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Affidavit of Death

STATE OF Neveda Calbrata
COUNTY OF Bouglas Sensmar

I, Kathy E. Carmichael, residing at 194 Leveroni Road, Sonoma, California 95476, being of legal
age, depose and say that:

That JOHN D. Carmichael, 194 leveroni road, sonoma, California 95476 died on November 21,
2015 as evidenced by a certified copy of the Certificate of Death, attached hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein;

That I am the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has been conducted in California for administration of the
decedent's estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under California law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.

O{{%E Caprwerasd /&)P@L 1. ol e




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 truthfuiness, accuracy, or
validity of that document.

State of California
County of Senom 4

th
Subscribed and sworn to (or affirmed) before me op this /&
day of Ir.( ,20_/ U by KAH@E armichae |

proved to me on the basis of satisfactory evidence to be the

. CINDY S. HERNANDEZ VARGAS
A Commission # 2004860

Li=a'dR]  Notary Public - California
%, ‘?\»} Sonoma County 2
S My Comm. Expires Jan 21, 2017 :
(Seal) Signatu




SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052015227334 cmnncm&gnﬁ DEATH 3201534010547

BAK Y /N IRES, WHITEQUTS R ALTERATIONS
STATE F{E NUMBER s Dok Bl / ﬂ U REV A106) LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given) 2 MIDDLE 3 LAST (Famiy)

JOHN - CARMICHAEL

AKA ALSO KNOWN AS - Triciuda full AXA (FIRST, MIDDLE LAST) 4 DATE OF BIRTH mm/dd/ccyy | 5 AGE Yrs OERONEYEAR | IF UNDER 24 HOURS |

07/22/1940 75t T R

9. BIRTH STATE/FOREIGN COUNTRY 160 SOCIAL SECURITY NUMBER 11 LVERIN U S. ARMED FORCES? | 12 MARITAL STATUS/SRDP* (at Trne of Death; | 7 DATE OF DEATH mm-davccyy 8 HOUR (24 Hourw)
L I 0054 s v [ Jue| MARRIED 11/21/2015 2320

(K8 LDUCAHON ~ brgrest LevevDegroe | 14/15. WAS B CEDENT HISPANIC/LATINO(AYSPANISH? (I yus. sos warkshaet on bacs] 18. DECEDENT'S RACE - Up fo 3 races may be (isted (yee worksheet on back)

HS GRADUATE |[]v= ro |WHITE

17 USUAL OGCUPATION - Type of work for mos1 of Ife DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (6 g , grocery slare road construclon, employment egency, etc) | 18 YEARS W GCCUPATION
FLIGHT INSTRUCTOR AVIATION 45

20 DECEDENT'S RESIDENCE {Siree! and rumber, of locator)

194 LEVERON! ROAD

20 oY 22 COUNTY/PROVINCE 23 ZIP CODE 24 YEARS IN COUNTY ] 25 STATE/FOREIGN COUNTRY

SONOMA SONOMA 95476 30 CA

26 INFORMANT S NAME, RELATIONSHIP 7_INFORMANT 'S MAILIN( r rueal rouie number. i ?6 of [owT. Rate 300 In)

KATHY E CARMICHAEL, WIFE {94 TEVERORT ROAD, SONORMA, CA'954

28 NAME OF SURVWING SPOUSE/SRDP"-FIRST 29 MODLE 30 LAST BIRTH NAME)

KATHY ELISABETH STEYSKAL

31 NAME OF FATHER/PARENT-FIRST 32 NODLE 3 st 38 BIATH STATE
ADELBERT D CARMICHAEL L

35 NAME OF MOTHER/PARENT-FIRST 6. MIODLE 37 LAST BIRTH NAME) 3B. BIRTH STATE

ELEANOR F ALVERSON IL

29 GSPOSITION DATE mmvadiecyy | 40 PLACE OF FINAL DISPOSITION RESIDENCE OF KATHY E. CARMICHAEL
11/25/2015 194 LEVERONI ROAD, SONOMA, CA 95476

41 TYPE GF DISPOSITION(S) 47 SIGNATURE OF EMBALMER 43 UCENSE NUMBER

CR/RES » NOT EMBALMED -

44 NAME OF FUN'ERAL ESTABUSHMENT 45 UCENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR - \ 47 DATE mm/gd/toyy
DUGGAN'S MISSION CHAPEL FD 903 » OLIVIA KASIRYE, MD 5® | 11252015
101 PLACE OF DEATH 142 IF HOSPITAL. SPECFY ONE 103 {F OTHER THAN HOSPITAL SPECIFY ONE

UC DAVIS MEDICAL CENTER e [ mvor [ Jooal [ [ [P [Jome

154 COUNTY 705 FAGHITY ADDRESS OR LOGATION WHERE FOUND (Stree! and namber. of focaton] 08 €Y
SACRAMENTO 2315 STOCKTON BLVD SACRAMENTO

