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AFFIDAVIT OF DEATH OF JOINT TENANT

I, EMMA F. MEDRANO, the undersigned, affirm under penaIt_y of perjury under the .
laws of the State of Nevada that the following is true and correct: ’

(1) That I am the surviving spouse and sole surviving joint  tenant of

PEREGRINO Q. MEDRANO.

(2) That by Deed of Trust dated September 24, 1994, a joint tenancy was
reconfirmed in PEREGRINO Q. MEDRANO and EMMA F. MEDRANO,
husband and wife, recorded as Document No. 347631 on October 5, 1994, in

the Official Records of Douglas County, Nevada.

(3) That the property subject to joint tenancy is described in Exhibit “A”

attached hereto and incorporated herein.

(4) That PEREGRINO Q. MEDRANO died on. November 20, 2012, in
Stockton, San Joaquin County, California. A certified copy of the death

certificate is attached hereto as Exhibit “B.”




Executed on this %ay of November 2015,

at Roseville, California. .

Emma F. Medrano

STATE OF CALIFORNIA )
) ss:
COUNTY OF PLACER )

SUBSCRIBED AND SWORN TO before me by EMMA F. MEDRANO this -/ 5 @y

of November, 201 5. &A

Notary Public .
(Pnnt Name of Notary) m/ J 0/, AN sh a—(/ﬂff'o OC/I (

AMYJOHANNA SHAPIROOCH!
A COMM.#2019778
: / NOT Anymwccaumuronm

2 Commission Expires April 14, 2017




Exhibit “A”
Legal Description:

An undivided 1/51st interest as tenants in common in and to that certain real property
and improvements as follows: (A) An undivided 1/50th interest in and to Lot 28 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 1 through 50
(inclusive) as shown on said map; and (B) Unit No. 21 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 by Amended Declaration of Annexation of The
Tahoe Ridge Phase Six recorded December 18, 1990, as Document No. 241238, as
amended by Amended Declaration of Annexation of The Ridge Tahoe Phase Six,
recorded February 25, 1992, as Document No. 271619, and subject to said
Declarations; with the exclusive right to use said interest, in Lot 28 only, for one week
each year in accordance with said Declarations.

Assessor’s Parcel Number: 42-254-21

(MedranoG/AfdvtIntTnt,2015-10-26)



SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA

3052012214347 CERTIFICATE OF DEATH

USE BLACK DIK ONLY / P‘D EMURES WNITEUUTS OR ALTERATIONS

3201239004217

STATE FILE NUMBER V5-1 REV 4/0E)

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given)

PEREGRINO

meﬂ-mmmmmﬁstMlDDEmﬂ

LAST (Famiy)
MEDRANO
4. DATE OF BIRTH mm/dd/ccyy

06/26/1942

2. MID
]QUERUBIN

IF UNDER ONE YEAR

5. AGE Yra.
Months | Daya

70 ¢

Howrs 1

LUNDER 24 HOURS

M

10. SOCIAL SECURITY NUMBER 11, EVER IN U.5. ARMED FORCES?

W | L= Ke [~

9. BIRTH STATE/FOREIGN COUNTRY

Pi

12, MARITAL STATU/SADP™ (3t Tiroe of Deatt)

MARRIED

11/20/2012

7. DATE OF DEATH mmvdd/coyy

8. HOUR

2045

[24 Hours)

13. EDUCATION - Highast LevetDegree | 14/15, WAS DECEDENT HISPANIC/LATINO[AVSPANISH? (X yas, 506 workshast on back)

BACHELOR h—_—l " [X]vo| FILIPINO

18, DECEDENT'S RACE - Up 1o 3 racss may be isted (308 workshest on bacid

DECEDENT'S PERSONAL DATA

17. USUAL QCCUPATION - Typa of work for mast of e, DO NOT USE RETIRED

INSURANCE SALESMAN | INSURANCE

18, KIND OF BUSINESS OR INDUSTRY (a.g., grocery stors, road comstruction, empioyment agency, elc.)

9. YEARS IN GCCUPATION

25

20. DECEDENT'S RESIDENCE (Street and numiber, of incation)

2045 CHAPARRAL WAY

21. oY

STOCKTON

22. COUNTY/PROVINCE

SAN JOAQUIN

23, ZIP CODE 24, YEARS [N COUNTY

95208 30

USUAL

CA

25, STATE/FOREIGN GOUNTRY

26. INFORMANT'S NAME, RELATIONSHIP

EMMA MEDRANO, WIFE

27. INFORMANT'S MAILING ADDRESSW!IQ{ and number.

2045 CHAPARRAL

INFOR-

route numbey, Gy or tawn, state and 7]

AY, STOC‘\’TON CA'95209

29, NAME OF SURVIVING SPOUSE/SRDP*-FIRST

EMMA

29. MIDDLE 30. LAST (BIRTH NAME)

NORBERTE

31.NAME OF FATHER/PARENT-FIRST

HERMENEGILDO

33, LAST

MEDRANO

34.BIRTH STATE

Pl

35. NAME OF MOTHER/PARENT-FIRST

VIRGINIA

36. MIDDLE 37. LAST (BIRTH NAME)

UNKNOWN

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

38, BIATH STATE

Pl

39. DISPOSITION DATE  mm/dd/coyy

40. PLACE OF FinaL Dispasod CHEROKEE MEMORIAL PARK
12/03/2012

HARNEY LANE & HWY 99, LODI, CA 95240

41. TYPE OF DISPOSITION{S)

BU

42, SIGNATURE OF EMBALMER

» SHIRLEY ISAAK

43. LICENSE NUMBER

EMB7562

NAME OF FUNERAL ESTABLISHM!

