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Affidavit of Death of Joint Tenant

STATE OF Oregon )
)ss
COUNTY OF Washington )

I, Sandra N. Criscenti, residing at 3396 Rotterdam Rd., Scappoose, Oregon 97056, being of legal
age, depose and say:

That Frank D. Criscenti, residing at 34296 Sykes Rd., Scappoose; Oregon 97051 at e/dxé of his

death, died on January 30, 2012 as evidenced by a certified copy of the Certificate of Death,
attached hereto;
recorded AW

That decedent and I owned the following property described in the real property deed a&e%%\“'s ¢o
beteto-and incorporated herein as joint tenants with right of survivorship; <$ p- \‘C\&“’ A
o5 do Lument gt 203430 bh.d“"‘ 30,198 4 Frank D. Crscent A G‘:\ﬁ-' ce E¥
That I am the successot to the estate of the decedent and to the decedent’s intetest in* thPd€scribed gAY
propetty and no other person has a supetior right to the interest of the decedent in the described

propetty;

That no proceeding is being or has been conducted in Oregon for administczwio%cﬁ'the»dé'éedent'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 Oregon law that I know the contents of this Affidavit signed
by me and that the statements are true and correct.

October 15, 2015 C
Sandra N. Criscenti

STATE OF OREGON, COUNTY OF WASHINGTON, ss:

This Affidavit was acknowledged before me on this s~ day of o 13’0& 5
by Sandra N. Criscenti, who, being first duly sworn on oath according to law, deposes and says
that she has read the foregoing Affidavit subscribed by her, and that the matters stated herein are
true to the best of her information, knowledge and belief.

Gustr K. Crdarser—

Notary Public for Oregon
My commission expires _\ 3 /Af PF /9

' SRS, SUSAN KRISTI ANDERSEN
%\,} NOTARY PUBLIC - OREGON

{ = COMMISSION NO. 939180

1 MYCOMMISSION EXPIRES APRIL 13,2019 [
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OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS

CERTlFlCATE OF DEATH - STATE FILE NUMBER
Middle Suffix 2. Death Date

D. Giscent ' January 30, 2012

4. A 5. Sodial Number &, County of Death
“*% years | seutyNme o3 Columbia
8. 9. Decedent's Education

Detroit, Michigan Assodiate's degree
n? 14, Decedent's Race(s) 12. Was Decedent Everin
White

U.S.Armed Forces? YeS
- 14. CitylTown
Sykes Road St. Helens /
15, Residence County 16. State or Foreign Counttry |11.- TpCode+4 18, Inside City Limits?
Columbia Oregon 97051 : Yes
19. Mamdsutullﬂmedbcah 20. Spouse's Name Prior to First Mamiage

Sandra Sleight
Ifig“g,éfﬁ’é“ﬁ’ﬂ"’ “fstruction

- 24,_Wothors Name Prior 1o FIrst Marioge
Dominls C'!s:?"" Frances Rarressi

'slm nte 6. T 27 Relalionsiip To Decedeni |28, Maiing Add
Crg‘o’e"'nt: T T (5258 &ee moad, S, Helens, OR 97051

30. Faciity Narne/ - Y,
. Location of Death e 34, Zl Code +4
kes Ro Road %t Hiclens Bremon | 2P 85551

Dbpodﬂon
I Columbla Memoggl Gardens

38. Name and Complete Address of Funera! Fadﬁty

Columbia Fuheral Home & Cre Y Helens, Oregon 97051

R . 41. OR License Number

John L ¢Potter : - CD-3312

43. Datoe Recelved F 44, Local File Number

& . Feb. 10, : #31

*399428*

W:(caseg!enodloMedlcﬂExamlnm . |47. Autopsy? 48. Wore autopsy findings avallable to complete the cause of
O Yes ATHo k U'ves J3T0- “death? = Qves Tine -~ & -0 . -
! CAUSE OF DEATH
€0. Enter the chain of events - dissases, Infurles, or compiications - Mdlrecﬂycauudthod_adh DO NOT ENTER TERMINAL EVENTS |- Approximate Interval:
such as cardiac smest, respl ,arrtdorvomdadarﬁbrmaﬂmwﬂhomlhm the DONOTABBREVIATE. QOnset to Death

Final disease or condition  [fWENASEAS R L5 yegr

resulting In death> = 5— haiateS
Sequentialiy st condtions, if any, Du-b(or-ummoo*
leading to the causs Ksted on ine a.|b.
ENTER THE UNDERLYING Dus t (or a8 a consequence of) ¥
CAUSE LAST (disease of injury |0
that initiated the events resulting in Dus 16 (or 88 & consequence of) ¥
death). | — e

1. mmrmmmmmmm bmndmdﬂnnln"nundedyinamm-bwe

~

ettt
62, Mapner of Death 83. lf Female B ’ 4 it tobakco use contribute to death?
,a’m“ [ Not pregnant within pastyear [ Not pregnant, but pregnant 43 days 1 1 year before death Fives O Probably
O Pregnant st Eme of death OO Unknown if pregnant within the past year ] Unknown
[ Not pregnant, but pregnant within 42 days before desth
55, Date of Injury soNDOVvY) 168, Time of Infury |87, Piace of Infiusy (a 0., Dacedante home, construction s, fastaursnt, wooded ares) 128, Infury 5t Werk?
’ | O'Yes ONo I3 Untaown

89, Location of Injury (umber & Sxeet o RFD No., CRy/Town, Ekate, Zip + 4}

O DrivertOparaior [ Passenger  [J Pedestrian

80, Describe how Injury occurred 61. Wtransportation Injury, specify.
) O Other (Specity)

\ i~

MM&quumeﬁm lown, Btale, Zp+ 4
&%/M-M(WS' 650 A Lodderclie Ave /nﬂdﬂﬂ??ﬂ#7

63. Name o of Attending Physiclan [f Other than Certifier

67. Meclcdcamncr To thebest of my knowladge, death occuired et the me, date, and Modchxaninef On 10 basis of examination uﬂn/hvodmon\nmyoumm
gonet sizted, . dhhcd:bmdphco N&nhﬁnuuu(c)mdmumof“od.

- , s

45-2DP (01/(5)J

!

\

1

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE COLUMBIA COUNTY REGISTRAR. /; Z? :

g Z /(/Z ELIZABETH E. HUSER
COUNTY REGISTRAR
DATE ISSUED: O Fo/ 2 COLUMBIA COUNTY, OREGON

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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EXHIBIT “A”
G4

An undivided 1/102nd interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/38™ interest in and to
Lot 34 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 001
through 038 (inclusive) as shown on that certain Condominium Plan recorded June
22,1987, as Document No. 156903; and (B) Unit No. _013 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 recorded August 21,.1984, as Document No. 097150,
as amended, by Documents recorded October 15, 1990, June 22, 1987 and November
10, 1987 as Document Nos. 236691, 156904 and 166130, 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 the same unit type, in Lot 34 only, for one week every other year
in _Odd_-numbered years in the _Swing “Season” as defined in and in accordance
with said Declarations.
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