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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF __ CALUEoAIA }
COUNTY OF g@:‘m @(ﬁff#\ }

SS

BEFORE, ME, the undersigned Notary Public, personally  appeared,
S L(,QA—,J b (:/«566@ , “Affiant”, who upon being duly sworn, deposes and
- o states upon hlS or her oath or aﬂirmatlon, the following:

1. My name is \(MSM E. GNeEN_ and 1 reside at
59 Mo Mawil b@/ SANTose | Ca, 95723

2. I owned real _property as- a joint tenant with
@d’ ALY S Epceh , such real property located in

NoqGeas _ County, State of A JANA ,
described as follows: ) e e

See Attached Legal Description.
Title deed is recorded in Book O¥Q 2., Page (¥ 6 in the office of
the register of deeds in the county and state aforesaid. o o

3. e&dm $. BA&SR_. my joint tenant identified

above, departed this life on the {T# day of SZlTEnBA_

20 © . A copy of the death certificate of
Wi - @Araem is attached.

e S T e 3T TS e S e e P U S,
— - PR, A ety i ST i . paihg e

4. On the date of the death of /Qcoymh S ERGER_ ,
the above described real estate was owned by

Lotdd S, CHNEESR and

Segsn & GNGEL , as joint tenants and the
joint tenancy had not been severed by any act of the partles or by
operation of law. 7

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

Dated thisthe ) $7# day of /Uﬁ(/gm&cﬁ, ,20 (5




SWORN TO AND SUBSCRIBED before me this the —— day of r
20

{
NOTARY PUBLIC

My Commission Expires:

1o o s ga%p 1818
Swoud £ Wgern_




CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
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[ See Attached Document (Notary to cross out lines 1-6 below)
L] See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

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 that document.

State of California ‘L% 0@4 Subscribed and sworn to (or affirmed) before me
County of Ayen e
ty Qﬂ on this IQ dayof_ﬂg_\wml&,

by Date Month Year

™) éug/m € . Ehg/ﬂ/)/
(and (2) N //A(— )

lame(s) of Signer(s)

- KHANH NGUYEN
A - Commission-# 2035098.
- -Notary Public - California 3 -
Santa Clara County - 2
My Comm. Expires Jut 29, 2017

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Altached Document d(g J 6 [‘ ,\( —\—e«w’(

‘Title or Type of Document: A{%ﬂ’d{aw & o 5@04’%\ Document Date: i ll e /‘C

Number of Pages: \ Signer(s) Other Than Narged Above: Soa—




TIES 5 0 DEED R TRIST made s oy 27,4052 by i cmecn Flomeid S, Enger ewct Swsem E. Enges, hebued snd wifs 23
tonenls

Teustoe, to STEWART TITLE of Denglas Cemsty, A Nevsia Cerporaian, Tomaes for HANECH TAHOE DEVELOPMENTY. a Nevada Gencta] Portacnikip
Bencliciury. WITNESSETH:
mm:-:ﬁuimlap-.h_ddm—hhﬂpmiﬂdummuhmmu

5 S Eabivit “A” atiachod bercte snd imcacparitcl Kesia by this refesracc) -
mwm&mmd&ﬂ.ﬁgdh -ﬁthm-hcmhnﬁ:chdhnﬂ TOGETHER
the beeeditrmcuts and sppuricisnces thereamtn so.0r appeztalalng, and sy scversion, semaindzes and a1l rents, faomcs
uh*dﬁym“wwn!ﬂ *ldm-hu:.k-u pdis.

duMhb-dSﬂm*db Poomicany Nuse of mumﬁmmm&; wie
which Procalosuy et fs by sefercaccmade hegenf, s excomed k'l'l—.&md Bﬂ&iny.dm e
’ a&bdmm " * *
PFROPERTY mmm d > l‘mu&y become due.”
nhtﬁlh:ld‘
=ais Z e e
’ previsioos deof mﬂ oIS

s eafoscernet of this ights and resclics of Bencficiery snlthe
‘ Sutics ‘nuator A .t court cots, witnesses® fees, cxpent witaceses” foes, oatlection custs and
' by for Trastae® u’%m tocollect the rests cq:uu vante,

when duc 2!l ssseesmeacs, ducs ﬂ% uu—qummummmn
gv‘uﬁdmdﬂn srid ulmnﬁﬂqu&p—ks: comply with all laws
Touster, ﬂm -'hcilln- %amm‘hmp&yg’&n
grees p)—m phdpnl-hnm.- m-‘
ace ll,ﬂlhm-' m‘m‘l‘m“
ﬂ %—- ﬁa'l'm.-il’- bo velmetasily

