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AFFIDAVIT — DEATH OF A JOINT TENANT

STATE OF NEVADA }
1S.S.
COUNTY OF DOUGLAS )

Barbara D. Ballance, of legal age, being duly sworn, deposes and says:

That Ronald L. Ballance, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Ronald L. Ballance named as one of the parties
in that certain deed dated September 24, 2001, executed by Ronald L. Ballance and
Barbara D. Ballance, as joint tenants, recorded as Document No. 0523720 on September
24, 2001 of Official Records of Douglas County, Nevada, covering the following described
real property situated in The Ridge Tahoe, and aslegally- described on the document
attached hereto as EXHIBIT ‘A’ (42). ’

TOGETHER WITH THE APPURTENANCES THEREUNTO BELONGING.

Dated: August 26, 2015.

Barbara D. Ballance
Surviving Tenant

On August 27, 2015, personally appeared before me, a notary Public, Barbara D. Ballance,
proved to me to be the person whose name is subscribed to the above instrument who
acknowledged that she executed the withininstrument.
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EXHIBIT 'A' (42)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) An undivided
1/48ths interest in and to Lot 42 as shown on Tahoe Village Unit No.
3-14th Amended Map, recorded April 1, 1994, as Document No. 333985,
Official Records of Douglas County, State of Nevada, excepting
therefrom Units 255 through 302 (inclusive) as shown on said map;
and (B) Unit No. 263 as shown and defined on said map; 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 "Ridde Tahoe Phase Seven
recorded April 26, 1995, as Document No. 360927, as amended by
Amended and Restated Declaration of Annexation of The Ridge Tahoe
Phase Seven, recorded May 4, 1995, as Document No. 361461, and as
further amended by the Second Amendment to Declaration of Annexation
of The Ridge Tahoe Phase Seven recorded on October 17, 1995 as
Document No. 372905, and as described in the First Amended Recitation
of Easements Affecting The Ridge Tahoe recorded June 9, 1995 as
Document No. 363815, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 42 only, for one week
each year in accordance with said Declarations.

e

Together with a 13-foot wide easement located within a portion of
Section 30, Township 13 North, Range 19 East, MDB&M, Douglas County,
Nevada, being more particularly described as follows:

BEGINNING at the Northwest <corner of this easement said point
bears S§. 43°19'06" E., 472.67 feet from Control Point "C" as shown on
the Tahoe Village Unit No. 3, 13th Amended Map, Document No. 269053
--0f the-Douglas-Ceunty- Recerder s-Cfficey —-r

thence S. 52°20°29" E., 24.92 feet to a point on the Northerly
line of Lot 36 as shown on said 13th Amended Map;

thence S. 14°00'00" W., along said Northerly line, 14.19 feet;

thence N. 52°20'29" W., 30.59 feet;

thence N. 37°33'12" E., 13.00 feet to the POINT OF BEGINNING.
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SAN JOAQUIN COUNTY ‘\N
PUBLIC HEALTH SERVICES AT
STOCKTON, CALIFORNIA

