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STATE OF Washington }
}ss

. AFFIDAVIT - DEATH OF JOINT TENANT
\
| COUNTY OF _Snohomish }

Janice I. Bogren of legal age, being first duly sworn; deposes and says: That Burton A. Bogren,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Burton A. Bogren. named as one of the parties in that certain___Grant Deed dated March
18. 1991 executed by '

HARICH TAHOE DEVELOPMENTS. a Nevada general partnership
to_Burton A. Bogren and Janice I Bogren  as joint tenants, recorded

Instrument No. 247570, on March 29, 1991 in Book 391 , Page 3951_ , of Official Records of
-Douglas County, Nevada, covering the following described property situated in _Douglas
County, State of Nevada:

See Exhibit ‘A’ attached hereto and by this reference mart hereof.

7

DATE: 2/20/2015

| ' STATE OF {A4hi ﬁjbﬂ }
SS.

| COUNTY OFSnghomisp }
| This instrument was acknowledged before me on
2)20]15
by, ) ¥ Notary Public
State of Washington =~
Signature STEPHANIE LAUREN POLEVOY-

Notary Public My Appointment Expires Nov 12, 2016
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: " _CERTIFIED COPY: OF DEATH CERTIFICATE/

r ‘CERTIFIED COPY: OF DEATH.CERTIFIC N

! . . T ! R v “ Lt AR N

Local File Number 08__94 Washington State-Certificate of Death’ . State'File Number, | 3 3
1. Legal Name (inciude AkAs ifany) First Midcle * LAST “Sutfix F Death Date
Burton A. Bogren Aug. 12, 2005 . L 0
: 3. Sex (MF) a. Age - LestBirthday b, Under 1 Year c.Under1Day . . Social Security Number ) . County of Death o
Male 71 onths Days ours Minutes LL64 King .
‘7. Bithdate Fa. Birthplace (City, Town. or County) b. (State or Foreign Country) . Decedent’s Education
Oct. 12, 1933 Seattle WA Associate Degree
- 10. Was Decedent of Hispan[i\(l:é)rigln? (Yes or No) If yes, specify. ,11. Decedent’s Race(s) White 12&: %2?:::;‘Ye‘grsin U.s.
- "5' [13a. Residence: Number and Street (e.g., 624 SE 5" St.) {Include Apt. No.) 13b. City or Town )
5 ol 456 NE Maple Leaf PL Apt.#E Seattle .
r[’-", ‘O: 13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. Stale or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
s | King Washington 98115 Rhyes ONo DI unk
9% 21114, Estimated length of time at residence. |15. Marilal Status at Time of Death  [16. Surviving Spouse's Name (Give name prior 1o firct marriage) . .
S - 9 years - | married Janice Bruksner "
&'[17. Usual Occupation (indicate type of ork done during most of working life. (DO NOT USE RETIRED).[18. Kind of Business/] dustry (Qo not use Company Name) .
L\ﬂ - Heating/Air Conditioning Sei’f‘ me’ioyeﬁ
Q

.j @ [19. Father's Name (First, Middle, Las, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
> g Erast Alfred Bogren Mary Burtomn
j,'] 8 [21. Informant's Name [22. Relationship to Decedent 3. Mailing Address: Number and Street or RFD No. City or Town State Zip
éﬁ £l Janice Bogren Wife 456 NE Maple Leaf Pl #E Seattle Wa 98115
4 g 24. Place of Death, if Death Occurred in a Hospital:

ot
™

{ Place of Death, if Death Occurred Scmewhere Other than a Hospital:

% i Residence
5. Facility Name (If not a facility, give number & street or location) €a. City, Town, or Location of Death 6b. State 7. Zip Code ~
3\\ 456 NE Maple Leaf PL Apt. #E Seattle Wa 98115
5 [28. Method of Disposition 9. Place of Final Disposiﬂo_n (Name of cemelery, crematory, other place) 130. Location-City/Town, and State
- surial Acacia lMemorial Park Seattle, Washington
%‘; 1. Name and Complete Address of Funeral Facility

S

Acacia Funeral Home, 14951 Bothell Way NE Seattle, Wa 98155

2. Date of Dispgsjtion

August 17,2005

B3. F al Director Signhature X
S, Llinlr #vsy

Cause of Death {Ses instr and

s

ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

[34. Enter the chain of events ~ diseases, injuries, or complications - that directly caused the death, DO NOT enter te;

