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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF /\/ 0,\/&0{&

countyor L0 M.g/{ﬁké

BEFORE ME, the wundersigned Notary Public, personally appeared,
LPER G HRSE , “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following:

1.

Dated this the _/# dayof Ja796ER ,20

My name is LILA  LHASE and I reside at
2445 9TI7 DE/E . AchHmr e CFf §4£50(

I owned real property as ajoint tenant with £24/ 442 4. CALH sE )
such real property located in Deg gl As County, State of
AEVADA , described as follows: A _

See Attached Legal Description. 7 ;

7099 7%
Title deed is recorded in Book ¢ 447 , Page //&70 ¢ in the office of
the register of deeds in the county and state aforesaid.

EZOWAk> A. O HASE , my joint tenant identified above, departed
this life on the »# day of 7#K & ,20 144 A copy of the death
certificate of Fouwgpn A EAHA5E s attached. .

On the date of the death of ZBard 12 ZMPASE | the above
described real estate was owned by Fp/phd  /F ALAHSE and
ROLA. 2 HASE , as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

Affiant is the sole surviving joint tenant of the property described above.

, G

Affiant
IS CARSE




SWORN TO AND SUBSCRIBED before me this the [ day of /&WM)

20—&—47 Sola (J. Chase

NOTARY PUBLIC | : /7 /it | n//ﬁ}»«_,

STATE OF NEVADA
County of Dougias M TARY P%LIC

5B
129565 SHAWNYNE GARREN / Z/
UEISIR IS S P My Commission Expnes S,




EXHIBIT “A”
42)

An undivided 1/102nd interest as tenants in common in and to. that certain real
property and improvements as follows: (A) An undivided 1/48"™ interest in and to
Lot 42 as shown on Tahoe Village Unit No. 3 - 14™ Amended Map, recorded April
1, 1994, as Document No. 333985, Official Records of Douglas County, State of
Nevada, excepting therefrom Units 255 through 302 (inclusive) as shown on said
map; and (B) Unit No. _255 as shown and defined on said map; 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 Aonexation of The Ridge Tahoe
Phase Seven recorded April 26, 1995, as Document No. 360927, as amended by
Amended and Restated Declaration of Annexation of The Ridge Tahoe Phase Seven,
recorded May 4, 1995, as Document No. 361461, and as further amended by the
Second Amendment to Declaration of Annexation of The Ridge Tahoe Phase Seven
recorded on October 17, 1995 as Document No. 372905, and as described in the First
Amended Recitation of Easements Affecting the Ridge Tahoe recorded June 9, 1995,
as Document No. 363815, and subject to said Declarations; with the exclusive right
to use said interest, in Lot 42 only, for one week every other year in _EVEN -
numbered years in accordance with said Declarations.

Together with a 13-foot wide easement located within a portion of Section 30,
Township 13 North, Range 19 East, MDB&M, Douglas County, Nevada, being more
particularly described as follows:

BEGINNING at the Northwest corner of this easement said point bears S.
43°19°06” E., 472.67 feet from Control Point “C” as shown on the Tahoe Village
Unit No. 3 - 13® Amended Map, Docament No. 269053 of the Douglas County
Recorder’s Office;

thence S. 52°20°29” E., 24.92 feet to a point on the Northerly line of Lot 36 as
shown on said 13™ Amended Map;

thence S. 14°00°00” W. along said Northerly line, 14.19 feet;
thence N. 52°20°29” W., 30.59 feet;
thence N. 37°33’12” E., 13.00 feet to the POINT OF BEGINNING.

A Portion of APN: 1319-30-645-003
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EXHIBIT "A" (28)

An undivided 1/51st interest as tenants in common in and to that
certain real ©property and improvements as follows: (A) An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe Village
Unit No. 3-13th Amended Map, recorded December 31, 1991, as Docu-
ment No. 268097, rerecorded as Document No. 269053, Official
Records of Douglas County, State of Nevada, excepting therefrom
Units 1 through 50 (inclusive) as shown on said map; and (B) Unit
Nao. 45 as shown and defined on said map; 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 Declara-
tion of Annexatlon of The Ridge Tahoe Phase Slx recorded December
18 1930, as Document No. 241238, as amended by Amended-Declaration
of Annexation of The Ridge Tahoe Phase 5ix, recorded February 25,
1992, as Document Na. 271727, and as described in the Recitation
of Easements Affecting The Rldge Tahoe recorded February 24, 1992,

as Document No. 271619, and subject to said Declarations; w1th the
exclusive right to use sa1d interest, in Lot 28 only, for one week
each year in accordance with said Declaratlons.

A portion of APN: 42-254-45
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PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF DEATH 3201401002031
[ATE OF CALIFORNIA

BLACK Y / K0 ERASLES, WHITEOUTS OR ALTERATIONS
STATE FiLE NUMBER U RKOND Elo\m w‘fm * LOCAL REGISTRATKON NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST {Gwven) 2 MIDDLE 3. LAST (Family)

EDWARD ALBERT CHASE

AKA. ALSQ KNOWN AS ~ ncude full AKA (FIAST. MIDDLE LAST) 4. DATE OF BIRTH mmvdd/ccyy | 5 AGE Yrs. [_'Fl&ﬂfmwasa
08/19/1930 83 Ml o | rem o Mnm gy

! H
8 BIRTH STATEFOREIGN COUNTRY 10..SOCIAL SECURITY NUMBER 11_EVERINU.S. ARMED FORCES? | 12 MARITAL STATUS/SROP” (x Time of Dasty | 7 DATE OF DEATH mmydd/eeyy B.HOUR 24 Hours)

