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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA

COUNTY OF DOUGLAS

PAUL C. GORMAN, of legal age, after first being duly sworn, deposes and states that ORPHA
CATHERINE GORMAN, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as ORPHA C. GORMAN, named as one of the grantees in that certain Quitclaim Deed dated
November 29, 1988, executed by EDWARD L. GORMAN and ORPHA C. GORMAN, to EDWARD L.
GORMAN and ORPHA C. GORMAN, Trustees of the EDWARD AND ORPHA GORMAN TRUST dated
November 29, 1988, recorded as Instrument No. 200567 in Book 489, page 2468 on April 21,1989, Official
Records of Douglas County, State of Nevada, described in Exhibit “A” attached hereto and mcorporated
herein by reference.

Commonly known as Timeshare (summer), Unit 121, Tahoe Village, Nevada

I further depose and state that this Affidavit is made pursuant to my authority as sole Trustee named in the
aforementioned Trust to evidence my authority to execute a Deed to this property.

Dated: _7/5". 2016 W @ %/._\/

PAUL C. GORMAN

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

STATE OF CALIFORNIA )
) ss.
COUNTY OF ORANGE )

Subscribed and sworn to (or affirmed) before me on this 3% day of A4Y 2016, by LAY C. GoRH#N
proved to me on the basis of satisfactory evidence to be the person who appeared before me.

FLORDELIZ PILAR ACOBA -
Commission # 2058159 & ooty L Dcada
Notary Public - California z Notary Signature

Orange County =

] : ‘“j Mz Comm. Expires Feb 16, 2018 [




EXHIBIT “A”
(33)

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20® interest in and to
Lot 33 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 121
throngh 140 (inclusive) as shown on that certain Condominium Plan recorded
August 20, 1982, as Document No. 70305; and (B) Unit No. 121 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 III recorded February 21,
1984, as Document No. 097150, as amended by document recorded October 15,
1990, as Document No. 236691, 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 Lots
31, 32 or 33 only, for one week each year in the _Summer. “Season” as defined in
and in accordance with said Declarations.

A Portion of APN: 1319-30-723-001




CERTIFICATION OF VITAL RECORD
W s W R B 0.

COUNTY OF ORANGE

HEALTH CARE AGENCY

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CALIFORNIA 92701

3052015253364 CERTIFICATE OF DEATH 3201530019535
\TE OF CALIFORNA

STA
USE BLACK B4 ONLY 7 N0 ERASURES, WHITEOUTS OR AUTERATIOHS

STATE FILE NUMBER VS-11aREY V06) LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST {Gevan) . M 3. LAST (Famey)

2. MIODLE
ORPHA l CATHERINE l GORMAN

AXA ALSO KNOWN AS - Include hd AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mm/dd/ecyy | 5. AGE Yrs. i Y 4 HOUBS 0. SEX

09/24/1922 83 '—m‘%g"‘%%‘—i—%ﬂmm‘ x

h
@. BIFTH STATE/FOREIGN COUNTRY 10, SOCIAL SECURITY NUMBER 11, EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SRDP" {af Tire & Ceary | 7. DATE OF DEATH mrmvaarcyy

wi 9324 [Jres [X]ne [[]uw| WIDOWED 1212812015 I 1738

(24 Houm I

3 Eﬂ)CATK)N WLW 14/15. \YAS DECEDENT HISPANICAATINOIAVSPANISH? 81 yos, sew workshest on bact) 16. DECEDENT'S RACE - Up 103 races may be liaiad (sed worksneat on bXex)

SOME COLLEGE |[L]*= o ’ CAUCASIAN

17. USUAL OCCUPATION - Type of work for mast of life, DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY £5.0., grotery store, roid conatruction, emplaymnant agency, stc) [ 19. YEARS IN OCCUPATION

REGISTERED NURSE MEDICAL 50

20 DECEDENT'S RESIDENCE (Streot and number, o acation)
6882 DEFIANCE DR.

a.cmy 22, COUNTY/PROVINCE 23. 2P CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

HUNTINGTON BEACH ORANGE 92647 45 CA

INFOR-|  USUAL

20, INFORMANT'S NAME, RELATIONSHIP numbar, o1 of town, state and.

