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AFFIDAVIT OF DEATH

STATE OF FLORIDA
COUNTY OF ORANGE

The-undersigned Affiant, of legal age being first duly swom, deposes and says: THAT Robert D Jue, the
decedent mentioned. in the attached certified copy of Certificate of Death, was the same person as Robert D
Jue, named as one of the partics in that certain deed executed by Wyndham Vacation Resorts, Inc., to
Karen Nicola and Robert D. Jue, , recorded as instrument No. 03082923 on May, 14th, 2008 of Official
Records in the Office of County Recorder of Douglas County, State of Nevada.

Legal Description of Propcrt\
A 195,000/109,787,500 undivided fee simple interest as tenants in common in Units 8101, 8102,

-8103, 8201, 8202, 8203, 8301, 8302 and 8303 in South Shore Condominium ("Property"), located at

180 Elks Point Road in:Zephyr Cove, Nevada 89449, according to the Final Map #01-026 and
Condominium Plat of South Shore filed of record in Book 1202, Page 2181 as Document Number 559872
in Douglas County, Nevada, and subjcct to-all provisions thereof and those contained in that certain
Declaration of Condominium - South Shore ("Timeshare Declaration") dated October 21, 2002 and
recorded December 5, 2002 in Book 1202, Page 2182 as Instrument Number 559873, and also subject to
all the provisions contained in that certain Declaration of Restrictions for Fairfield Tahoe at South Shore
and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument Number 628022, Official
Records of Douglas County, Nevada, which subjected the Property to a timeshare plan called Fairfield

" Tahoe at South Shore ("Timeshare Plan").

Being more particularly described in the deed recorded concurrently herewith and hereby incorporated in 1ts
cutirety. by this reference.

FCC A

Affiant’ Kcith Chapman

, ACKNOWLEDGEMENT
Dated this 01/02/2014

Subscribed and Sworn before me, Notary Public, on 01/02/2014 personally appeared Keith Chapman,
personally known to me (or proved to mc on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the

same in his/her/their, and that by his/her/their signature(s) on the instrument the
person(s) or the er @ he person(s) acted, executed the instrument.

WITNESS my hay :

SIGNATURE:

Printed Name:
My Commission Expirg

SO, e, ONZALO PULLIN
; MY COMMISSIQN # EE 122431

EXPIRES: September 24, 2015
Bonded Thru Budget Notary Services




-MA_BTIN_EZ-- GALIFORNIA

3052012183575 ; "CERTIFICAT& OFDEATH 5 5% 7 . 3201207005570
R STATE FILE NUNBER m:mu(w:ms%ﬁ&wrsmmmnw L T LomnEGsmA'Immuam
1. NANE OF DECEQENT= FIRST pvm) ‘;‘\JUE(FW/) T

T - 2.
o ROBERT e : ‘DENN.IS_'

AK'\, ALso KNO‘-JN ‘A(Fx;gs‘q. MIDDLE, LAST) - Tl 4. DATE OF BIRTH mavdd/ecyy | 5. AGE Yrs. 'MDNE YEAR IF UNDER 24 HOURY

Day Hours
R 05/05/1949" ¢ " e
§.BATH STATE]FDREIGH cou,mri\_' 70, SOCIAL SECURITY NUMBFLR ". EvEmnus AFMED ruRcES'I 12, ).\AmrAL STAT\)SISRDP(urﬂ.ﬂM 7.DIE CF DEATH movadreayy . 8. HOLR
CA [] o [} MARRIED o |Horo7r2012
43 EDUCATION - [ gredt Laret Dl 14/15. AS DECEDENT HISPANICAAIHOWW/SPANISH? gy, o otaosl oVoazk) | 16, DECEOENT'S RACE - Up o 372623 may ba iaiod 200 .-oeqm.-umspa

{400 mokshoel 0 3acq - X . - CHINESE

MASTER'S i (L oo - X]r RN . T
17 USUAL'OCCUPATION - Typa of work for most ol ffé. DO HOT USE RETIRED "1~ | 18 KIND OF BUBINESS OR INOUSTRY (8.0., grocery slare, r0ad consinxben, mployrent sgency, @51 [ 19. VEARG W QLCUPATION
TEASHER o .0 T 8 T |E jooL .. 35
-] 20, DECZ0ENT'S RESIDENCE (Sumet and numbe cxbﬁlm vt T t Tl o S : B

1569 MERCED ST

21 CITY 22, COUNTYIPRDY_IHCE_ - g 23. 3 \FUS IN OO\R"‘I 2: SU\rEIFOREIGN CA)UNYW

RICHMOND.::. . e CONTRA COSTA - 33 tCA

DECEDENT'S PERSONAL DATA .