3}

rminal events such as cardiac arrest, respiratory arrest, or

i) 0{ lInterval betwéen Onset & Death *
- IMMEDIATE CAUSE (Final disease or 5[ d 4 v A_T ’fi{,
.~ \ [condition resulting in death) > a. 2 Q@ { Ca nee : ”70)7 7
A Due to (or as a consequence of): dnterval between Onset & Death
- [Sequentially list conditions, if any, leading b 1 “
ek o the cause listed on line a. Enter the * Dus © n Interval betwean Onsot & Desth
:";"}. UNDERLYING GAUSE {disease or injury ue to (or as a consequence of): ‘,n erval eert sef ea
£ hat initiated the events resulting in c. : -
et death)LAST Due to (or as a consequence of): ‘Interval between Onset & Death
x '
N d. N .
" <[ 35. Other significant conditions contributing to death but not res#l\t;ng in the underlying cause given abave 6. Autopsy? 7. Were autopsy findings available to
; [ h A 5 F- v Lo LU Y lcomplete the Cause of Death?
f "é Me < Cante O ves [k/No [ Yes Q’No .
74 | .
' 2 138, Manner of Death 9. If female 0. Did tobaceo vsec -
i1 3 [ Natura! Homicids [3J Not pregnant within past year £ Not pregnant, but pregnant within 42 days before death to death? )
Ry 3B Accident [J Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year belore death Eves [ Probably
@ | Suicide [ Pending L1 Unknown if pregnant within the past year [ No O Unknown *
.‘\\ g- [41. Date of Injury (MwoDrYYYy) 2. Hour of Injury (24hrs) 3..Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) (4. Injury at Work?
S IS O Yes NNO 0 Unk
B o M5. Location of Injury:  Number & Street: Apt No. N
-
% & [City or Town: County: State: Zip Code=+ 4:
f# - [46. Describe how injury occurred [47. If transportation injury, specify:
f [ Driver/Operator [ Pedestrian
q [ Passenger a Other (Specify)
8a. Certifying Physician © e GOl al IR T e, qengd 8b. Medical Examiner/Coroner - .- . ‘o d
Gt BT UG T e c

Koo

. - SO L b e

LATIE Lt

ESTRY

SNt ol

K ’ - e
B 149 Nama and Addrgsd f Ceffifier - Physician, Medical Examiner or GBrGner (] ype:o’(ls i A
e jwace,mc LAk iy 137y l\L S

14 190. Hour of Death (24hrs)
P B AR Nea e, W A 98101 03

+

4 51. Name and Title of Attending Physician if other thkn Certifier (Type or Print)’ ‘\f(ﬁ;?;— 2. Date SBnEd‘( OIYYYY) . o < '_
N _ _ _ N LN T ) L 5/‘/6 2068 |+
"‘.}; [53. Tille of Certifier M D r54 License Number—»v».g ?" 93] er Kile Number 56. Was case referred tor ME/Coroner?- :
RN i
—

%ﬁ%r "\ﬁ('f:?"m o

57. Reglstrar Signature

&

.

_Oves ‘WMo

[ L o Mk
59. Amendments R LY

- {58. Date Received DOYYYY) .;‘
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Q’f’ Washington State Department of Affi d avit fo r Co rrectio n g?:t;giogr?lggalth Statistics
/ H 8 al th e i . Olympia, WA 98507-9709
! This is a lega! Document. Complete in ink and do not alter. 50 2384300

STATE CFFICE USE ONLY

State File Number Fee Number Initials Date ’Afﬁdavit Number

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

Record Type:: [_]Birth [_] Death [ | Marriage [ ] Dissolution
1. Name on record: ‘ : . |2, Date of BEvent: " |3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Inconiplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. e, SRS b PR e - I
12. 13.
14. | represent the person as: [1Self [1Parent [ ]Guardian [1informant Telephone Number:

[ Funeral Director [ | Other (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:

All vital records are registered as received. An item may be changed by affidavit only.once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medicai Record” School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is‘Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old 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 certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last 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 middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a hirih certificate. (Use the paternity affidavit - forrn DOH/CHS 021)
T Death Certificates: T T e o o
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates:
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 court (dissolution) must sign the affidavit.

DOQH/CHS 023 (Rev. 9/2002) : ' D
v e RTIFIE W

- e - King County
- aent of Public Health
 rothy F'Tecter, MHA
i Dirgster and Health Oficsr

G230 NN00864218




EXHIBIT “A”
@31

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20™ interest in and to
Lot 31 as shown on Tahoe Village Unit No. 3 - 13® Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 081
through 100 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth Amended Map,
recorded October 29, 1981, as Document No. 61612, as corrected by Certificate of
Amendment recorded November 23, 1981, as Document No. 62661; and (B) Unit No.
087 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; together with those easements appurtenant thereto and
such easements described in the Fourth Amended and Restated Declaration of Time
Share Covenants, Conditions and Restrictions for The Ridge Tahoe recorded ‘
February 14, 1984, as Document No. 096758, as amended, and in the Declaration of
Annexation of The Ridge Tahoe Phase II recorded February 14, 1984, as Document
No. 096759, as amended by document recorded October 15, 1990, as Document No.
236690, and as described in the Recitation of Easements Affecting the Ridge Tahoe
recorded February 24, 1992, as Document No. 271619, and subject to said
Declarations; with the exclusive right to use said interest in Lots 31, 32 or 33 only,
for one week each year in the Winter “Season” as defined in and in accordance with
said Declarations.

A Portion of APN: 1319-30-721-007



