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AFFIDAVIT — DEATH OF JOINT TENANT

State of CALIFORNIA }
. ) } ss.
County of Staha Clavi }

CHESTER L. PURCELL, of legal age, being first duly sworn, deposes and says: That
JACQUELYN S. PURCELL, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JACQUELYN S. PURCELL named as one of
the parties in that certain JOINT TENANCY DEED dated February 10, 1993 executed by
CHESTER L. PURCELL and JACQUELYN S. PURCELL, husband and wife to
CHESTER L. PURCELL and JACQUELYN S. PURCELL, husband and wife, THOMAS
E. PURCELL, an unmarried man, MICHAEL L. PURCELL, a single man, JEANNE M.
PURCELL, a single woman and JAMES J. PURCELL and CHERI PHILLIPS PURCELL,
husband and wife, altogether as joint tenants, recorded as Document No. 302622, on
March 24, 1993 in Book 393, Page No. 4469 of Official Records of Douglas, Nevada,
covering the following described property situated in Douglas County, State of Nevada:

The Ridge Tahoe, Naegle Building, Swing Season, Account #3211131A, Stateline, NV
89449. See Exhibit ‘A’ attached hereto and by this reference made a part hereof.

Dated: 1 7/\; 4! \\ \> This document is recorded as an

ACCOMMODATION ONLY and without liability
for the consideration thérefore, or as fo the
validity. or sufficiency of said instrument, or

N
/ N\ . dinstrumen
A g R\ for the effect of such recording on the title of
Q//%U\af/é\ NJ\M\U\,\/’\ the property involved.
¥ 1

Chester L. Purcell

(One Inch Margin on all sides of Document for Recorder’s use Only)



ACKNOWLEDGMENT

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

County of ﬁgz);&( Clomy )
on_jzl)zaiols ___before meﬂ;:nrc;{k Patd, roaieasy YOe-.ko
7

(ifsert name and title of the officer)

personally appeared CHESTER L. PURCELL

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is;zé ’
subscrib .fo the within instrument and acknowledged to me that he/s?)él’;y(ey executed the same in
his/h ir authorized capamty(z’f that by his/h /t?élr signature(s) on the instrument the
pers n( , or the entity upon behalf hich the persdn cted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

JAYESH PATEL
Commission # 2108076 &
Notary Public - California s
/ Santa Clara County

My Comm. Expires May 20, 2019

WITNESS my hand and official seal.

" Signature % (Seal)
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CERTIFICATION OF VITAL.

o

STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

3 05\2004 0 8 8 2 6 9 ‘ CERTIFICATE OF DEATH 3200443 002161
s USE BLACK INKONLY gﬁwﬁ&om ORALTERATIONS -

STATE FILE NUMBER
1. NAME OF DECEDENT ~- FIRST {Giver} 2. MIDDLE b . BILAST (Family)
Jacquelyn® ‘ o S Purcell

LOCAL REGISTRATION NUMBER

AKA.ALSO KNOWN AS -~ Include tull AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmiddleeyy | 5. AGE Yri! IF UNDEH ONE YEAR IF UNDER 24 HOURS |16 'SEX
- : Montha - | Hours Mindtes

- 11/11/1934 69 H

. H
<9, BIRTH STATE/FOREIGN COUNTRY " | :10. SOCIAL SECURITY NUMBER 11. EVER IN U.9. ARMED FORCES? 12. MARITAL STATUS {a1 Time cf Death} | 7. DATE OF DEATH mm/dd/ceyy 8, HOUR' {24 Hours}

N T 0153 [Jve [lve (]| married 03/21/2004 1800

ki Tl'w—ﬁnhd LavaliDegren | 14/15. WAS DECEDENT SPANISHHISPANICALATING? (If yes, 266 worksheat on back.) | 18, DECEDENT'S RACE - Up o 3 races may ba lisled {sca worksheet on back) p

