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AFFIDAVIT OF DEATH OF JOINT TENANT

BEFORE ME, the undersigned Notary Public, personally appeared Beverly J. Stemper,
“Affiant”, who upon being duly sworn, deposes and states upon her oath or affirmation, the

following:

1. My name is Beverly J. Stemper and 1 reside at 6123 27" Street E, Ellenton, FL.
2. I owned real property as a joint tenant with David J. Stemper, such real property
located in Douglas County, State of Nevada, described as follows:
SEE ATTACHED LEGAL DESCRIPTION-EXHIBIT A.
Title deed is recorded in Book 392, Page 2090 in the office of the register of
deeds in the county and state aforesaid.

3. David J. Stemper, my joint tenant identified above, departed this life on the 26th
day of March, 1999. A copy of the death certificate is attached.
4, On the date of the death of David J. Stemper, the above described real estate was:

owned by David J. Stemper and Beverly J. Stemper, 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 this the [A day of /“’/MC/’/ , 2015.
STATE OF FLOR DA - )

Affiant, Be\%érl:? J. StempeI%
county oF HANEZE

SWORN TO AND SUBSCRIBED before me this the /| /? day of /V&%C/—F ,2015.

/,V

. MARY ANN ENGLERT - NOTARY PUBLIC
5 MY COMMISSION #FF016639

E . . - - al
XPIRES August 21, 2017 My Commission Expires: ()6 2! 9"9/\&

-0153 FIorldaNotaryServlce.com

(407) 1




AFFIDAVIT OF DEATH OF JOINT TENANT—EXHIBIT A

An undivided 1/51st interest as tenants in common in and to that certain real property and
improvements as follows:

(A) An undivided 1/106th interest in and to Lot 37 as shown on Tahoe Village Unit No. 3-13th
Amended Map, recorded December 31, 1991, as Document No. 268097, rerecorded as
Document No. 269053, Official Records of Douglas County, State of Nevada, excepting
therefrom Units 039 through 080 (inclusive) and Units 141 through 204 (inclusive) as shown on
that certain Condominium Plan Recorded July 14, 1988, as Document No. 182057; and

(B) Unit No. 182 as shown and defined on said Condominium Plan; 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 Five recorded August 18, 1988, as
Document No. 184461, as amended, 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 Lot 37 only, for one week each year
in the PRIME "Season" as defined in and in accordance with sa1d Declarations.

A portion of APN: 4228708 S
V319-30-044 - 092 PTN
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STATE OF CONNECTICUT
DEPT. OF HEALTH SERVICES

CERTIFICATE OF DEATH
OFFICE OF THE CHIEF MEDICAL EXAMINER

STATE FILE NUMBER

DECEASED NAME . FIRST MIDDLE LAST SEX DATE OF DEATH (Month, Day, Year)
; David J. STEMPER 2male 3March 26, 1999
DATE OF BIRTH (Month, Day, Year) AGE - Last |UNDER 1 YEAR| UNDER 1 DA\I RACE - white, EI‘ack. American OF HISPANIC ORIGIN? (If yes, specify Cuban,
. Birthday Mos, Da m Hours Mins. Indian, Other (Specify) Mexican, Puerto Rican, Other)

. Nov. 5, 1934 |s 64 |/ |7 17 |7 | white » ov BK_NO
COUNTY OF DEATH TOWN OF DEATH T PLACE 05 DEATH (Check One) . OTHER 0O Nursmg Home [ Residence

Fairfield Danbur Hospilal: DATLDULY D et - -

b y 10 g ER/outpatient 11 0 Other ..
CITY & STATE OF BIRTH (COUNTRY IF NOT U.5.) CITIZEN OF ARRIED O NEVER O WIDOWED | LAST SPOUSE (¥ wife, give maiden name)
(Country) . MARRIED
12 Mijlwaukee, Wisconsin 13 14 DIDVORCED DLEGALLY SEpaRaTED | 15 Beverly Fritz
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most working life, even if retired) | KIND OF BUSINESS OR INDUSTRY
57 17 Certified General Appraiser 18.___Real Estate
RESIDENCE STATE - COUNTY TOWN NUMBER AND STREET
;3 Connecticut 20 Falrfield 2z Ridgefield 22 442 Barrack Hill Road
WAS DECEASED A VETERAN [ IF YES GIVE WAR | BRANCH OF SERVICE EDUCATION (Sepcify Highest Grade Completed):
b . K Primary/Secondary 12 College 4 Q