TRUSTOR SHALL
DESCRIBED PREMISES IN ANV MANNER OR WAY, WIHETHER

- md!m&yi-%yhemlp,ﬁh“
l-ned‘-dhu:huﬂdnﬂdnbm

to satish) dlirn-
following covenants, ﬁ&klml h QWWMCd!JNIWM*uWn&mﬂ
sm%u%@mﬂ Mme&yu@.«*mﬂbhﬂﬂmﬂmwwu
6. The bencfits of the coveassis, terms, conditions snd a:llhddﬁn ulm the!
> benetits of the coses ondition ~ uhsm“b -‘:-n: m&n::ﬂlu ﬁ::ﬂm
Wheneverused, the. -1? —het‘&ﬁnnhh phweal, phuu,m uneof 22y Mliﬁkdh'“ other, tzrmm
IASMW]. resior keeeby gives to snd confers npon &md-ﬁyh? md'lhsemunnmh
-rests, issacs and mmy mﬂ:‘;-.‘l'mhuﬂ."bm amy indciteducss lmbyuhpuh-
mance of zay o to collect snd petain such reats, i !:e:— pylﬂ:l!p-ny defanlz Beaclicury:
umﬁmmm-mwlﬂlﬂcb’lmh qﬂdbnmdu‘-m‘d ﬂnlﬁpeyd‘qymilmi,d‘dsﬂﬂ-
aad take posession of said er smy pasi therend, ia s ewn came sue ar ctherwisc celiecs such reats, issoes sad peofits, inclading
- " q.d i 2 dacg:mlflﬂ and prafits
irencs
-mbmm'ﬁuﬁm -

STATE OF NEVADA, COUNTY OF m.ns
Onduly 27, wmwmq.mm
Ronald 8. Qgc_r__ \ Smm E.\_E_ng

f w:amnhm‘m

= S o= . : - 2
SR RIS =i TR e e e T T X

T e -

(Nosary Public)

Debora Toal, witness
H exceancd by a Caspecation the Corpecstios Forea of Acknewiolgoment most

Tide Ociier Na.
EscowerlesaKa 28-004-32-81
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STATE OF NEVADA

COUNTY OF DOUGLAS

On this 27 day of July 1992, personally appeared before me, the undersigned, a -
Notary Pablic in and for the County of Douglas, State of Nevada, Debora Toal,
known to me or has proved to me to be the same person whose name is subscribed
to the attached instrument as a witness to the signature(s) of

Ronald S, Enger and Susan E. Enger

anduponoathdlddeposeﬂmtshewasmmtmdsawmemafﬁxﬂmmgname(s)
mtheanachedmsunmcmandthatdmeupmdmyadmwledgedmhathatmey
executedtllemeﬁeelyandvolnmaﬁlyandforthemandpmposesdmn ?“g

" mentioned, and that as such wiiness thereupon subscribed her name "”“‘tifs?ﬁd

instrument as witness thereto.

IN WITNESS WHEREOF, Ihavehmunmsetmyhandandafﬁxedmyoﬂimlstamp‘-i p
atmyoﬂiccmtheCoumyofDouglas,ﬂtedayandywﬂuswuﬁmﬁm -
above written. 4




EXHIBIT “A" (28) -

¢ %
An undivided 1/102nd interest as tenants in common inéand; to that
certain real property and improvements as follow3°9 (A) An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe Village
Unit No. 3-13th Amended Map, recorded December 31, 1991 Xes Docu-
ment No. 268097, rerecorded as Document NoOT-. 269053. 1nff1cial
Records of Douglas County, State of Neyada, excepting therefrom
Units 1 through 50 (inclusive) as shown on saidmmap and" (B) Unit
No. 4 as shown and defined on said map; together with. those
easements appurtenant thereto and such” easements described :hik the
Fourth Amended and Restated Declaration of Time Share Couenants.
Conditions and Restrictions for The Ridge Tahoe arecorded February
14, 1984, as Document No, 096758.ﬁas amended, end in the Deckara%}
tion of Annexation of The Ridgé Tahog Phase Six greeorded DecembeY

