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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} SS
COUNTY OF Douglas }

WILLIAM E KNUDSON ,of legal age, being first duly sworn, deposes and says-
That SHARON KAY KNUDSON , the decedent menttoned in the attached
certified copy of Certificate of Death, 1s the same person as _ SHARON KAY KNUDSON

named as one of the parties in that certain__ Grant Deed dated _ May 30, 1992 executed by
Harich Tahoe Development, a Nevada general partnership

to, William E Knudson and Sharon Kay Knudson, husband and wife

as Joint tenants, recorded as Instrument No 280532 ,on June 9, 1992

in Book 692  , Page 1484 , 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 made a part hereof.
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PUBLIC HEALTH SERVICES DEPARTMENT
1800 MT. VERNON AVE., BAKERSFIELD, CALIFORNIA 93306-3302
3052013107080 CERTIFICATE OF DEATH 3201315002323

UISE BLACK 1K ORLY /N0 WHITEOUTS OR ALTERATIONS
VS-114REV 06}

STATE FILE NUMBER
1 NAME OF DECEDENT- FIRST {Grven) 2 MIDOLE 3 LAST (Famil)

SHARON KAY KNUDSON

AKA. ALSO KNOWN AS - inciuda full AKA (FIRST MIDDLE LAST) 4 DATE OF BIRTH mm/dd/ccyy | 5 AGE Yra FUNDERQHEYEAR_| ¥ 74 6 sex

05/22/1941 72 vew i D[ Hen ke

i
z

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

9, BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERIN U.S ARMED FORCES? | 12, MARITAL STATUS/SRDP* (st Time of Deatty | 7. DATE OF DEQJTH mm/ddfcoyy B HOUR {4 Hours)
MT I 0744 v [Xine []uw«| MARRIED 06/02/2013 2020

13 gmmw 14/15 WAS DECEDENT HSPAN!CA.M‘[N(;WISPANISW #t ysd, sde worksheet on badkd 16. DECEDENT'S RACE - Up to 3 races may be fistad (see warksheet on back)
17 USUAL OCCUPATION - Typs of work for most of ife DO NOT USE RETIRED 18 KIND OF BUSINESS O INDUSTRY (a.g. grocery storm, road construction, employment agency et} | 18 YEARS IN.OCCUPATION
TEACHER - |EDUCATION 46

20 DECEDENT'S RESIDENCE [Street dnd number; or locaton) BN _ 4

2515 MAURISSA CT

21 Yy 22 COUNTY/PROVINGE P 23 ZIP CODE 24 YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
BAKERSFIELD KERN 93314 - 30 CA
WILLAM KNUDSON HUSBAND ~ © BSTE MAURISSACT, BARERSFIEL D, CA Y331
-28 NAME OF SURVIVING SPOUSE/SRDP"—FIRST - 29 MIDDLE 30 LAST (BIRTH NAME}

WILLIAM - EARL i KNUDSON ..

31 NAME OF FATHER/PARENT-FIRST 32 MIDOLE - 33 LAST 34 BIRTH STATE
HAROLD F g SMITH MT

35. NAME OF MOTHER/PARENT-FIRST 38 MIDDLE ‘ 37.LAST (BIRTH NeklE) T 38 BIATH STATE
ALMA S , JOHNSON' =~ - ' MT

39 DISPOSITION DATE. mmvdiocyy | 40 PLACE OF FINAL DISPOSTION GREENT AWN.SOUTHWEST CEMETERY.
06/06/2013 2739 PANAMA LN , BAKERZFJELD, CA 93313 r

41 TYPE OF DISPOSITION(S) K 42. SIGNATURE OF EMBALMER ~ ~ - e * . 43 LICENSE NUMBER

BU » DENTON D. BLADES- A . | 6604

NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR @ . | 47-0ATE mm/dd/ccyy

44
GREENLAWN SOUTHWEST MORTUARY (1347 | ) CLAUDIA JONAH, MD 06/04/2013

101 PLACE OF DEATH \ 102 IF HOSPITAL SPECGIFY ONE 103 IF OTHER THAN HOSPITAL, SPECHY ONE

MERCY SOUTHWEST HOSPITAL ~ % cer | X [ ever [Joon [ [T]imie [ e [ oo
[708 COUNTY - | 105 FAGRITY ADDRESS OR LOGATION WHERE FOUND [Steet and numbar o Focaton) o~ = [16 cny