23 X¥es owno  {uban Crisis US Airforce|ss o2 Y 14 5+
FATHER - NAME FIRST MIDDLE LAST MOTHER FIRST MIDDLE MAIDEN
2 John Stemper o Bernice Hoffman

INFORMANT - NAME

Béverl J.

28

Stemper-442 Barrack H
PART |. DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c))

MAILING ADDRESS

RELATIONSHIP TO DECEASED

APPROXIMATE INTERVAL BETWEEN
ONSET AND DEATH

T MMEDIATE GAUSE

ARTERIOS
_CONDITIONS, IF ANY, . (a)

CLEROTIC HEART DISEASE

‘WHICH GAVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE.

" DUE TO,ORAS A CONSEQUENCE OF:

UNDERLYING CAUSE
LAST.

A0

DUE TO OR AS A CONSEQUENCE OF:

29

GIVEN IN PART (1).
30

(g
PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE

UNDETERMINED (Speclfy)

ACCIDENT,: SUICIDE HOMICIDE OR

33~ b o .34

OFFICE BLDG, ETC (Specrfy)

'PLACE.OF INJURY AT HOME FARM STREET, FACTORY
g b

LOCATIO!

38t

R.F.D. NO., CITY OR TOWN, STATE, ZIP)

AUTOPSY INJURY AT WORK
< -t Oy_ ON Oy . ON -
. Pl 31 NO 32
DATE OF INJURY (Ma:;. Day, Yr)=" HOUR HOW INJURY OCCURRED (Enter Na(ure of Injury Part | or Part Il, item 26)
1B o L o
38 3 %f'3s
N (STREET OR

» Danbury Hospital

Danbury CT

NURSE PRONOUNCEMENT . DEGREE SIGNATURE DATE AND TIME PFIONOUNCED .
TYPE OR PRINT NAME 5 #7550 .5 e ao- o - MONTH | DAY | YEAR; TIME - [TAM.
39 40 41 42 I OPM.
CERTIFICATION-MEDICAL EXAMINER: In my opinion Month| Day | Year [ Time THE DECEDENT WAS PHONOUNCED DEAD M. E..CASE NO. s

B Month Time
on the date and’due to the causes stated, death resulted . _
or, deceased was found dead on or’about 43 M. &rCh 2 6 9 9 7: 45 P 5 459 9 03 6 6 8
CERTIFIER - NAME (ype or print) SIGNATURE TITLE
P Frank Braza, M D. o /. Assistant M.E...
MAILING ADDRESS - CERTIFIER (STREET OR R.F.D. NO.) CITY TOWN STATE ZIP DATE SIGNED (Month, Day, Year)

06810

0 March 28 99

BURIAL, CREMATION, REMOVAL

51 Cremation

CEMETERY OR CREMAY - NAME _
2 CT Crematory . . =

LOCATION (CITY OR TOWN)

(STATE)

s3 Stamford, Connecticut

DATE (MONTH, DAY, YEAR)

« March 30, 1999

sKane Funeral Home-4i Cato

FUNFRAI/ DIRECTOR OR qu

o

57

FUNERAL HOME - NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
-7 ™~ T -

onah St-Ridgefield,

“NAME OF EMBALMER (IF BODY WAS EMBALMED)

LICENSE NUMBER

2023 -

- 58

CATE _FIECEIVIED FOR RE QRD ON. .
MAR 2 § Ié@

I certlfy that th
office.

- Attest:(

Dated:

sis atrue transcnpt of the mformatlon on the vital record as recorded in th1




