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Baldomero Quiroz, Jr.

23828 Strange Creek Drive
Diamond Bar, CA 91765

AFFIDAVIT - DEATH OF JOINT TENANT

Baldomero Quiroz. Jr. of legal age, being first duly sworn, deposes and says: That Lucille D.
Quiroz the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Lucille D. Quiroz, named-as one of the parties in that certain__Grant Deed dated
June 6, 1991 executed by

HARICH TAHOE DEVELOPMENTS. a Nevada general partnership

to__Baldomero Quiroz, jr. and Lucille D. Quiroz, husband and-wife as
joint temnants, recorded ‘as

Instrument No. 253121  on June 18, 1991in Book 0691, Page 2663 , of Official Records of _
Douglas County, Nevada, covering the following described property situated in _Douglas
County, State of Nevada:

See Exhibit “A’ attached hereto and by this reference made a part hereof.

DATE: Lﬁ-f}=\Q9 Baldomero Quiroz, Jr.
STATEOF _Califormnia 1 »

COUNTY OF Riverside }} X . iEE ATTACHE

This instrument was acknowledged before me on OTARY Fo R PﬂD :

by,

Signature

Notary Public



CAL

FORNIA CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document fo which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of Californi )

County of Wer=nd e )
o Sune T.2010

before me,

= TTrnullo

Ny Fedolic

personally appeared %@\0\01’1’\% & QLYo

(R insert name and title of thecofficer

e

the within instrument and acknowledged to me that@sh.e.ﬁ;hey

authorized capacity(ies}-and that by
upon behalf of which the personés}iacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature

who proved to me on the basis of satisfactory evidence to be the person(gfwhose nam%ﬂgams@ﬁribed to |

exfthreir signaturefsi-on the instrument the persor{s}-or the entity

executed the same.in erftheir |

NOTARY PUBLIC CALIFORNIA §

RIVERSIDE COUNTY

= S. TRUJILLO ¢
! AR COMM. # 1980205 =

(Seal)

NS

Optional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an

unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of

containing pages, and dated

The signer(s) capacity or authority is/are as:

[ Individual(s)
D Attorney-in-Fact
] Corporate Officer(s)

Title(s)

D Guardian/Conservator
(7] Partner- Limited/General
[] Trustee(s)

[] other:

representing:

Name(s) of Person(s} or Entity(ies) Signer is Representing

© Copyright 2007-2015 Notary Rotary, Inc. PO Box 41400, Des Moaines, IA 50311-0507. All Rights Reserved. Item Number 101772,

Method of Signer Identification

Proved to me on the basis of satisfactory evidence:
O form(s) of identification (O credible witness(es)

Notarial event is detailed in notary journal on:
Entry #

Page #

Notary contact:

Other
[ Additional Signer(s)

0

[] Signer(s) Thumbprint(s)

Please contact your Authorized Reseller to purchase copies of this form.



CERTIF!TC,\,@J;CEAL%%PEATH 3200933000515
STATE FILE NUMBER . . USE BLACKINK DNLY"‘.U\/ES:1S.1'J;§ i TS OR ALTERATIONS r e LOCALREGISTRATION NUMBER

1. NAME OF DECEDENT —~- FIRST (Given)

LUCILLE

AKA. ALSO KNOWN AS — Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmidd/oeyy | 5. X F UNDER ONE YEAR] TF UNDER 24 HOURS
Months | Days Hours Minutes

) - _|oareaso T F
9, BIRTH STATE/FOREIGN COUNT:RY | 10. SOCIAL SEC RITY NUM = R 8 . . AR} " i "7, DATE OF DEATH mm/dd/:xfyy 8, HOUR (24 Hours)
™ o o s . Dl X o] MARRIE 0171412009 1024 FEND

13. EDUCATION -~ Highesl LeveiDegras | 14/15. WAS DECEDENT HISPANICLATING(AYSPANISH? (If yes, see worksheel on back}
{see worksheet on back)

HS GRADUATE |[]v= | [Xre | WHI .
17. USUAL OCCUFAT]ON ~~ Type of Work for mest of Jife, DO NOT USE RETIRED ¢ . I N I , ele) 19. YEARS IN OCCUPATION
AMBULANCE COODINATOR. A Sk A FN e | 1B L
20, DECEDENT'S RESIDENCE {Strest and number or {ocation)

30 DELL SANTELLO - L

21.CITY . : < " . ZIf . 25, s’TATE/FORElGN COUNTRY

LAKE ELSINORE R DE . . cA :

26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MALING ADDRESS (Street and number or rural route humber, city or lown, state, ZIP)
BALDOMERO QUIROZ JR,HUSBAND .. 30 DELL SANTELLO, LAKE ELSINORE, CA 62532
.} 28. NAME OF SURVIVING SPQUSE —FIRST o : E T
BALDOMERO . Ty ; .
31, NAME OF FATHER -~ FIRST 2 . | 34. BIRTH STATE
ROBERT o : ~ - /ILLE o ' LA
35. NAME OF MOTHER - FIRST " E £ 35 E : . . LAS : B 38, BIRTH STATE
MARY-BERTHA ' NSOR ] i LA
38, DISPOSITION DATE mm/dd/ccyy 40, PLACE OF FINAL DISPOSITION RlVERSIDE NATIONAL CEME ' I:RY