. usuaL

(26 INFORMIANT'S NAME, HELATIONSHIP <. L - TS JAILING ADDRESS iStrect mumaL urynnwm.smamaum )

JEREMY JUE SON : o B ) ERCED ‘ST, RICHMOND CA°94804
-28. NAMEOFSUH‘INWGSPD\)SE’SRDP -FIRST, _ e, ) g 30: LAST (BIRTHNAME),

CYNTHIA -

INFOR-

TRy

31. HAME OF FMHER‘PARENT—FIRS'T . s 3 = . BIRT:I..;I._ATE
WILLIE s A UE -~ i3 ' CA =~
75 NOME OF MOTHERTARENT-FIRST . B 36. MIDOLE . " T " R 38 BIRTH STATE~
LAI QUAN \ : o -
06 DSPOSITION DATE" mdicyy | #0: PLACE ORFINAL CERCSITION RES JEREMY JUEn :
10[12/2012:;__"3-: J 1569 MERCED ST, RICHMOND.} A'54804 . S 3 .
NUTYPE OF DISPOSITIONGS) Y i - uz _SCNATURE OF EMBALMER -~ e Th w . ot FI3.UCENSE NUMBER - .,
CR/RES - ) ol e

3, HAWE-OF FUNERAL ESTAELS! . 3. LCENSE NUMBER | 45, SIGNATURE OF LOGALREGISTRAR © foc R4 DATE mmidsicyy
BRCFICRIERIENT service Forins | I /12075
T mceosnmu o - = 5 ] y . Z. ¥ HOSPITAL SPECIFY ONE | 103 IF OTHER THAL HOSPYTAL, SPECIFY.ONE

OWN RESIDENCE r . e 5 ' D ; G D D Hexcice D hesy (X I:mnm\ D orer
104, COUNTY i

CONTRA-COSTA

107.CAUSE OF DEATH uLm_-um i d!‘.nﬁsu .,.n;,umwu,m u.u.ry::m,J ol DOHAT -
Cansaz BTeSL 1eSaT0ry WSk, of veninc 437 (oF it 2y the edokegy. OO hcﬂ'AB-n—_vATE

: n;umml:::fﬂUSE w METASTATIC RENAL CELL CARCINOMA TO BONES

s

1

SPOUSL/SRDP AND'.
mnzmmronmr{ou vmm- RESIDENCE

AN

_w
'FUNERAL DIRECTOR/
LOCAL REGISTRAR

P{AGE OF
DEATH

100 AIOPSY PERFORMED?

I:I*F-S X+

CAUSE {aiseass or
ajory thal

intiaigd the everts (D)
resukiag m caain] LAST ;

- CAUSE OF DEATH,

) Ilql?opﬁEEf:LSleﬂFWY CU\D(HGNS CQNIRIEUTWG TO DEATH BUT NOT. RESUL'ILVG IN THE UNDEFILYI"G CAUSE GIVENIN 107

NJ.OWAS ﬂ.Pﬁ_FAnO'{PERFOHM_ED FGR ANY GCNDMIGN.N ITEM 107 OR 1127 [ y:

1141 CERTIFY TiAF 10 VHE 3£5T GF MY KNOWAEDGE DEATH OCCURRED | 115, JGNATURE ANDTWILE OF CERTIFIER .- . - | 1B LiICENSE NUMB
A1 THE <OUR, CATE, AND PLACE §™ATED FRCHS THE CAUSES STATED. -

" Deceent Atepcea S e DeceorniLos semaie | P 1G44754 {101 1/2012
W m‘ndlu:'” '_ -(Bl. mm‘m‘.!oc[y 118. TYPEATTEP\DINGPHVSICU\NSNAMF_MNLI.\GADDRESS.ZIPCODECAROL JOANNE JESSOPM D .

d5m21/2012 .- [10/06/2012. {5348 COLLEGE AVE, OAKLAND, CA 94618 ;
119.1 CERQFY “THAT i MY OPICH DLMH QCCURAED AT-THE HOUR, QATE, ANDPLACE srrmmcumiuuszs STHIED. - " . 120, WLJURED AT WORK? 121, INJURY DATE mmiddictyyl 122. HOUR (24 Hours)|
: mwmosb;.\mD [ peoutens [ roreicn . B Dmmﬁﬁm dewm [Joes oo ]

123, PLACE OF INJURY (0.g, home, consiruclion 14 wooecad ares, ur:.{

PHYSICIAN'S
CERTIFICATION

Y

ST :

| 124-DESCRIBE HOW INJURY OCCURRED (Events which resulied in injuryl

GORANERS USE ONLY- ':.

125, LOCATION OF (N JURY (SUsetInd numbaz, o location, and city. and 2}

. .|.26 SICAL-'TUREDFCOROIERIDEPUYYCARONER L. :- 127 DA1E mmlml:cyy 123 TY:;%E_NMIE,TI’TLEOFCDRONFR:IQEPUTV:CQRDNER
R nggggm ‘ “_.. i} r L ; :3IIIIE|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 2 "“" “”:’-';""’
’ CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA SS =
COUNTY OF CONT RA COSTA }

This is a true and exact reproducuon of lh docume 1a y mg'i's'tere;i"and .
A COUNTY RECORDER, -

JOSEPH E. CANGIAMILLA . )
GONTRA COSTA COUNTY RECORDER

j-i:)ATE.I.SSUED i hIﬂ\I II7 7““;

““This copy not valid unless preparcd on engmved border dlspIaymg date and sIgnalure of Depu!y Recorder




