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AFFIDAVIT - DEATH OF JOINT TENANT

Larna N. Eckhardt of legal age, being first duly sworn, deposes and says: That Vance Eckhardt
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Vance Eckhardt , named as one of the parties in that certain___Grant Deed _dated June 20
1993 executed by

Harich Tahoe Developments, a Nevada general partnership
to_Vance Eckhardt and Larna N. Eckhardt as joint tenants, recorded as

husband and wife
Instrument No. 311279 , on June 30. 1993in Book 0693, Page 6925 -, 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.
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DATE: a'@//D/é Larna N. Eckhardt
STATE OF A/ cvade.
‘ ; }ss. DENISE JORGENSEN
COUNTY OF } Bk
This instrument Was ackngwledged before me on : hy DOUBLAS COUNTY
October 10, 20 evreey” MY COMMISSION EXPIRES: SEPTEMBER 30, 2018
by, L»CLYA N &W\/‘I = Yd J CERTIFICATE NO: 02760425

Signamré&/ﬂv (/W “’MNL ol
Notary Public /




PUBLIC HEALTH SERVICES
STOCKTON CALIFORNI'

3052015174118

STATE FILE NUMBER

CERTIFICATE OF DEATH :

USE BLACK INK ONLY / NO ERASURES WH;TEDUTS OR ALTERATIONS

{ 2. MIDDLE

ADRIAN

3.LAST (FamlIy)

ECKHARDT

1. NAME OF DECEDENT- FIRST (Given) -

VANCE

AKA. ALSO KNOWN.AS - Include full AKAXFIRST, MIDDLE. LAST} 4. DATE OF BIRTH

IF UNDER ONE YEAR

JF UNDER 24 HOURS

02/16/1955::

HMonths | ..Days

Hours | Minutes | o
Y

H

9. BIRTH STATE/FOREIGN COUNTRY

NEVADA

0. SOCIAL SECURITY NUMBER 1 12 MARITAL STATUS/SRDP"

1230 MARRIED

11, EVER IN U.8. ARMED FORCES?
UNK

Tiare of Death) |

08727/2015

7. DATE GF DEATH mnvddfeeyy

8 HOUR - (24 Hows)

0615

13. EDUCATION — Highest LweIIDegme
{see workshest on back) -

BACHELOR -

14/15, WAS DEGEDENT HISPANIGALATING{AVSPANISH? (I yes, see worksheet on back) 16, DECEDENT'S RACE - Up

Dvss ) .No GERMAN, IRIS

DECEDENT'S PERSONAL DATA

es may b Fored (vos werkahaat o snback)

17. USUAL OCCUPATION ~ Type of work lnr:mo'st of lifs, DQ NOT USE RETIRED

DIRECTOR OF SOCIAL SERVICES! MEDICAL INDUSTRY

16. KIND OF BUSINESS OR INDUSTRY (o 2, grocey store, 1026 canstruction, smployrment agency, o)

19. YEARS IN OCCUPATION

30

20. DEGEDENT'S RESIDENCE (Street and nymber, or location)

1338 TODD STREET

123 coUNTYseRoy

SAN JOAQUIN

21 CITY

MANTECA

USUAL

95337

M COUNTY

25. STATE/FOREIGN EOUNTRY

CALIFORNIA

26. INFORMANT'S NAME, RELATIONSHIP

LARNA ECKHARDT, WIFE P.0/BOX 700, MAN

ECA, CAQ

INFOR-

27. INFORMANT'S MAILING ADDRESS!]_I(E&I and number, cr mla( vuule nurmber, Gity or Iowﬂ ‘state and zip)

28. NAME OF SURVIVING SPOUSE/SROP*-FIRST

LARNA NOPUENTE

29, MIDOLE CID LAST (BIRTH NAME]

. DEMESA

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE .

RICHARD -

33.LAST

ECKHARDT‘ h

34, BIRTH STATE

GERMANY

35. NAME OF MOTHER/PARENT-FIRST - 36. MIDOLE

JUNE . oo B -

37. LAST (BIRTH NAMB )

CARLSON

SPOUSE/SRDP AND
PARENT INFORMATION | MANT | RESIDENCE

38. BIRTH STATE

IRELAND

9. DISPOSITIONDATE  mm/dd/ceyy

h #0.PLACE OF FRAL 0POSTON RESDENCE OF LARNA ECKHARDT
09/09/2015 :

1338 TODD STREET, MANTECA, CA 95337

41. TYPE OF DISPOSITION(S)

CR/RES

42. SIGNATURE OF EMBALMER . ..

» NOT EMBALMED

43. LICENSE NUMBER

44. NAME OF FUNERAL ESTABLISHMENT

PARK VIEW FUNERAL HOME .