DEYOUNG SHORELINE CHAPEL

45_ LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

FD1479 » KAREN FURST, MD

FUNERAL DIRECTOR/
LOCAL REGISTRAR

&3

47. DATE mm/dd/coyy

11/28/2012

101. PLACE OF DEATH

RESIDENCE

102. IF HOSPITAL, SPECIFY ONE

Qe =[]

Doa

L

103. [F OTHER THAN HOSPITAL, SPECIFY ONE

[X] e [ v

104, COUNTY

SAN JOAQUIN

DEATH

PLACE OF

105. FAGILITY ADDRESS OR LOCATION WHERE FOUND (Street and number, of location)

2045 CHAPARRAL WAY

108. CITY

STOCKTON

107. CAUSE OF DEATH Emsﬂmdﬂnulmﬂs diseases, Injunes, or compicatons ~~ thal drectly caused death. 0O NOT entey terminal events such

rempiratory arest, of ventricutar frilation withaut showing the etilogy, DO NOT ABBREVIATE.

IMMEDIATE GALSE | () ACUTE HEMORRHAG!C STROKE

(Final
condRion rnsujhng "‘)
In death) @

Time intarval Between

108. DEATH REPORTED TO CORONER?

Om=  Xw

109. BIOPSY PERFORMED?

L= Xlw

an ]
UNDERLYING
CAUSE (dlsem of
Infury tha

110 AUTOPSY PERFORMED?

L= [Xw

oo e overty @)
resuting In daath) LAST

CAUSE OF DEATH

111, USED N DETERMINING CAUSE?

DYES E]NO

NZC)UK]HE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CAUSE GIVEN IN 107 |

H(IOWAS OPERATICN PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 {If yas, Tst typs of oparation and data.)

O

113A. [F FEMALE, PREGNANT IN LAST YEAR?

ves [ no [ Juw

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEGGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Decedent Attanded Sinca Dacedent Lasl Seen Allve

115, SIGNATURE AND TITLE OF CERTIFIER

» JAMES KIMBERLY SAFFIER M.D. g@ G53151

118. LUCENSE NUMBER

117. DATE: ‘mnvdd/coyy

11/28/2012

O] rmiadicayy E ® mm/dd/ceyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILNG ADDRESS, 2IP CODE JAMES KIMBERLY SAFF

11/10/2012 1 11/20/2012 3888 PACIFIC AVENUE, STOCKTON, CA 95204

PHYSICIAN'S
CERTIFICATION

IER M.D.

119§ CERTIFY THAT [N MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?
. Pending Couid 1ot be D D
M&NNEROFDEATH[]NENM Dﬁcc.deHu‘m:de DSulcds D tigation p YES NO UNK

121. INJURY DATE mn#ﬂlu.yy\ 122. HOUR (24 Hewrs))

723, PLACEGF INJURY (a.g., fome, construction sds, wooded area, sic.)

124. DESCRIBE HOW INJURY GCCURRED (Events which resuited tn Injury)

125. LOCATION OF INJURY (Streat and number, of ixcatlon, and city, and zip)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER / DEPUTY CORONER

>

127. DATE mmvdd/ceyy. 128, TYPE NAME, TITLE OF COROMER / DEPUTY CORONER

STATE
REGISTRAR

(L R AT G
“010001002207332"

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA

COUNTY OF SAN JOAQUIN } 58

This is a true and exact reproduction of the document officially registered and

placed on file with San Joaquin County Puplic He? i ices.
A e

DATE ISSUED:

4
KAREN FURST, MD, MPH
LOCAL REGISTRAR

This copy not valid unless prepared on engraved border dlsplaymg date and S|gnature of Registrar.

et D

I

3659 7%
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PHYSICIAN/CORONER’S AMENDMENT

STATE FILE NUMBER

[J BIRTH

NO ERASURES, WHITEQUTS, PHOTOCOPIES,
OR ALTERATIONS

(X DEATH

LOCAL REGISTRATION NUMBER

(] FETAL DEATH

TYPE OR PRINT CLEARLY IN BLACK INK ONLY —THIS AMENDMENT BECOMES AN ACTUAL PART OFTHE OFFICIAL RECORD

PARTI : INFORMATION TO I.OCATE RECORD S
1A. NAME—FIRST ! 1B. MIDDLE ' 1c.LAST 2. SEX
INFORMATION : :
AS IT APPEARS PEREGRINO ! QUERUBIN :  MEDRANO M
ONRDE—:EI(—)Q;—%AL 3. DATE OF EVENT—MM/DD/CCYY 4. CITY OF EVENT 5. COUNTY OF EVENT
11/20/2012 STOCKTON SAN ' JOAQUIN
PARTIL  STATEMENT OF CORRECTIONS. . . | |
6. CERTIFICATE | 7. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 8. INFORMATION AS [T SHOULD APPEAR
ITEM NUMBER
105 2045 CHAPARRAL WAY 1722 CHAPARRAL WAY
LIST ONE- [ = = = == e
ITEM PER
LINE
{ HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE

DECLARATION

BEST OF MY KNOWLEDGE.

10. DATE SIGNED—MM/DD/CCYY

11. TYPED OR PRINTED NAME AND TITLE/DEGREE OF CERTIFIER

e 9. SIGNATURE Of GERTIFYHYG PHY: cn OR CORONER
rveican on | P D‘S JZ,[W “M 11/29/2012 JAMES KIMBERLY SAFFIER M.D.
CORONER 12. ADDRESS— REHT AND NUMB rf 13. CITY 14. STATE 15. ZIP CODE
3888 PACIFIC AVENUE STOCKTON CA 95204
STATE/LLOCAL 16. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 17. DATE ACCEPTED FOR REGISTRATION—MM/DD/CCYY
REGISTRAR

USE OMNLY

B

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

FORM VS 24A (REV. 1/



