemm 130 HAAED AT WaAK? 121 INFURY DATE muniddiccyy| 122 HOUR R4 Howrsl
: mmrmxmmD Manre! Dwmm [:[s.m D S on DC“’“"“" ] DND [Chuse |= -0

123 PLACE OF IR T8 vy mm- cominxtion site, Wocded ores, elc}

|y | PHYSICHAN'S
© {CERTIFICATION

:|Zl VeBNeE mem-mmmdhm

COROKER"S USE ONLY

2% LOCATHHN OF MKIRY {Sirast g mm&efmm. and elly, and Zpf

. ’iﬁis‘ﬂﬂﬂ“ﬁéow;o"!_“;w’uwmgﬂl; 7 ;‘ 2 w;ua m-vwmn 128 rmaums nnsosconmmwmmin R
. : A, - o+ o f CEl TRACK
Reawman| - o : |ll!illlliIlﬂIIIIIﬁIIIliIIlIIl]illI!HIllIIEIIIII|TI|]1IIIIIE|IIIIIIIIHHIIIII F_'_‘ff,w?" S ) "_”?"'s "

" njeolsrnhs

TmslsnwuecemﬁedoopyifﬂxerecordﬁledmEheCountyofLDGAngeles E :"5 - (TR HT it W
‘Department of bthca!lmlfIt_bemtheRegﬁtmr ssxgnaturem purple ok .- U ‘E‘ ! i } |
VIO eanf fT&";r.)nf..,:- :‘3-:,.':. ; *H D328 :
-"U. DATEISSUED - Jrq < o 03

E TonuNiiy
S 14

u

Dxrectm of Pubhc Hea.lm and Reg:strar

This copy ot valid unlest 3 prepamd on enmmt ; rder diaplaylng aea}and s:gmwre of Regmm

4

mm")ﬂﬂ,’ll

A L L R A A - Lt i ) - i sk
S ANY AL ERATION R ERASURE VOIDS TH_I_S_ CERTIFICATE,



EXHIBIT "A" (160)

A timeshare estate comprised of an undivided interest as tenants
in common in and to that certain real property and improvements as
followa: An undivided 1/2652nd interest in and to Lot 160 as shown

and defined on TAHOE VILLAGE UNIT No. 1 - 1l4th AMENDED MAP,
" recorded September 16, 1596, as Document No. 396458 in Book 996 at
Page 2133, Official Records, Douglas County, Nevada; together with
those easements appurtenant thereto and such easements and use
rights deseribed in the Declaration of Timeshare Covenants,
Conditions and Restrictions for THE RIDGE POINTE recorded November
5, 1997, as Document No. 0425591, and subject to said Declaration:
with the exclusive right to use said interest, _an Lot 160 only,
for one Use Period every other year in i
accordance with said Declaration.
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