45. LICENSE NUMBER | 46. SIGNATURE ©F I.OCAL REGISTRAR

FD-1360

FUNERAL DIRECTOR/
LOCAL REGISTRAR

» ALVARO GARZA, MD, MPH

47.DATE mm/dd/coyy

09/09/2015.

101. PLACE OF DEATH 102, IF HOSPITAL, SPEGIFY ONE 1

HOSPICE HOUSE OF SAN JOAQUIN S : e e [ o

JF OTHER THAN HOSFITAL,
Haspice Nursing

‘HomeATC

SPECIFY ONE

Decedents
I I

104, COUNTY 105, FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and mmba{, or lncaﬁon)

SAN JOAQUIN 3888 PACIFIC AVENUE

PLACE OF

IOS crry

STOCKTON

107, CAUSE OF DEATH Enter the chain of events — diseases, In)urles or wnplnca\]ons == fhat dIrecIIy caused death, DO NOT enter terrriinal avents. such
25 cacias ancst,repialoryatest, or vaniicifa orilaon without shouing he efcogy: 00 NOT ABBREVATE,

wiMeDiATE cause (3 BRAIN CAN C ER

(Final disease or

condition restting

In deathy

nlerval Betveen
56l and Death

REFERRAL KUMBER

®)-
Sequentially, list
conditions, I any,
teading o cause )

109. BIOPSY PERFCRMED?

on Line A. Enter
UNDERLYING
CAUSE (diseass or
injury that

110, AUTDPy{‘PEFIFORMED‘I .

I:]YES, NO

iorodtha overts O
resuiting in death) LAST

CAUSE OF DEATH

111, USED IN DETERMINING CAUSE?
e[ v

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING iIN THE UNDERLYING CAUSE GIVEN IN 107

NONE

113. WAS OPERATION PERFORMED FOR

ANY CONDITION IN [TEM 10;
TUMOR RESEC

CRANICTOMY AND

l T1oA.

i LJ YRS I.._I 8] L—‘ UK

I FEMALE, PREGNANT N LAST YEAR?

114, | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

Decedent Attended Since Decedent Last Seen Alive

115. SIGNATURE AND TITLE OF CERTIFIER

» JAMES K. SAFFIER, M.D. :

E

G53151°

116, LIGENSE NUMBER

117, DATE mmvddrecyy

09/09/2015

@) mm/ddicoyy ) mm/dd/ceyy
W

05/08/2015 - 1 08/27/2015

118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZiF CODE

PHYSICIAN'S
CERTIFICATION

JAMES K. SAFFIER, M:D.
3888 PACIFIC AVENUE, STOCKTON, CA 95204

118, [GERTIFY THAT IN MY OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE GAUSES STATED, 120 NJUREQ AT WORK?.
. S ; Pending Cauld not be P -
MANNER OF DEATH| | Matural Acaident | | Homicide Sukide D e o S

NJURY DATE mm/dd/coyy|

122, HOUR (24 Hours)

123, PLACE OF INJURY (e.g., home, construction site, wooded area, et}

124, DESGRIBE HOW INJURY GECURFED (Events which restited I Injury)

CORONER'S USE ONLY

125. LOCATION OF INJURY (Street and number, or location, and city, and Zip}

126, SIGNATURE OF CORONER / DEPUTY CQRQNER

>

127.DATE mmv/dd/ceyy

STATE
REGISTRAR

STATE OF CALIFORNIA )
COUNTY OF SAN JOAQUIN.

- This copy not vali
PBNCO (Rev) 04/14

CENSUS TRACT

108, DEATH HEFOFITEDTO GUFIONEM )

PQUIN




EXHIBIT “A”
37)

An undivided 1/102™ interest as tenants in common in and to that certain real
property 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. _187 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
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 every other year
in the _Odd_ -numbered years in the _Swing “Season” as defined in and in
accordance with said Declarations.

A Portion of APN: 1319-30-644-097



