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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF __AR\ZonNA )

SS
COUNTY OF _Molave }

BEFORE ME, the undersigned Notary Public, personally = appeared,
lenn J. vaws ooLi D , “Affiant”, who upon being duly swomn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is LEE'\T VALLA-.DDLI;D and 1 reside at
RWERFRONT DR.. # 107, BULLHEAD LTy, ARizeonA 86442~

2. 1 owned real property as a joint tenant with Ru DY VA LLADOL'D,J’B,
such real property located in _[OUGLAS County, State of

NEVA DA , described as follows:

See Attached Legal Description.

Title deed is recorded in Book __ 197 ,Page Db78 in the office of

the register of deeds in the county and state aforesaid.

3. Rub\j VALEADOLI D.J3R,, my joint tenant identified above, departed
this life on the day of -~ MARLH ,20 Il . A copy of the death
certificate of ésib_j VALLADOLID, JRis attached.

4. On the date of the death of _KubY VALLATOLID JR., the above
described real estate was owned by _&KuUDY VALIADOLID JR. and

Lee . VALLADOLID , 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.

Datedthisthe 2] dayof MAKEH 20 /L;z .

/0,

gt y o |
Jee T VALLADOLID
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SWORN TO AND SUBSCRIBED before me this the 3lst day of Maecd
20 14

EIn CYNTHIA A. MILLS &\J Q%
Notary Public - Arizona (CQ

Mohave County Y PUBLIC

My Comm, Expires Jun 12, 2017

My Commission Expires: JDF‘I 1g , aol7
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Exhibit “A”

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain
real property and improvements as follows: An undivided 1/1326™ interest in and to Lot 160 as
designated on TAHOE VILLAGE UNIT No- 1 - 14® AMENDED MAP, recorded September
16, 1996, as Document No. 396458 in Book 996 at Page 2133, Official Records, Douglas
County, Nevada, EXCEPTING THEREFROM that certain real property described as follows:
Beginning at the Northeast corner of Lot 160; thence South 31 11°12” East 81.16 feet; thence
South 58 48'39” West 57.52 feet; thence North 31 11°12” West 83.00 feet; thence along a curve
concave to the Northwest with a radius of 180 feet, a central angle of 18 23’517, an arc length of
57.80 feet the chord of said curve bears North 60 39°00” East 57.55 feet to the Point of
Beginning. Containing 4,633 square feet, more or less, as shown on that Boundary Line
Adjustment Map recorded as Document No. 463765, together with those easements appurtenant
thereto and such easements and use rights described in the Declaration of Timeshare Covenants,
Conditions and Restrictions for THE RIDGE POINTE recorded November 5, 1997, as
Document No. 0425591, and as amended on March 19, 1999 as Document No. 463766, and
subject to said Declaration; with the exclusive right 1o use said interest, in Lot 160 only, for one
Use Period each year in accordance with said Declaration.

A portion of APN: 0000-40-050-450
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STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH State File uo.;102-201 1 010347

1. DECEDENT'S LEGAL NAME (FIRST, MIDDLE, LAST) 2. AKA'S (IF ANY) - |2 DATE OF DEATH .

-

RUDY VALLADOLID JR MARCH 10, 2011°

4 SEX § SOCIAL GECURITY NUMBER 8. DATE OF 8IRTH - UNDER 1 YEAR UNDER 1 DAY

& MONTHS 3.DAYS 0. HOURS 11. MINUTES © .-

[MALE I 5054 . 10-15-1943 67 . ' s

t [72. PLACE OF DEATH - HOSPITAL: 13, PLAGE OF DEATH- OTHER THAN HOSPITAL: e
Emeatient [Jenmureatient [Joeao onanmivar | N ane poHOME OR LONG YERM M pesioence [JHoseice FacnTy [JOTHER;

T4, FACILITY NAME (OR STREET ADDRESS IF NOT A FACILITYY 7S GITY, TOWN & ZIF CODE OR LOGATION OF DEATH' 16, COUNTY OF DEATH:

# WESTERN ARIZONA REGIONAL MEDICAL CTR BULLHEAD CITY 86442 . MOHAVE
17. BIRTHPLACE (CITY AND STATE OR FOH-E-ION COUNTRY) |1B MARITAL STATUS AT T#ME OF £3 NAME OF SURVIVING SPOUSE {MAIDEN NAME ¥ V?IFE) =

¢ EL PASD, TEXAS MARRIED LEILA J JOHNSON S P
20 DECEDENT S USUAL RESIDENCE STREET ADDREGS: 21, CITY AND COUNTY. 22 STATE 22, ZIP CODE {24 E\éﬁﬂ%élg THE AAMED '.|°

§ l454 RIVERFRONT DA, #107 BULLHEAD CITY, MOHAVE ARIZONA, 8g442 . |NO
25 WAS DECEDENT OF MISPANIC GRIGING 26 DECEDENT'S RACE(S). T7 IF AMERICAN INDIAN OF ALASKA NATIVE,