CA [ SR X]ves [Jro [[]ux|MARRIED 03/19/2014 0941

13 E&UW-WW 14/15 WAS DECEDENT HISPANIG/LATINO{AYSPANISH? fif yes. e woriahest on bac 18, DECEDENT'S RACE - Up to.3 races may be isted {see worisnest oo back)
woriahee! an back)

ASSocIATE [ wo| WHITE

17 USUAL OCCUPATION - Typa of work for rpst of ita. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (g, grocery store. rmad construction, employmen agsncy, etc) 16. YEARS IN OCCUPATION

SELF EMPLOYED JEWELER 52

USUAL

20: DECEDENT'S RESIDENCE {Sirest and nutber, or focation)

2445 OTIS DR.

21.Cny 22. COUNTY/PROVINCE 23. ZIP CODE 24.°YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY

ALAMEDA ALAMEDA 94501 83 CA

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP 27 INFORMANT'S MAILING m\ARESS number. city or town, state &nd z:p)
*

LOLA CHASE. WIFE 2445°6TIS DR, ALAMEDA, CA 84501

SPOUSE/SRDP AND
PARENT INFORMATION | MANT | RESIDENCE

28. NAME OF SURVIVING SPOUSE/SROP*-FIRST 29 MIDDLE 30. LAST [BIRTH NAME)

LOLA w WOO0D

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33 LAST 34 BIRTH STATE

ERNEST CLIFTON CHASE CA

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME) i 38. BIRTH §TATE

CECEILLE BEATRICE SMITHURST Ml

FUNERAL DIRECTOR/
LOCAL REGISTRAR

39. DISPOSITION DATE  mm/ddiccyy 40. PLACE OF FINAL DISPOSITION MT. VIEW CEMETERY
03/26/2014 5000 PIEDMONT AVE., OAKLAND, CA 94611

1. TYPE OF DISPOSITION{S) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER

CR/BU » NOT EMBALMED -

44 NAME OF FUNERAL ESTABLISHMI 45 LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR

ENT 41 DATE mmiddicoyy
SANTOS-ROBINSON MORTUARY FD81 » MUNTU DAVIS, M.D. ED | osner014

Bz
w
g

101. PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECFY ONE

ALAMEDA HOSPITAL [X]e [Jever[ Joon|[[]romes []158 [])p® [ Jome

104. COUNTY |M.FACMNWW§SORLD@TDNVMEREF&MD(WMW.UM 106..CITY

ALAMEDA 2070 CLINTON AVE. ALAMEDA

CAUSE OF DEATH

107. CAUSE OF DEATH Enter the chan of events - diseasss, rywriag, of COMDACAOS - - Mhat drectly caused oeath DO NOT ertter termeal events such Tima Imena Batwew | 108, CEATH REPCATED TOOCRONERY
3 Carcac amest. resneatory ATest, or vortnoutar Abrilahion withou! showng fhe etoogy. DO NOT ABEREVIATE. Qnget and Denth.
O [Xw
AEPTL anat

oavenute cavse  CARDJAC ARREST s o
gsomecr ] ' MINS

Firat
8 DECOMPENSATED HEART FAILURE | &0 108 BIOPSY PERFORMED?
‘yrs | []= o
o 10 cause Ien 110, AUTOPSY PERFORMED?
NERING o ‘YRS [Jw N
njury that ' oD 117 USED N DETERMINING CAUSE?

S I

ragge TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

RENAL FAILURE, DIABET

N:lowmomanmmmmﬁmvomomm IN ITEM 107 OR 1127 (it yes_ kst type of operation and date ) 113A F FEMALE, FREGINANT N LAST YEAR?|

[l e [Jo

PHYSICIAN'S
CERTIFCATION

114 | CHIFY THA TOTHE BEST OF MY KNOWLEDGE CEATH COOURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 118 LICENSE NUMBER | 117. DAYE. mm/ddscoyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CALSES STIED Fé\-\

Decedent Aencied Srce bcsmtimsemane | » LILAVAT! ANIL INDULKAR M.D. @t-_-.‘/ A118451  [03/26/2014

I’ mmiddiceyy Em mm/dd/ctyy 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS. ZleDELILAVATl ANIL INDULKAR M.D.
03/18/2014 :03/19/2014 2070 CLINTON AVE., ALAMEDA, CA 94501

‘CORONER'S USE ONLY

1121 CERTIFY THAT IV MY CPINON DEATH OOCURFED AT THE HOUR, DATE, AND RUAGE STRTED FROM THE CAUISES STATEDL 120. NJURED AT WORK? 121. INJURY DATE ¥| 122 HOUR (24 Hours}
- Padrg 1 Coud ret be D D D

123, PLACE OF MJURY fa.g., home, construction 628, woodad area, #1c.)

124 DESCRIBE HOW INJURY OCCURRED (Events whach rasusted in yury)

125, LOCATION OF INJURY {Straed and number, or iocatian, and city, and zip)

128. SIGNATURE Of CORONER 7 DEPUTY CORONER 128 TYPE NAME, TITLE OF CORONER / DI

EPUTY GORONER
> | |

° ) R T A L 0 kT I
*010001002600285" 0

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA
COUNTY OF ALAMEDA

This is a true and exact reproduction of the document officially registered
and filed with the Alameda County Health Care Services Agency.

DATE ISSUED: MAR 2 7 2014

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