107 CAUSE OF DEATH Enter the chaa ©f eventy - - OiSAUSAS, Funws, of Corpleatons  that dvecthy cansed death DO NO| enter termunal 8. erts suin Tore tmiervn Betwoer | 108 DEATH RCRORTED YO OCRONER?|
&9 Cardiic amest. respralary rest, B vEMnCu: torilation whaut showing 1he etaagy: DO NOT ABSREVIATE Orset and Deart D S "
IMMEDATE CAUSE ) PULMONARY INTERSTITIAL FIBROSIS - IDIOPATHIC
el Gsaase or
condilien resutting
in death)

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

SPOUSE/SRDP AND

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

PLACE OF
CEATH

[i:] ¥ 109 BIOPSY PERFORMED?
Sequemauy. Irst D YES. . NO
condiiana.if any.

leading to cause
Ling A Enter Q@ 110 AUTOPSY PERFORMED?

on ]
UNDEALYING '
e [ws o
ingury that L
ntated heevents (O 111 USED (Y DETERMINING CAUSE?

resuling n death) LAST : ’:] ES D o

NZ()ON‘EER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 187

CAUSE Of DEATH

“N"-lOWAS OPERATION PERFORMED I'OH ANY CONDITION (N ITEM 107 OR 1127 (if yes, I'st type of operation and date ) V13A, IF FEMALE, PRECINANT IN LAST YEAR?|

[l [ o [ Juw

114 | CERTIFY THAT TOTHE BEST OF MY KNOWLEDCE DEATHOOCURFED | 114 SIGNATURE AND TTILE QF CERTIFIER 118 LCTNSL wuADER [ 117 CATE mrodriccyy

A7 THE HOLR, DATE, AND PLACE STATED FROM THE CAUGES STRED é‘:«:@
Decedern Attercied Since pecasem L seenane | P KARNJIT KAUR JOHL M.D. AB1180 11/25/2015

” e T78 TYPE ATTENDING PHYSICIANS NAME MAILING ADDRESS. 2 CODE
W mmvodiecy (@ mmadcoyy KARNJIT KAUR JOHL M.D.

11/21/2015 111/21/2015 2315 STOCKTON BLVD, SACRAMENTO, CA 95817

199 TCETINY THAT MY OFPIGN GEATY GCUFFED AT THE FOLR DAVE, AND FLACE STATED FFOM TWE CAUSES STED. 120 INJURED AT WORK? 121 INJURY DATE mmvdd coyy] 122 HOUR 24 Hourss
MANNEROFDEATHE] Nutural DWDMM D&mm Dlmasgam wm“’m::f Dv&s Dm DLNK

123 PLACE OF INJURY {2.9., home, constniction ste_wooded area 6fc )

PHYSICIAN'S
CERTIFICATION

123 DESCRIBE HOW INJURY OCCURRLD (Events which resutied in Injury)

125. LOCATION OF INJURY {Sireel arm numbser, of locaton. and ety and ng)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER /DEPUTY CORONER 127 DATE mm.dd.ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

4
oA A TR | ™ G AT

*010001003093753"

CERTIFIED COPY OF VITAL RECORDS
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* *
This 1s a true and exact reproduction of the document officially registered and placed on 001552484
fite with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES ﬁ z .

This copy notyvalid unless prepored on engrayved barder displaying date and siznatore ot Regiserar,
TENC VK 0w g

j;D\ATE issuep. December 1, 2015 LOCAL REGISKRAR




InventoryNo if':_'.17%046;09;d1" . A
L . " EXHIBIT "A" ’

(WRLLEY'S)

A t;meshare estate compr;eed of an und;v;ded 1nterest as tenants

in common in and’' to that certain real property and imp:ovements "
as follows: - S : . ! .

An undivided 1/1989th interest in and to all that- real property
gituate in the COunty of Douglas, State of Nevada, described as
follows:

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID  — -
WALLEY’S. RESORT, a Commercial Subdivision, filed for record with
the Douglas County Recorder on October 19, 2000, in Book 1000,
-at page 3464, as Document No. 501638, and by Certificate of
Amendment recorded November 3, 2000 in Book 1100, Page 467, as
Document No. 502689, Official Records of Douglas County, Nevada.

Together with a permanent non-exclusive easement for utilities and
accesgs, for the benefit of Parcel E-1, as set forth in Quitclainm
Deed recorded September 17, 1998 in Book 998, Page 3250 as Docu-
ment No. 449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and such ease-
ments and use rights described in the Declaration of Time Share
Covenants, Conditions and Restrictions for David Walley’s Resort
recorded September 23, 1998 as Document No. 0449993, and as amended
by Document Nos. 0466255, 0485265, 0489959, 0509920 and 0521436, and
subject to said Declaration; with the exclusive right to use said
interest for one Use Period within a STDNDARD UNIT each year in
accordance with said Declaration.

A Portion of APN 1319-15-000-015
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