<7

[vee workshest on back)
some colle)ge DY?S E white
17. USUAL, OCCUPATION — Type of work [or mast of lifs. DO NOT USE RETIRED re NOUSTRY {2, i agency, etc.) 18, YEARS IN.OCCURATION
Billing: Clerk ' T HeET ] : . o 10
120, DECEDENTS BES!DENCE {Street and number or lacatien} e s ki i T i ;
7614 ‘Buckhaven Dr. . i B T W
ZoY 7 I R R P S ERRS N COURTY 25, STATEFFOREIGN COUNTRY
San Jose - a iy ol 951350 28T e TigA
26 INFORMANT'S NAME, AELATIONSHIP -} L 2 27, ;NFORMANTS MAILING ADDRESS (! ) 3 ‘o niral rotrie s ty ar town; state; ZIP)
Chester L. Purcell-husl - 7614 Buckhaven: Br. SanJose, (CA“95135
28 NAME OF SURVIVING SPOUSE = FIFIST A — 29, MIDOLE s 30. LAST (Maldai Name) " ' o
Chester ke . :
81, NAME OF FATHER = F( ; o .. : : . i - : . T ————— ) 34.BIRTH STATé
Theodore [ | Lo sils)f 94 . | GA
a5. NAME OF MOTHER! i H . - T3 A - r * L T E 33, BIRTH STATE
Pearl CF e : sl b Bulle; ; e vt |UIN
33, DISPOSITION D, ; = ; :
03/26/2004 ;
41. TYPE OF DISPOSI - i - ; P EF b‘ ; L & &‘:\CENSE NUMBER
Cr/Rel ’ Neesael Lo 8714

5 : 7.DATE meniddiceyy ;
3/23/2004 AL
Y ONE

Docedents .
g [ower

>

S

DECEDENT'S PERSONAL DATA

™

USUAL

WANT | RESIDENCE

INFOR-
=

=
NS

X
SN

SIS

INFORMATION

2 Ay

s

2
2

FUNERAL DIRECTOR/ | SPOUSE AND PARENT

LOCAL REGISTRAR

:;&\\

R -

OO0G00RDR00ROE0ROCRE000

SRS EIEE AN AR AE

o
o0

107, CAUSE OF DEATH

g LA

ivit:death;, 00 NOT shisr-terminal sicants soch 5o val Eotsroer}:108. DEATH REPORTED TO CORONER?|
4 : logy, DO NOT ABBREVIATE.. ves D o
| wmzniaTe cause W : : ; : i S 1 T
{Finsl disease or M € 3 A 04—6T6’f
conditon resutig o i oA X : . i
in daath) 5 CEE o N - ; 109, BIOPSY PERFORMED?
Sequenialy ¢ L : - S | - [E] YES D No
canditions, if any, 1 i i ot er
lnnding bo catne : P ] 110, AUTOPSY PERFORMED?
‘ g YES El N

CAUSE (disense o ; : ;
lﬁﬂ&' Jm everts. {0} i ; : 111, USED IN DETERMINING CAUSE?,

Taaiilting lv: doath} LAST, D YES D NO

CAUSE OF DEATH

/ N i
112, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT'NOJ, BESULTING

Congestive heart failure : S ;
113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 ()f yeu, lia! type of operation and date.) 1134, IF FEMALE, FREGNANT [N LAST YEAR?

no : : 3 - e DYES B NO DUNIS

14, $CERTIFY THAT TO'THE BEST OF MY KNOWLEDGE DEATH OCCURRED - | 415, SIGNATURE AND TITLE OF CERTIFIE 118, LICENSE NUMBER 117 DATE  minvdd/ecyy
~ d

AT THE HOUR, DATE, AN PLAGE STATED FROM THE CAUSES STATED. N
S (e 672424 03/22/2004

Dacodsnt Attended Sirce Docadent Last Seen Allve
w mm/ddlecyy ® mm/ddicoyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP GODE

0170972002 0371172004 - (Juliet Kral, MD 888 Oak Grove Ave. Menlo: Park, CA 94025

119, 1 CERTIFY. THAT IN MY OPIMON DEATH OCCURRED AT THE HOUR, DATE; AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? 121: INJURY DATE mm/dd/ecyy| 122, HOUR {24 Hour)

Pend) Could not be.
watwier om okt [T Jrunt [ st [ Jiomicide [ | sutisn [ Portie Souarere | [hes [re [Jome

PHYSICIAN'S
CERTIFICATION

12, PLACE OF INJURY (8.9., home, conalruciion site, wooded ares, efc.)