I NO. NOT SPANISH, HISPANIC OR LATING BWHITE o= -rn oo 1] OTHER ABIAN (SREGIFY) A o
£ YES. MEXICAN, MEXICAN AMERICAN, CHICAND| 13 BLACK. AFRICAN AMERICAN PANGREST N PRINATY QR ETROLLED TRIEE -
o * 4 0 NATIVE HAWAHIAN Ll

0 VES. PUERTO RICAN O ASWN INDIAN [ OTHER PACIFIC ISLANDER (SPEGIFY) | apoirionaL TRIE: ~
O YES, CUBAN I CHINESE -
[ YES. OTHER (SPECIFY) O FILIPING: : .

o .:Apmeée.!
] GUAMANIAN OR GHAMORRQ D OTHER (SPECIFY) ADDITIONAL TRIBE-

»
.

o g :fg‘:mess e e ] ) I
28 QCCUPATION o SAMOAN / ,,-’f = D U‘NKN)OWN s 3 E mmnmtfﬁ]ee - “
E |ACCOUNT MANAGER T3 AMERICAN INDIAN OR ALASKA NATWEt" LY ;\\\\‘{\ Y —

28 FATHERSNAME (FIRST. MIDDLE, LAST} 4 G N MOTHER'S NAME (FIFlST M\IEDL AST HAME PRIOR TO FIRST MARRIAGE)

f [RUDY VALLADOLID SR 7, fi? EMMA MOLINA _ - \@\“ 3 < o
A1, INFORMANT™S NAME " ”', ¥ 32 FELAT‘!ONSQ‘"P : 33.’ INFOHHANT's MNUNG ADDRESS = B T f

L -
e

LEILA J VALLADOLID R ) spous& R 454" RIVERFF!ONT 'DR $107, BULLHEAD cn'v ARIZONA 86442 |

34 NAME AND ADDRESS OF FUNERAL FACILITY £~ | \\\'{ 35 FUNEHAL ”ECTOH ¥ 36. LICENSE

M oF ‘ L :
DIMOND & SONS SILVER BELL CHAPEL 2620 SILVER CFIEEK AD. BULLH S WNE -] NuMEER, -
CITY, AZ R N i /ﬂ, WIERIAM RIDUNN), FUNERAL DIRECTOR F0956'
37, METHOD(S) OF DISPOSITION 38, NAME AND LOCATION OF 1¢t DISPOSITION FACILITY v ‘xbf-\,_. e S}QAME}AW LOCATION OF 2nd DISPOSITION EAQJLIFY. )
REMOVAL/BURIAL BELLEVUE CEMETERY ONTARIG(OALIFORNIA " -+ INONE. 7 |

= Exsic ey

Y = ATION SEY X JEATHPART 17 = 7 - o & - oo = N

IAMEDIATE CAUSE [40. A . ] - 41. APPHOXIMATE INTEPVAL‘
3 . z

OF DEATH &
RESPIRATORY FAILURE .. UNKNOWN

¥ [coETConAS A 42.8 43, APPROXIMATE INTERVAL:
| |CONSEQUENCE OF: IS T

DU IR

DUE TO ORAS A

45 APPROXIMATE INTERVAL:
CONSEQUENCE OF. . 7

AT
- -

47, APPROMMATE INTERVAL:

ks 3

G [DUETOORASA 46D
CONSE QUENCE OF.

it N Nl X T CAUSE OF DEATH PARTH~ 1. -

4B. OTHER SIGNIFICANT GONDITIONS CONTF!IBUTINB TO DEATH BUT NOT F\ESUL'I’INB
IN THE UNDERLYING CAUSE S GIVEN ABOVE;

53 WhBE AN AUTOPSY PERFORMED? 54, WERE AUTOPSY FINDINGS AVAILABLE 3O
COMPLETE THE CAUSE OF DEATH?

NO ; .
s aE e o o4 LCAUSE AND MANNER OF DEATH CERTIFICATION, 7 -/ “""'fﬁ. o PRI oo v G0

e ——————
- ﬁ Centdying Fhvﬂc:nnmuru PraciinonesrPhysican's Assistant - To lhe best of my 55 NAME OF PEASON COMPLETING CAUSE OF DEATH: P 56. DATE CERTIFIED:
knawledge, death occurced due 1o the causels) and mannet stated. R '

§ o Medical Examnerﬂ'nnnl Law Enforcement Authonly - On the basis of exarenation,
and/or death occurres ar the ime, date, and plece, and

in my : -
dus tc Ihe causs({s) and manner stajed. DONNA HUFANA MD . T 03-15-2011
57. GERTIFIER'S ADDRESS" : 5B NAME OF REQISTRAR ; 59 DATE FEGISTERED

213015 HIGHWAY 95 SUITE #105 BULLHEAD CITY,AZ,86442 PATTY MEAD . .. 03-22-2011,
Date Issued: 03-22-2011 ’ . .

(it nme

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, I PATRICIA A.D AMS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA. Y H
£ ASSISTANT STATE REGISTRAR - Arizona
Revised 04/2019 . - TR
" Department of
Fiealth Services |

+

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raisecl feai of the issuing agency.
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