PAUL G GORMAN. SON |7056 UTHEHARBOR B HONTINGTEN BERCIT, €A 92648

SPOUSE/SRDP AND

PARENT INFORMATION | MANT | RESIDENCE

20. NAME OF SURVIVING SPOUSE/SRDPFIRST 20, 30 LAST {BIRTH NAME)

31 NAME OF FATHEFUPARENT-FIRGT 32. MIDOLE 3 TAST 34, BIRTH STATE
ALVIN MARTIN HUGHES Wi

35, NAME OF MOTHERPARENT-FIRST 38, MIDDLE 37, LAST (BIRTH NAME) 38 BIRTH STATE

CARRIE SUSAN THELEN Wi

FUNERAL DIRECTOR/
LOCAL REGISTRAR

3. DISPOSITION DATE mmv/idd/ceyy 40. PLACE OF FINAL DISPOSITION GOOD SHEPHERD CEMETERY
01/23/2016 8301 TALBERT AVE., HUNTINGTON BEACH, CA 92646

41. TYPE OF DISPOSITIONS) 42. SIGNATURE OF EMBALMER - 43 LICENSE NUMBER

BU » AMY NICHOLS % EMB9252

44, NAME OF FUNERAL ESTABLISHM 45. UCENSE NUMBER [Ae. ‘SIGNATURE OF LOCAL REGISTRAR oo 47 DATE mrvdd/ecyy

HERITAGE MEMORIAL SERVICES FD1734 » ERIC G. HANDLER, MD. 0 | 121312015

CAUSE OF DEATH

bz
gé

101 P\JCEOFEEATN 102 F HOSPITAL, BFECIFY ONE 100. DFOMR 'HANNOSPITAL SPGG_VONE

RES!DENCE-HOSPICE | (e [ mvor [ Jooa|[Jromwee [ ]2 [X] 220 [ oner

108 GOUNTY | 105 FACLITY ADORESS OR LOCATION WHERE FOUND (Steet and fmumber, of locton) 106.CTY

ORANGE 6882 DEFIANCE DR. HUNTINGTON BEACH

107. CAUSE OF DEATH Enrﬁ'ec'\mole&ms dscases ririce o daath. DO NQT entar d gvartu such Tima kntervat flewaen | 108 DEATH REPOFTED TO CORONER?|
wmwmumﬁﬂmtﬂmd!nﬂqﬂhﬂm DO HGT ABBREVIATE Onset and Death

IMMEDIATE CAUSE  1A) PNEUMONIA wn [:] vEs . o

‘:.,m_,w—b 13 WKS

il ® CONGESTIVE HEART FAILURE tem 153, BOPSY PERFOTMEDT
priiminy ol YRS [Jree ~o

e i Tien 110. AUTOPSY PERFORMED?

? Dv&s No

Inpury that
ninatod tho werts ) ) 191 USED 1N DETERVINNG CAUSE?

resulting in daathy LAST : D s D o

2. OTHER SIGNIFIC) DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

HYPERTENSION ATRIAL FIBRILLATION

N](.)\NAS OPERATION PERFORMED FOR AHY CONDITION (N ITEM 107 OR 1127 0f yes, iist tyPe of opemton and data)

1134 [F FEMALE, FREGNANT IN LAST YEAR?|

DYEB NO DUN’(

PHYSICIAN'S
CERTFICATION

114 | CEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SiGMATURE AND TITLE QF GERTIRER - 116. LICENSE KUMBER | 117. DATE mr/dd/ccyy

AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED foin
Docadent Attenced Since Decadert s samn s | ¥ JULIE ROXANNE MATSUURA M.D. %) AB1305 12/30/2015
@ ey JULIE ROXANNE MATSUURA M.D.

03/05/2012 1 12/28/2015 19582 BEACH BLVD STE 250, HUNTINGTON BEACH, CA 92648

(B mm/ddiceyy 118. TYPE AFTENDING PHYSCIAN'S NAME, MAILING ADDRESS, ZIP CODE
'
112 | CERTIFY THAT IN MY OPINION DEATH GCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121. INJURY DATE mm/d~/ocyy] 122 HOUR {24 Howrs;|

CORONER'S USE ONLY

mmmoroamljmm DumDma Dam Dmﬂm Piiig Dyss Dno Du«

123. PLACE OF INJURY (9.0., home, Goninuction e, wooded Bred, 616}

124. DESCRIBE HOW INJURY OCCURRED (Events which resuited In Injury}

125. LOCATION OF [NJURY (Sirost and numbar. or location, and city, and 2:p)

128. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE mmvdd’ceyy I 129. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

REGISTRAR

g | (S L A AR l FAxAUTA CENSUS TRACT
*010001003124797*

STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 705370
and placed on file in the office of the Vital Records Section, Orange
County Health Care Agency.

DATE ISSUED January 8, 2016 'ﬁ" A M "{0

ERIC G. HANDLER, MD
COUNTY HEALTH OFr CER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.

CAORANGEDL