- =18, 1990, "asDocument No. 24t238 . as-“amended- by Amendedwbeclaration
of Annexation of The Ridge Tahoe PhaseXSix, rec%rded February 25,
1992, as Document No. 271727, and as described in the Recitation
of Basements Affecting Themaidge Tahoe recorded February 24, 1992,
as Document No, 271619. and subject tossaidkpeclarations. with the
exclusive right to pise snidmdnterest. in“Lot 28 onty, for one week

every other yearﬁ ioﬁ Even -opmb%red yearsh\in accordance with
said Declarationﬁf g S, N N
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% CERTIFICATION OF VITAL RECORD ¥

.Emmwl S helsly e, S NQ%eluy hoe

- COUNTY of SANTA CLARA

. PUBLIC HEALTH DEPARTMENT -
-~ VITAL RECORDS AND REGISTRATION - ™~ -
- 645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

. | CERTIFICATE OF DEATH ' 3300743008515
STATE FILE NUMBER USE BLACK mom/masu::vsmms ORALTERATIORS - LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT — FIRST (Given) 2. MIDDLE 3. LAST (Family) 2

RONALD - . STEVEN [ENGER

AKA, ALSO KNOWN AS — Includa full AKA (FIRST, MIDDLE, LAST) 4.DATE OF BIRTH mm/dd/ccyy | 5.AGE Yra. IFUNDERONEYEAR "]  IFUNDER24HOURS _| g, ggx
Months < Dmys | Hours. Minates | *

- 08/31/1937 70 i 1

! .
9. BIRTH STATEIFOREIIGN_ COUNTRY .| 10. SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? 12. MARITAL STATUS (a! Tims of Death} | 7. DATE OF DEATH mmiddiceyy . HOUR (24 Houm)
CA e 5279 [X]res [Jwo []ow| MARRIED, | 09/06/2007 | ‘o105
13. (Eﬂwﬂlﬁ:mﬂl‘gn\lﬂh}glmﬂrll 14/15 WAS DECEDENT HISTANICILAT M yss, beck) 18. 'S RACE = Up (0 3 races may be Esled (SI. wuﬂshnl 0N back) - ,/ 5 s

BACHELOR |[[]v=_ w| CAUCASIAN  +  ©. .

17. USUAL OCCUPATION — Type of work for most of life, DO NOT USE RETIRED. 18. KIND OF BUSINESS OR INDUSTRY ( 0.g.. grocery stom, rozd cansinsclion, emplaymant agency, :(c,) 19. YEARS IN QCCUPATION

INSURANCE AGENT/ - . INSURANCE . - T ) 40

20. DECEDENT'S RESIDENCE (Street and numbar of location) = * . \

5915 MOHAWKDR. .. .. "%, ) . " -
21.CITY / . . 22 COUNTY/PROVINCE 23, ZIP CODE s * 24, V‘EARSINCOUNTY. 25 STATE/FOREIGN COUNTRY
SAN JOSE . SANTA CLARA 95123 1 31 Joa e T

_26. INFORLANTS NAKIE, RELATIONSHIP . L=~ - 27. INFORMANT'S MATLING ADDRESS (Streel and numbar of 1ura! routs number, drymm sate, ZIP)

SUSAN E-ENGER. WIFE - - 71 5915 MOHAWK DR., SAN JOSE, €A 95123

28, NAME OF SURVIVING SPOUSE — FIRST 26.MIDDLE 30.LAST (Maidan Name)

SUSAN . . - . E. i SEWELL .

31 NAME OF FATHER — FIRST 32.MIDDLE B \ i 31 1AST 34, BIRTH STATE
ALBERT -~ . -~ STEVEN ) ENGER ' ioe o ow |Mo

35. NAME OF MOTHER — FIRET K . 6. MODLE 37. LAST aldon) Y B ]| eRTHSTATE
PEARL : -~ ) EVA otz .~ i S MO
J&DlSPQS[TIDNDATEmmIm’c::yy 40.prace oF FinAL oisrosmion " MA U MEMORIAL PARK . - -~ B
09/14/2007 450 WAIALE DR.,WAILUKU, HI 96793 W TS

41.TYPE OF DISPOSITION(S) « - ™7 "+~ BN 42, SIGNATURE OF EMBALMER . o =" 7| 43.UCENSE NUMBER -

CRITR/BU .. ) » NOT EMBALMED o -

44, NAME QF FUNERAL ESTABLISHMENT B o 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR ™ 47. DATE ‘mmidd/ccyy

NEPTUNE SOCIETY OF CENTRAL CA |FD1322°  |) MARTIND FENSTERSHEIB MD @ 09/10/2007 g

101, PLACE OF DEATH' » R \ 102. 1F HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL SPECIFY ONE

