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DECLARATION (OR AFFIDAVIT) OF DEATH

State of Qx\

County OI%L“\*\E A‘P‘

I, Barbara Young “being duly sworn” say I am 18 years of
age or over; __James A. Young . | the decedent mentioned in the
attached Certificate of Death, is the same person as James A. Young ,
named as one of the parties in the deed dated June 22, 1987 , executed
by Harlésk Ménageﬁent, Tnc. to James A. Young - and the
undersigned, as Joint Tenants, recorded on June 24, 1987 , as
Instrument # 157079 in Book 687 ,Page 3062, of the Official
Records of Douglas County, Nevada, covering the property situated in

Stateline . County of Douglas , State of Nevada,
described :

as follows:



Timeshare No. 02-013-39-01

APN. 1319-30-542-003

Subscribed and sworn to before me
A notary public or other omeeroommeu
on_p  Tune AD21b : \tmseemﬁcatevenﬁesodywmmnmyonf’
- | theindividual who signed the documentto -
| which thig certificate is attached; and not
the truthfulness accuracy;or validity of that
| document.

by  Barbara Young

Who proved to me on the basis of satisfactory evidence to be the person(s’{ whose
name(s) is/ar€ subscribed to the within instrument and acknowledged to me that
he/she/the§ executed the same in bi&/her/thefr authorized capacity(ies), and that by
bis/her/theif signature(sY on the instrument the person(s}; or the entity upon behalf of
which the person(#) acted, executed the instrument.

I 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.

i AN ROBERT HIGBY E
o3\ NOTARY PUBLIC - CALIFORNIA

COMMISSION # 2106198 &
ALAMEDA COUNTY
My Comm. Exp. April 8, 2019

i 774/

Notary Public

(seal of notary public)
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STATE 0F C LIF RNIA 3

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF DEATH 3200801002902
STATE FILE NUMBER USE BLACK XX ONLY/ NO\ESF\:‘S(U;EEVS.‘KH)ITEDUTS ORALTERATIONS LOCAL REGISTRATION NUMBER

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

JAMES ALBERT YOUNG
AKA. ALEO KNOWN AS — Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mmvddiccyy | 5. AGE Yrs. {F UNDER ONE YEAR IF UNDER 24 HOURS
-  Munths | Days Hours Minutes
/ 06/14/1938 69 i ! M
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER INU.S. ARMED FORCES? 12. MARITAL STATUS {a1Time ¢f Death) | 7. DATE OF DEATH mm/dd/ccyy B.HOUR (24 Houss)

ME 1351 [X]res [Jw [Ju| MARRIED 04/13/2008 0317

12 EDUGA\'I&N“— 1§ blL&n}VDuqm 14]15. WAS DECEDENT HISPANIC/LATINO(A}/SPANISH? (I yes. see worksheel on back) 16. DECEDENT'S RACE -— Up to 3 races may b listed (sse workshee! on back)
[see worksheel on bai

HS GRADUATE |[ ]*= [X]ve | WHITE !

17 USUAL OCCUPATION — Type of work for most af ife. DO NOT USE RETIRED 12, KIND OF BUSINESS OR INGUSTRY (£.0., grocsry stare, foad constriction, employmen! egency, clc) | 19. YEARS IN OCCUPATION
RATE CLERK TRANSPORTATION 30

20, DECEDENT'S RESIDENCE (Slreel and numbier of location)

5512 ORINDA CT

71 oy 22. COUNTYIPROVINCE 23 2P CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
LIVERMORE ALAMEDA 94551 24 CA

20 \FORMANT'S NAME, RELATIONEHIP 27, INFORMANT'S MAILING ADDRESS (Stree! and numbar of nurdl route number, chy of lown, state, ZIF)
BARBARA JEAN YOUNG, W]FE 5512 ORINDA CT, LIVERMORE, CA 94551

28. NAME OF SURVIVING SPOUSE — FIRST 28, MiDDLE 30. LAST (Maldan Nama)
BARBARA JEAN LANGDON

31 NAME OF FATHER ~ FIRST 32. MIDDLE 33 LAST 34. BIRTH STATE
HERMAN RUFUS YOUNG ME

3S. NAME OF MOTHER ~— FIRST 38. MIDDLE 37 LAST (Maiden) J8. BIRTH STATE
KATHERINE - LEVIT ME

39, DISPOSITION DATE mm/dd/ccyy 40. PLACE OF FINAL DISPOSITION RES OF B. YOUNG

04/22/2008 5512 ORINDA CT, LIVERMORE, CA 94551

41. TYPE OF DISPOSITION(S) 42. 5IGNATURE OF EMBALMER 43 LICENSE NUMBER
CR/RES » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR E 47. DATE mmvddiceyy
CALLAGHAN MORTUARY FD416 » ANTHONY ITON, M.D. @@ 04/22/2008
101 PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

OWN RESIDENCE [Jw [Jewor[ Joos |[ Juesee [ Jaemm,. [X]oseterrs [ Jomer

104. COUNTY 4CS. FACIL'TY ADDRESS OR LOCATION WHERE FOUND (Slree) and number ar locatlan) 106, CITY
ALAMEDA 5512 ORINDA COURT LIVERMORE

107 CAUSE OF DEATH Enfer lhe chain of evants — diseases, Inhirles,.or compfications — that direclly caused daath. DO NOT enter lerminal avents such Tima Inlgrval Betwean| 108. DEATH REPORTED TO CORDNER?|
as cardlac arest, resprzicry amresl. or venlricular fibriflalon without showing the etiology. DO NOT ABBREVIATE. Onset and Daatn YES D NO

IMMEDIATE CAUSE () CARDIAC INSUFFICIENCY (AT) [—
Goranon esunm — iMINS' 12008-01294

DECEDENT'S PERSONAL DATA

USUAL
MANT | RESIDENCE

INFORMATION

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | \yroR.

