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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF (& 4 LAFOENA }

COUNTY OF CoR¥ A (osTA 3

SS

BEFORE ME, the undersigned Notary Public, personally appeared,
DWIDLES F. Leoradd , “Affiant”, who upon being duly sworn, deposes and

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

1.

My _name is Do(oneS F.LFoNALN and 1 Treside at
Z) B2 oo TE B, 4LAMD, ¢4 94507

I owned real property as a joint tenant with” 8 OhN t LC ortsa (L b
such real / property located in A ou GLs < Coﬁnty, ‘State of
/\/ '3 VA DA | described as follows: -~

~ian
See Attached Legal Description, EXHIENT A
Title deed is recorded in Book I § b , Page 104 in the office of
the register of deeds in the county and state aforesaid.

Noh . LeopsAZD -, my joint tenant identified above, departed
this life on the Z9%day of A IML ,: 19949 . A copy of the death
certificate of JoRpN €. LEONA D is attached.

On the date of the death of Dbk & . L€omARD , the above
described: real estate was owned by OMREAES F. LeorARD and
QoMW €. (FoNA w0 , as joint tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

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

Dated this the 7/‘( day of ' /g//( j . 20 /5.

Affiant




JURAT

A Notary Public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of this document.

STATE OF CALIFORNIA
COUNTY OF CONTRA COSTA
Subscribed and sworn to (or affirmed) before me on this 27th day of August in the year

2015 by DOLORES E. LEONARD, proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.

o ”
50 ¥ 3 | ‘
<ii¥sy  Notary Public - Califomia 3 C 6()-4.7'{/}4 ,,% ]

iy Contra Costa County
BiY vy coonia Costa Counh 2018

QAIPEA

Notary Public
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EXHIBIT “A"

A Timeshare Estate comprised of:

Parcel One:
An undivided 1/51st interest in and to that certain condominium described as follows:

(a) An undivided 1/20thinterest, as tenants-in-common, in andto Lot 31 of Tahoe Village Unit No,
3, Fifth-Amended Map, recorded October 29, 1981, as Document No. 61612 as corrected by
Certificate of Amendmentrecorded November 23, 1981, as Document No. 62661, all of Official
Records Douglas County, State of Nevada. Except therefrom units 81 to 100 Amended Map
and as corrected by said Certificate of Amendment.

(b) Unit No. 22 as shown and defined on said last mentioned map as corrected by said

Certificate of Amendment.

Parcel Two:
A non-exclusive right to use the real property known as Parcel "A{"on the Olficial Map of Tahoe

Records and in modification thereof recorded September2 973, as Docuwient No. 69063 in Book
973 Page 812 of Official Records and recorded Jul
Page 87 of Official Records.

Parcel Three:

A non-exclusive easement for ingress and egres regreational purposes and for use and

(b)

Novembr 23\ 1981, as Do ument No. 62661, Official Records, Douglas County, State of
Nevada.

Parcel Five:
The Exclusive right to use said UNIT and the
non-exclusive right to use the real property
referred to in subparagraph (a) of Parcel One
and Parcels Two, Three, and Fourabove during
ONE "use week” within the _suMvER _ "use

. N REQUESTED BY
Declaration of Restrictions, recorded DOUGLAS COUNTY TITLE
September 17, 1982 as Document No. 71000 of TN OF 1. 4L i:CORDS OF
said Official Records. noter st weuADA
The above described exclusive and non- .

R6 AUG 11 PI2:44

exclusive rights may be applied to any available
unit in the project, during said use week within

said season. bULm..u T AR
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. STATE OF CALIFORNIA ).
2%% CERTIFICATION OF VITAL RECORD /¥ o

Vo= "

'COUNTY of CONTRA COSTA

MARTINEZ, CALIFORNIA . ~

~
CERTIFICATE OF DEATH - 3199907002243
STATE OF CALIFORNIA n
USE BLACK INK ONLY/NO ERASURES, WHITEOUTS OR ALTERATIONS TOCAL REGISTRATION NUMBER
STATE FILE NUMBER Y8-11 (REV. 707}

2. MiooLe 3, LAST (FAMILY)

EDWARD LEONARD

5. AGE YRS. | IF UNDER 1 YEAR |IF UNDEA 24 HOURS 6. SEX 7. DATE OF DEATH MM/DD/CCYY| 8. HOUR

uem’us: DAYS HOURS | MINUTES ” 04/27-/1999 = o 1050

~ 09/25/1928 70 i 1 - =
DEG‘EISEF{:I'_ 9. STATE OF /BIRTH 10. SOCIAL SECURITY NO. 11. MILITARY BERVICE 12, MARITAL STATUS a. Enu_r_f_a;rlon—vuns COMPLETED

T PERSONAL | g 3303 e e [Jome | Married = |12

_-DATA
14. RAGCE 15. HISPANIC—SFECIFY 16. USUAL EMPLOYER _

Caucasian D yes [)—[l No San Francisco Elevator Co.
~17. OCCUPATION 18. KIND OF BUSINESS " 19, YEARS IN OCCUFATION

1. NAME OF DECEDENT—FIRST (GIVEN)

JOHN - )