WHITE BLOSSOM CARECENTER "~ . - .- [Jr [Jewor[ Joon D’“’"‘. tueg [ o [ Joww

104. COUNTY - ‘ 705, FACILITY ADDRESS OR LOCATION WHERE FOUND {Sireal and aumber of loaum) 08Oy __

SANTA CLARA 1990 FRUITDALE AVE i T ) 4* " SAN JOSE

107. CAUSE OF DEATH s Enler the chain of events — diseases, Injuriea, or complicalions - that diroctly cavsed death. DO NOT anter larminal avens such . ‘Tema Intaevat Batwsen| 108 DEATH REPORTED TO CORONERT}
as cardiac amest, raspiratory anresl, of ventricular fitrilation wilhoul showing tha elmloqy DO NOT ABBREVIATE. . “Orizel ind Deafh’ D s . NO

IMMEDIATE CAUSE w RESPIRATORY FA)LURE - : .. .- k. e TR i
s R _ DA,

DECEDENT'S PERSONAL DATA

" USUAL
WANT | RESIDENCE

INFOR-

INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT
LOCAL REGISTRAR

e
O
w =
S
jﬂ
&

{B) h " 109, BIQPSY PERFORMED7
LUNG CANCER K o ; A

- ©" j . - TT - ", »1Iu.AU70P(5VEERFORMED7
CNDERLYING {7 : - - R Sy DVES ) No
CMISE [dsenaorlf, -, - - ' - L . Do aedo
Injury thal T = — -

" 111.USED IH DETERMINING CAUSE?

s ba evonrs | O . g s
ro5uiting in dean) LAST . s o i . Dvss DN°

CAUSE OF DEATH

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 167

113. WAS OPERATION PERF ORMED FOR er CONDITION IN [TEM 107 GR 1127 (1 yes, Gist Iype of operation snd dale.) . | 113, IF FEAMALE, PREGNANT INLAST YEAR?
T N L Dv&s DNODUNK

§44. | GERTIFY THAT TO THE BEST 07 MY KNOWLEDGE DEATH OCCURRED { 115, SIGNATURE AND TITLE OF CERTIFIER 1 llu LICENSE NUMBER | 117.DATE mmiddiccyy

Becasent ArsnasdSincs. " Bamdant Lsar S aiva™ | P RANTVENKATRAMAN RAMACHANDRAN- M. @,

™ mmidd/ccyy : ® "+ mmidefeoyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAIUNG ADDRESS, 2(P CODE RANI VENKATRAMAN RAMACHANDRAN
' 09/03/2007 - EOQIQBIZOO7 105 N. BASCOM AVE #203A, SAN JOSE, CA 95128 -

119, 1 CERTIFY THAT IN Y OPINTON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?" 121, INJURY. DATE mmvdd/ecyy | 122. HOUR (24 Hours)
5 Pending Coufd not be -
mseor oo || e[ [ | svoe | [romn [ ]coisszte | [Jres [ Juo [ Juee N

123, PLAC?F INJURY (9 9., homa, construction site, wooded area, ofc.)

AT THE HOUR, DATE, AHD PLACE STATED FAOU THE CAUSES STATED. .
-A48819 - —{09/10/2007———}- -

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resutted in Injury)

175.LOCATION OF INJURY (St and numbar, of localion, and cily. and 2IP) RN
o - /

CORONER'S USE ONLY

126. SIGNATURE OF CCRONER / DEPUTY CORONER R 127. DATE mm/iddiccyy I 128 TYPE NAME, TITLE OF CORD‘:ERI DEPjT:C.DRJONER
. i ’ ) cT
o DN EERE B IR |~ [Fee
'012007000594734* - PRI

REGISTRAR

S CERTIFIED COPY OF VITAL RECORDS SR
“'STATE OF CALIFORNIA - .
COUNTY OF SANTA CLARA [ 5 PATE lSSUEgEF’. 13 2007 ‘I“II“ I“IH“’ HI'I IHI‘ "mmlllwl ”mm S ;“-‘_\,
=

H2168432%-

This is atrue and e;(act reproduction of the document officially regislered and placed

on ﬁle ln the VITAL RECORDS, SECTION, DEPARTMENT OF PUBLIC HEALTH. 7“ LA ZMA . f

MARTIN D. FENSTERSHEIB =~ -
— t ~ HEALTH OFFICER AND LOCAL REGISTRAR
OF BIRTHS AND DEATHS

Thls copy not valld unless prepared on engraved border displaying seal and signature of Registrar. N
PANCQMRDLUDE