CERTIFICATE OF DEATH
STATE FILE NUMBER UsE “‘““"‘““"""%‘ﬁ Es,,‘?,"" S OR ALTERATIONS LOCAL REGISTRATION NUMBER
t NAME OF DECEDENT — FIRST (Given) 2 MIDDLE 3 LAST {(Family)
< RONALD LEE BALLANCE
'g- AKA ALSO KNOWN AS -~ Incltda full AKA (FIRST MIDDLE LAST) 4 DATE OF BIRTH mm/dd/ccyy | 5 AGE Yrs. IF UNDER ONE YEAR IFUNDER24 HOURS | g SEX
jr] Months | Days Hours: Minutes
S 05/11/1940 65 |
1
2 9 BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11 EVERINU'S ARMED FORCES? | 12. MARITAL STATUS (e Tune of Dezt) | 7 DATE OF DEATH mmiddiccyy | 8 HOUR (24 Hours)
] I 3440 | [X]ves [ w [ ]Jwx| MARRIED 06/01/2005 1830
g
E u EDUCATION — »cyuwwu 14/15. WAS DECEDENT HISPANIC/LATINO(AY. fHyes, ) 18 'S RACE — U to 3 races may ba listed (500 workshoot on back)
ai
2 OME TOLEEGE [ ves [X]we| WHITE
& 17 USUAL GCCUPATION — Type of work for most o Gfa DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (o g grocery store road construction employment agency &£) | 19 VEARS IN OGCUPATION
SECURITY GOVERNMENT AGENCY 28
20 DECEDENT'S RESIDENCE (Street and number or Focztion)
L8 19947 AYERS ROAD -
2
SElaow 22, COUNTY/PROVINCE 23 ZIP CODE 24 YEARS INCOUNTY | 25 STATE/FOREIGN COUNTRY
@
4| ESCALON SAN JOAQUIN 95320 65 CA
. ! = &= | 28 INFORMANTS NAME RELATIONSHIP 27 INFORMANT'S MAILING ADDRESS {Stregt and number o« furel route humber <ty o town state ZIF)
=
%\& : £2| BARBARA BALLANCE - WIFE 19947 AYERS RD., ESCALON CA 95320
W L | 78 NAMEOF SURVIVING SPOUSE — FIRST 20, MIDDLE 30 LAST (Masdon Name)
Z_| BARBARA DORAYNE INGMIRE
<8
2 & [ %1 NAME OF FATHER — FiRsT 32 MIDDLE 3 LAST 34 BIRTHSTATE
'
S § JOHN FRANCIS BALLANCE CA
w
g '.EL 35 NAME OF MOTHER — FIRST 36 MIDOLE 37 LAST (Marden) 38 BIRTH STATE
[=]
5 PHYLLIS CECILIA BALDINGER CA
= 39 DISPOSITION RATE mrvddiocyy | 40 PLACE OF FINAL DISPOSITION
o
o= 06/07/2005 RES: BARBARA BALLANCE, 19947 AYERS RD., ESCALON CA 95320
A
'é‘ g 41 TYPE OF DISPOSITION(S) 42, SIGNA OF EMBALMER 43 LICENSE NUMBER
2 CR/RES >jﬁ;m e L& M &.Z 7748
o . .
g &[4 NAME OF FUNERAL ESTABUSHMENT 45 LICENSE NUMBER | 46 SIGNA OCAL REGISTAAR N 47 DATE mam/ddiceyy
=3 3 ;-
£=| DEEGAN FUNERAL CHAPEL FD 932 » A . WLQAA 06/07/2005 CL
101 PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103 IF OTHER THAN HOSPITAL, SPECIFY ONE
Nursing Decedent
. DOCTORS HOSPITAL OF MANTECA (e XJewr[Joon|[ Jromse [ Jrissea . [ Josoesents [ Jover
g g 104 COUNTY 105. FACHLITY ADDRESS OR LOCATION WHERE FOUND {Streot and nymber or locaton) 106 CITY
a | SAN JOAQUIN 1205 E. NORTH STREET MANTECA !
107 CAUSE OF DEATH Entethechan o everts — dsadsas, s orcomplcatons 1l drecly aused deati DO NOT erdestormial events sch Tine Interve Between| 108, DEATH REPOATED T0 CORONE?
as cardiac arvest, respiratory arfest of ventneular fibiaton DONOT Onsat and Death
[i% w 1 VES w
IMEDIATE CAUSE
Final disease -
g )" CARDTAC ARREST 1 DAY B5R=TB800
in death) ® ®n 109 BIOPSY PERFORMED?
Sequentally CORONARY ATHEROSCLEROSIS 10 YRS Dvr:s
E | aimoncans
= |onbneA Enmer © ©n 110 AUTOPSY PERFORMED?
& | unoervinGg. o I:] vES
'6 CAUSE (disease or
@ :mﬂm evorts ) o1 111 USED ™ DETERLNING CAUSE?
S | resutung in eath) LAST NO
z L= [
112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULFING IN THE UNDERLYING GAUSE GIVEN IN 107
NONE
113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (if yes, list type of operalion and gaia } 113A IF FEMALE, PREGNANT IN LAST YEAR?
NO l:l YES D No D UNK
o | 114 ) CERTIFY THAT TO THE BEST OF Uy KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFIER, 116 LICENSE NUMBER | 117 DATE mmidd/coyy
£ © | ATTHE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED
Ze
E o M ) 465829 | 06/06/2005
» K mmic T 118 TYPE PHYSICIAN 8 NAME MAILING ADDRESS ZIP CODE
SEfy fddfocyy ) ‘mmiddiccyy
& 07/09/1996 { 02/28/2005 JAMES™ BOOZER MD. 1541 FLORIDA #200 MODESTO CA 95350
119 1 CERTIFY THAT P4 WY THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED 120 INJURED AT WORK? 121 INJURY DATE mmidd.coyy| 122 HOUR (24 Hours)
MANNEHDFDEAT‘HDNammI Dmml:lrbmbue Dsm Dlmmwm l:]c"‘“""“b" Dvss DNO Dum(
> | 123 PLACE OF INJURY (0 g home construction st wooded area etc.)
5 E
2 g
B [ 7724 DESCRIBE HOW INJURY OGCURRED (Events wheh resuftod In lyury) R E\E\\J
b 3
o« O
£ N
Q| 125 LOCATION OF INJURY (Street and number or locatan, and aty and 2IP) ¥ \E
<] K p }>‘
° v
128 SIGNATURE OF CORONER/ DEPUTY CORONER 127 DATE mm/ddiccyy 128 TYPENAME TITLE OF CORONER/ DEPUTY CORONER 2 4//,:_
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STATE OF CALIFORNIA o s
COUNTY ‘OF SAN JOAQUIN Z f £
This 1s a true and exact reproduction of the document officially registered and /«""{; /?b g’g
placed on file with San Joaquin County Public Health Services KAREN FURST, MD, MPH 2
o 6 / 1 0 / 2005 LOCAL REGISTRAR %

DATE ISSUED

iroRND

hj&copy not valid, unles&PmparetLon angrayetibordeL dlsplaymg ﬂaie_and SIgnaiuLem_Beglstrat
T YOIDS THIS cenfl

Y Py Y Y Y Y X XYYV YT YXNY) ExIxes

It e T s
) a&

LD

m ‘~ANY LTERATION OR ERASURE

J)JU

OB S SR
g» @i r|—. N o

-’4"4 v 7 \\\ i S i RESNS b ) NS

<' "" \\‘ X "“""‘"!f'" "‘%”I‘l’. RN S ’1’3’ u&‘.\ \““‘\‘5‘:':,/’- NS wmh'»"-‘&‘ e e "' |\r‘|\>\‘.\p'

mrm .u.u.\.h\ N2, N L ARSI, 0, X o " A 7 N