01/26/2009 | 22495 VAN BUREN BLVD, RIVE CA92518 . , ,
41, TYPE OF‘:D|SPDSIT|ON(S) N ] = 43, LICENSE'NUMBER'
BU »  [p NoT EMBAL s e O
44, NAME OF FUNERAL ESTABLISHMENT = - 45, LICENSE NUMBER E -~ 47, DATE mm/dd/coyy
EVANS BROWN MORTUARY . |FD120  && | 011202009
101, PLACE OF DEATH &2 & : ] 1022 SECIE 103, 1% omsn TRA HOSPITAL SPEOFT ONE T
RESIDENCE f ' ! D towen [ Jhus [ e [ oer
104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (5(!‘981 and number or !ocaﬂon) 106. CITY

RIVERSIDE 30 DELL SANTELLO Eosy 5 R _LAKE ELSINORE

107. CAUSE OF DEATH : 2. - Enterthe chéin of events —-dlsessas tjur 18 === {hat di) deatti; DO NOF:: en(eruarmlnal - Time Interval Between| 168; DEATHREFORTED TO GORONER?)
+: ‘Bs cardlac airesl, respiratory arest, 6t vanlncuhr ﬂbr(lllun ithout showing the:etiology: DO NOT ABBREVIATE. . . Onset and Death . vis

WMEDIATE CAUSE CARDIORESPIRATORY.-ARREST oy A e
;Eﬁi;:';;?}ﬁ;n - . MINS  |2009-00367
n ded G . . () 109. BIOPSY PERFORMED?

N Dil‘LATED::‘ CARDIOMYOPATHY . : Ml e Xl

DECEDENT'S PERSONAL DATA'

USUAL
MANT | RESIDENCE

INFOR-

INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT

LOCAL REGISTRAR

DEATH

w,
]
]
3
a

NO

conditions, If any,

Ieading to catise -
GnLine A, Entér © cn 110. AUTOPSY PERFORMED?

UNDERLYING ’ : : h D ves NO

CAUSE (disense or
injury that
nioied o evernts () . ) : . g on ;- |11, USED IN DETERMINING CAUSE?

resulting ini death) LAST: D YES D NOo

CAUSE OF DEATH

112, OTHER SIGNIFICANT CONDITIONS CON’I’RlBUT‘NG TO DEATH BUT NOT RE:! IDERLYING CAUSE GIVEN:

DIABETES MELLITUS, HEART FAILURE

1;\1] gAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (If yes, Ilsl type of operation and date.}

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

114,  CERTIFY THAT T0 THE BEST-OF MY KNDWLEDGE DEATH DCCURRED 1 ;| 118 LICENSENUMBER “}. 117, DATE mm/dd/ccyy.

AT THEHOUR, DATE, AND PLACE STATED FROM THE GAUSES STATED, - Fi @ : A34201 01/20/2009

Decedent Attended Since Decedent Last Seen Alive
im/dd/e mida/ 3 CODE
W mascey B, T [ g g NARAYANAIYENGAR R DEVARAJ M.D.
04/01/1997 10/30/2008°  “ ;3400 W: [ 04, AN i CA 92804
193, | GERITIFY THAT N MY OFINIGN.DEATH DGOURFED AT THE HOUR, DATE; AND FLACE STATED FROM THE GAUSES STATED, T IO AT TZVANJURY DATE mmiddiceyy | 122, FOUR (24 Hours)
MANNER OF DEATH D Naturat Acaldent D Homicide D Sultide by B Gould not be D Yes D No D UNK

123. PLACE OF INJURY (e.g., home, construction site, wooded area, etc))

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY:OCCURRED {Events which resufted i Injury)

CORONER'S USE ONLY

125, LOCATION OF INJURY (Street and number, or location, and city, a

126. SIGNATURE OF CORONER»I DEPUTY CORONER ATE  mm/da/ceyy

4

STATE “ a ) . ﬂ FAXAUTH. # ) CENSUS TRACT
REGISTRAR p »- o crs

STATE OF CALIFORNIA

COUNTY.OF RIV_ERS‘IDE ;

This is-a true and exact reproduction:of the docliment officiallyregistered ‘and
placed on file in the office of the County of Riverside,

Department of Health. v
Jan 22,2009

A\
R

S

DATE ISSUED
This copy not valid unless prepared on engrayed by

2

ANY ALTERATION OR ERASURE VOIES THIS

% A R Wiy s e B R




EXHIBIT “A”
37

An undivided 1/51st interest as tenants in common in and to that certain real
preperty and improvements as follows: (A) An undivided 1/106™ interest in and to
Lot 37 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 039
through 080 (inclusive) and Units 141 through 204 (inclusive) as shown on that
certain Condominium Plan recorded July 14, 1988, as Document No. 182057; and
(B) Unit No. 174 as shown and defined on said Condominium Plan; together with
those easements appurtenant thereto and such easements deseribed 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
Phase Five recorded August 18, 1988, as Document No. 184461, 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 Lot 37 only, for one week each year in the
Prime “Season” as defined in and in accordance with said Declarations.

A Portion of APN: 1319-30-644-083