LOCAL REGISTRAR

PLACE OF
DEATH

nen ® CORONARY ATHEROSCLEROSIS P ey
onLing A, Enler

YES X KO
Injury that D

Sequenbaly, lisl 1 D YES m NO
Seumninly i 'YEARS [X]
UNDERLYING 1
1
imli’iylad the evenls o : {on 111 USED IN DETERMINING CAUSE?
!
1

fzadinp lo cause © 1N 110. AUTOPSY PERFORMED?
1

CAUSE (disease or

Tesufling in deatn) LAST D YES D NO

CAUSE OF DEATH

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVENIN 1
OLD MYOCARDIAL INFARCTION, DIABETES MELLITUS, PERIPHERAL VASCULAR DISEASE, HYPERTENSION,
AND CAROTID STENOSIS

113, WAS OPERATION PERFORMED FOR ANY CONDITION 1N ITEM 107 OR 1127 (I yes, lsl type of operation end date) _ 13 IF FEMALE, PREGNANT [N LAST YEAR?

DVES D NODUN’K

né IEERTIFV }Hﬂ TO THE BEST OF LY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER | 117. DATE mmvddiccyy
AT THE HOUR. DATE. AHO PLACE STATED FROM THE GAUSES STATED.

Decegeni Atiended Since Decedent Last Seen Allve ’
w mm/ddiccyy ; 8 mmvdd/ceyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
]

-

PHYSICIAN'S !
CERTIFICATION

119. I CERTIFY THAT IN MY OFIKION DEATH OCGURRED AT THE HOUR, DATE AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WCORK? 121, INJURY DATE mmiddicoyy| 122. HOUR (24 Hours)
. ) Pening Could not be
MANNER OF DEATH m Natural D Aceidens D Hormicids D Suicide D Investiation D Geemmed D YES [:] NO [:' uNK

123 PLACE OF IRJURY (e.q.. home, cogstructfon site. wooded area, elc.)

124. DESCRIBE HOW INJURY OCCURRED {Evenis which resufted in Injury)

125, LOCATION QF INJURY (Street and number, of locallon, and clty, and 2IP)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER ¢ DEPUTY CCRONER E@ 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

y . SMITH @\ | 04/21/2008 J SMITH, DEPUTY CORONER lmmﬂl IW I”IH‘"I “Ul MIHI” ’m
state | A IIIIHIIIIIIHlll[llHlIIIIIIIHIII[IIII[IlIﬂIIlIHllllIll[llllﬂl]llllllllllllllll FAXAUTH. ¥ §

—" “01200800076486" 000651398 %
CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNJA } ss \\\\\\\\\\\\““““““““\\u,

COUNTY OF ALAMEDA - ST
This is a true and exact reproduction of the document officially registered m.D, f/

and filed with the Alameda County Health Care Services Agency. HEALTH OFFICER AND LOCAL REGISTRAR
ALAMEDA COUNTY, CALIFORNIA
patEissuep:_ 947246 /2008

This copy not valid unless prepared on engraved border displaying date and signature of Registrar.




EXHIBIT “A”
(Sierra 02) 02-013-39-01

A timeshare estate comprised of:

PARCEL 1: An undivided 1/51% interest in and to that certain condominium estate
described as follows:

(A) An undivided 1/8™ interest as tenants in common, in and to the- Common Area of
Lot 3 of Tahoe Village Unit No. 3, as shown on the map recorded December 27,
1983, as Document No. 93408, Official Records of Douglas County, State of
Nevada, and as said Common Area is shown on the Record of Survey of
Boundary Line Adjustment Map recorded April 21, 1986, as Document No.
133713, Official Records of Douglas County, State of Nevada

(B) UnitNo. B1 as shown and defined on said condominium map recorded
as Document No. 93408, Official Records of Douglas County, State of Nevada.

PARCEL 2: A non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on and through the Common Area as set
forth in said condominium map recorded as Document No. 93408, Official Records
of Douglas County, State of Nevada, and as said Common Area is shown on the
Record of Survey of Boundary Line Adjustment Map recorded as Document No.

" 133713, Official Records of Douglas County, State of Nevada.

PARCEL 3: An exclusive right to the use of a condominium unit and the non-
exclusive right to use the real property referred to in subparagraph (A) of Parcel 1,
and Parcel 2 above, during one “USE WEEK” withinthe SWING “use season”
as that term is defined in the Second Amended and Restated Declaration of
Timeshare Covenants, Conditions and Restrictions for the Ridge Sierra recorded as
Document No. 183661, and as Amended by that certain Addendum recorded as
Document No. 184444, Official Records, Douglas County, State of Nevada (the
“CC&R’s™). The above described exclusive and non-exclusive rights may be applied
to any available unit in The Ridge Sierra project during said “USE WEEK” in the
above referenced “use season” as more fully set forth in the CC&R’s.

A Portion of APN: 1319-30-542-003