L
4. DATE OF BIRTH M'M/DD/CCYY

Elevator Contractor Elevator - Constriiction 42

20. RESIDENCE—(STREET AND NUMBER OR LOGATION) -

USUAL 2183 Grapite Drive

RESIDENCE | 21. CITY . | 22. countY 23."ZIP CODE Z4. YRS IN COUNTY | 25, STATE OR FOREIGN: COUNTRY

Alamo - -Contra -Costa’
26. NAME{ RELATIONSHIP T - - YT

Dolores Leonard (wife) - 2183 Gran:'ft'e" D'i‘-ive, Alamé, CA 94507

28. NAME OF SURYIVING SPOUSE—FIRST 29, MIDDLE 30. LAST (MAIDEN NAME) N

94507 - 30 CA

27 AAILING ADDRESS.(3TREXY AND NUMBER Of RURAL ROUTE NUMBER,.CITY OR TOWN, STATE, ZiP)

INFORMANT

Dolores . Francis Mesina
33. LAST_ - B 34, mimTh STATE

§|:$Usz—" “31. NAME OF FATHER—FIRST, - 32, MIDOLE
_—aND - 1T o . . - - A
PARENT . James . Edward : Leonard - unknown-

[“FORMATION
ROR ‘AS..NAME QF MOTHER—FIRST 36, MIDDLE - 38. BIRTH STATL
Loretta - v .

3D. DATE NM/DD/CC YY | AC. PLACE OF FINAL DISPOSITION RS 8 _

oiseosONS) (12 /03711999 |Wife:Dolores Leonard Res: 2183 Granite Diive, Alamo, CA 94507
41. TYPE OF DISPOSITION(S} - 42. sIG) TURE OF EMBALMER - 1 43, LICENSE NO.
FUNERAL > Z‘

pizcron | CR/RES b/ (2 Al T laso2 >

ngil. 44. NAME OF FUNERAL DIRECTOR T - .- N 45. ucendE No.| 46. smmg-ruf%g LOCAL REGISTRAR A7. DATE MM/DD/CCYY

st miits WALNUT CREEK CHAPEL | FD” 50 | PCetha ol ABrerm min s/ At/ ) 104/30/1990 7

102, IF HOSPITAL, SPECIFY ONEL | 103. FACILITY OTHER THAN HOSPITA 104. COUNTY, "

unknown
-

101, PLACE _OF DEATH

JOHN MUIR MEDICAL CENTER PO I P 0 sl A ey " CONTRA_COSTA
105, STREET A‘DDN‘E‘SS—(STHE'ET AND !JUMEER OH_LOCA'"ON) N 3 - ‘ N - 106, CIT‘!‘

1601 YGNACIO VALLEY ROAD ) i "’ WALNUT CREEK

107, DEATH WAS GAUSED BY: (ENTER ONLY ONE CAUSE FER LINE FOR 4, B, C, AND D) . ] TimE INTERVAL | 108. DEATH REPORTED TO CORONER
B .. WETWEEN ONSET b

N . . AND_OEATH D
-~ - i YES

-~ MEFERAAL NUMBER

IMMEDIATE . - Lo - _ . . K Lt " Na
cause (] CARDIQPULMONARY ARREST - 10 MIN |=—-

.| 1089:. nioPSY PERFORMED

bve to @ . PULMONARY-EMBOLISM . A 3 DAYS [ [ Jvee Elme

11Q. AUTOPSY PERFORMED

suevo (€ o - . - R ,—]
] e D\'Es :’( No

111. USED IN DETERMINING CAUSE

DuE Tq, (™ ) . - - D D
- hl s - YES No
172, OTHER EIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ CAUSE GIVEN IN 107
e o 3

PROSTATE CANCER * . - s Jo-

113, WAS OPERATION FERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 IF YES, LIST TYPE OF OPERATION AND DATE.

- -

NO - -

]
114. | CERTIFY THAT TO THE BEST OF MY KNOWL- 11S. SIGNATURE AND TITLE rF CERTIFIER ! 116, LICENSE NO. _| 117. DATE MM/PD/CCYY

EDGE DEATH QCCURRED AT THE HOUR, DATE
G35395 04/28/1999

PHYSI- AND PLACE STATED FROM THE CAUSES STATED. »
V" "wmzppicery J16. TYPE ATTENDING PHYSICIAN'S ‘NAME, MAILING AODRESS, ZIP

CIAN'S DECEDENT ATTENDED GINCE | DECEDENT LAST SEEN ALIYE
CERTIFICA- MM /DDI/ICCYY 1

TioN 07/26/1995 | 04Y27/1999 NATHAN, MD 106 LA CASA VIA, WALNUT GREEK, CA 94598

1 CERTIFY THAT IN MY OPINION DEATH 120, INJURY AT WORK | 121, INJURY DATE MM/DD/CC Y Y| 122. HOUR|123. FLACE OF INJURY
- OCCURAED AT THE HQUR, DATE AND PLAGE - _
_ STATED FROM THE CAUSES STATED. D I:‘ = ==
YES No R
_] 119. MANNER OF DEATH =
- g NATURAL D SUIGIDE D HOMICIDE

CORONER'S D D PENDING D COULD NOT BE
USE __ ACCIDENT INVESTIGATION DETERMINED
ONLY 125, LOCATION (STREET AHND NUMBER OR LOCATION AND CITY, ZIP)

P

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH: RESULTED'IN INJURY) -~

Izs./s\IGNA'r_uRE or R OR DEPUTY 127. DATE MM/DIVCCYY 128. TYPED NAMC, TITLE OF CORONER OR DEPUTY CORONER
\

» /

j—

STATE
REGISTRAR 4

o T

: CERT :
STATE OF CALIFORNIA } IFIED COPY OF VITAL RECO‘ﬂgéph E. Canciamillgk ©00 773516 %
ss :

COUNTY OF CONTRA COSTA

;:Thi_s is-a true fmd exact reproduction of the document officially registered and
’l -plated on file.in the office of the CON COSTA COUNTY.RECORDER
: : nt .
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