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted In injury)

125, LOCATION OF INJURY (Street and ntimber, or localion, and city, and ZIiP)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE ‘mm/dd/ceyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

state | B ; c j FAXAUTH. % CENSUS TRACT
REGISTRAR : 31452 e

Tl

record filed - with'the Office of Vital Records:

7102 0L OCT 25 PM & 41

5 ,
et ih MICHAEL L. RODRIAN DATE ISSUED
5’ STATE'REGISTRAR OF VITAL RECORDS

This is to certify that this document is a true copy of the official / } , , }
*001

9,

IreN :
N This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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 CERTIFICATION OF VITAL RECORD
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" STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

3 05 2004 088269 - AFFIDAVIT TO AMEND A RECORD 3 5004 43 002161

STATE FILE NUMBER ; DEAT;[S AFTER 1-1994 77 . T(OCAL REGISTRATION DISTRIGT ARD CERTIFICATE | NUMBER
- ‘N ERASURES, WHITEOUTS, OR ALTERATIONS

STATE/LOCAL -{"T. { :

.GISTRAR USE v . |

Vo ONLY. i |
——

PART I INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

- NAME ASIT 1. NAME—FIRST (GIVEN) : : 2. MIDDLE : 2. LAST: (FAMILY)
*..APPEARS ON 4 i
RECORD Jacquelyn b ! Purcell,
4. SEX 5. DATE OF EVENT-—MM/DD/CCY 6., : NCE;., : 7. COUNTY OF OCGURRENCE
DOITION g g
P hromonaL e 03/21/2004 " oy : ! Santa Clara
TO LOCATE ~|'8. ' FATHER'S NAME AS STATED ON'ORIGINAL .. 9. MOTHER'S NAME AS STATED-ON ORIGINAL

RECORD : Ehee iy
B Theodore B. Sills T . s, ol Paarl Bul’l»eit--;,r
PART Il STATEMENT OF:CORRECTIONS—NO: ERASURES, WHITEOUTS, OR ALTERATIONS

10. CERTIFICATE] 11, INFORMATION /AS IT APPEARS ON ORIGINAL RECORD 1z.~,.xNFdhmkrloN As It SHOULD APPEAR
ITEM NUMBER _ fe e fid o L ' k 3

2. 3.

1
1
1
1

S T,

O0O00A0COR0000000R00000

408-47-0188 ; Z06-42-0188

LIST ONE
ITEM PER
LINE

SRRTE

S

s

25y 4

=

REASON FOR |13. error on original certificate::
GORRECTION

AR D T° | We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of the above facts

AND . i . A
sIGNATURES ‘| and that the information given above is true and correct:

T4/ SIGNATURE pF FIRST PERSON T V5. TITLE/RELATIONSHIP TO PERSON IN PART I | 16. DATE SIGNED—MM/DD/CCYY
™WO 1 - 1
PEREONS | /e ! owmer - . ! 05/13/2004

MUST SIGN  [37AGE 18. ADDRESS (STREET, CITY, STATE, ZIP)

THISFEORM | 70 900 'Si 2nd St. San Jose, CA 95112

19. SIGNATURE | OF SECOND,PERSON : 20. TITLE/RELATIONSHIP TO PERSON IN:PART | 21.-DATE SIGNED-—MM/DD/CCYY,

1
seack inic | B . | owner 05/13/2004
ONLY : 23. ADDRESS {STREET, CITY, STATE. ZIP} i
66 1 900°S. 2nd'St. San Jose, CA 95112 .

ittt i ———— -
24. SIGNATURE OF STATE OR LOCAL REGISTRAI @5. DATE -ACCEFTED FOR: REGISTRATION-—MM/DD CCYY.

R
STATEAOGAL | OFFICE OF THE STATE REGISTAAR x g
Ve o | OF VITAL STATISTIGS o 09/29/2004

"

STATE OF CALIFORNIA, DEPARTMENT OF MEALTH SERVICES,OFFICE OF  STATE REGISTRAR . VS 24(L) (Rev. 1/95)

s

2)/47) ~ OhOCT2S pua:yg  "001924343%

MICHAEL L. RODRIAN DATE ISSUED
‘STATE REGISTRAR OF VITAL RECORDS ;

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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EXHIBIT “A”
(32)

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20™ interest in and to
Lot 32 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 101
through 120 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth Amended Map,
recorded October 29, 1981, as Document No. 61612, as corrected by Certificate of
Amendment recorded November 23, 1981, as Document No. 62661; and (B) Unit No.

111 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; 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 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 Lots 31, 32 or 33 only, for one week each year in the _Swing
“Season” as defined in and in accordance with said Declarations.

A Portion of APN: 1319-30-722-012