KERN 400 OLD RIVER RD . : N BAKERSFIELD

- » L
107 CAUSE OF DEATH Enter Tha chan of events — diaeases, MANGs Of compkcalions -~ el directty caused death. DO NOT erder lermunal events such Tima kterval Between, | 108, DEATH REPORTED T CORONER?
as canfiac areet. respratory amest, or ventncular Borikaton withaut showng the etology DO NOT ABBREVIATE Onse] and Deatn, DYES NO
AEFEPAL MABER

IMMEDIATE CAUSE w CARDIORESPIRATORY ARREST L o ]

1 AT .
| conttion resuting =P Vi g E MINS-
e ®RESPIRATORY FAILURE *© - Y &N 175 BIOPSY PERFORED?
oo - - ipays [ [dw  [X]w

img

Fy © " \ v 110 AUTOPSY PERFORMED?
Lino A, Ent (0] . .
[ i ROSEPSIS

m&gmm or - § DAYS D vES o
matsavesets O METABOLIC ACIDOSIS o  DAYS “I‘i@ifmﬁf’o

,
ST A AR P TR R A s

USUAL

PARENT INFORMATION | MANT | RESIDENCE

slate snd 21p)
4

INFOR.

R D R T AT

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
£
w
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[

GAUSE OF DEATH

NZ()O&%ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE l'lNDEFlVING CALISE GIVEN IN 107

Naow»sopzmnmmronmvomnmoumnwwmn 1127 (f yes Est type of operation and data ) T13A. F FEMALE PREGNANT I LAST YEAR?

N A s (] [Jo
114 L CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SXGNATURE AND TITLE OF CERTIFIER 116 LICENSE NUMBER {117 DATE mmvdd/ccyy

v
N enim o oeoster s somren | P SANTHOSH ZAFAR,MD B | ar20087  |08/04/2013
ZAFARMD

o T T18 TYPE ATTENDING PHYSICIAN § NAME MAILING ADDRESS ZIP CODE
@ i e cd I SANTHOSH

06/01/2013 106/02/2013 4580 CALIFORNIA AVE,, BAKERSFIELD, CA 93309

1184 CERTIFY THAT IN WY OPINION DEATH DCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED 120 INJURED AT WORK? 121 INJURY DATE mm/dd/ceyy) 122 HOUR (24 Hours)|
MANNEROFDEATHDNMDWDW DMDP""""aM I:]g:““‘“’" Dvss DNO DUNK
123 PLACE OF INJURY (g home construchon site wooded ama, eic)

PHYSICIAN §
CERTIFICATION

124 DESCRIBE HOW INJURY OCCURRED (Events wiich resufted [n injury)

125 LOCATION OF INJURY {Street mnd numbec, or focation, and ety and zp)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mmvdd/coyy 128 TYPE NAME TITLE OF CORONER / DEPUTY CORONER

> :
el L R CENSUSTRACT
*010001002369647*

ooy oo o5 (NUAEAEARRD

COUNTY OF KERN
\ 00045618
This 1s & true and exact reproduction of the document officially

*
* registered and pldaced on file in the office of the VITAL RECORDS AN
SECTJON OF THE DEPARTMENT OF PUBLIC HEALTH SERVICES

CLAUDIA JONAH, MD
.TH OFFICER AND LOCAL REGISTRAR
. OF BIRTHS AND DEATHS
This copy 1s not valid unless prepared on engraved border displaying seal and signature of registrar




EXHIBIT “A”
37)

An undivided 1/102™ interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/106™ interest in and to
Lot 37 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 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. _204_ 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 every other year
in the _Odd_ -numbered years in the _Prime “Season” as defined in and in
accordance with said Declarations.

A Portion of APN: 1319-30-644-115



