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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 incorporated
herein by reference.

Commonly known as Timeshare (summer), Unit 67, 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/f , 2016 W g/%.,\/

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 J = )gday of Sty ,2016,by PAvL £. CIRFAN ,
proved to me on the basis of satisfactory evidence to be the person who appeared before me.

' AT FLORDELIZ PILAR ACOBA E . &
>\ Commission # 2058159 Wy L RQzadn

. . . r< 0 14
Notary Public - California § Notary Signature

y Orange County
l : My Comm. Expires Feb 16, 2018 F
Lie Seni 2t al e Dadi il o 3




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. _067  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 Prime “Season” as defined in and in
accordance with said Declarations.

A Portion of APN: 1319-30-644-034




CERTIFICATION OF VITAL RECORD

COUNTY OF ORANGE

HEALTH CARE AGENCY

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

3052015253364 CERTIFICATE OF DEATH 3201530019535
STATE OF CALFORKIA

STATE FILE NUMBER USE BLACK B0 Ot/ KD ERICLEES, W TEOUTS 08 ATERATONS LOCAL REGISTRATION KUMEER

1. NAME OF DECEDENT- FIRST (Givart) 2. MIDDLE 3. LAST (Famity}
ORPHA CATHERINE GORMAN
AKA ALSO KNOWN AS - Inchuda ful AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH 5 AGEYm | U NE YEM T Fowenzs

0.
09/24/1922 a3 B fam o wme

Q. BIRTH STATE/FOREIGN COUNTRY CURITY NUMBER 11, EVER IN U.8. ARMED FORCES? | 12, MARYTAL STATUS/SADE” (st Firw of Oweg | 7. DATE OF DEATH mvvorcoyy 6 HOUR (24 Hours)
wi Miaszls [Jves [X]no [_Ju| WIDOWED 12/28/2015 1738

13. EQUCATION - bghost LivitDegroe] 14733, WAS DECEDENT HISRANICALATINGWA/SPANTSH? (f yes, 10w workshaef on bace) 18, DECEDENT 'S RACE - Up 10 3 mces may be listsd (840 workshest on b3ck;
e | CRUCASIAN

17. USUAL OCCUPATION - Type of wark for mrast of lite. 0O NOT USE RETIRED 18, KiND OF BUSINESS OR INDUSTRY (0.5., grocery siors, r0ad construction, amploymant Bgency, etc. 19. YEARS [N OCCUPATION
REGISTERED NURSE MEDICAL 50

20. DECEDENT'S RESIDENCE (Strast and number, o location)

6882 DEFIANCE DR.

21.cmy 22. COUNTY/PROVINCE 23.2P CODE 24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

HUNTINGTON BEACH ORANGE 92647 45 CA
23. INFORMANT S NAME, RELATIONSHIP OF Rral ronsle numbern, ﬁnﬂm FAlp A

27, INFORMANT'S AMAILING ADDRESS (Street and rumber, p)
PAUL C. GORMAN SON |7056 LITTLE HARBC?R DR., HUNTINGTON BEACH, & 92648

28, NAME OF SURVIVING SPOUSE/SRDP"-FIRST 30. LAST (BIRTH NAME)

DECEDENT'S PERSONAL DATA

UsuAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

31, NAME OF FATHER PARENT-FIRST 32, MIDOLE 3 LAST

ALVIN MARTIN HUGHES

35 RAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. LAST (BIRTH NAME)
CARRIE SUSAN THELEN

3 DISPOSITION GATE. rorvddiceyy | 40. PLACE OF FINAL BIPOSTION 300D SHEPHERD CEMETERY
01/23/2016 8301 TALBERT AVE., HUNTINGTON BEACH, CA 92646

41. TYPE OF DISPOSITION(S)

34. BIRTH STATE

SPOUSE/SRDP AND

12 SIGRATURE OF EMBALMER 0 LICENSE NUMBER
BU » AMY NICHOLS o EMBS252
44 NAME OF FUNERAL ESTABLIBHENT 45, LICENGE NUMBER | 40, SIGNATURE OF LOCAL REGISTRAR W7 OATE middiecyy
HERITAGE MEMORIAL SERVICES FD1734 » ERIC G. HANDLER, M.D, C | 1213172015
101, PLAGE OF DLATH 0 ¥ HOGHTAL SPEGFYONE | 100, I GTHER THAN HOSPITAL, SPEGIFY ONE
RESIDENCE-HOSPICE (e [ovor[Joos|[Jrewa [Jimeiee [X]iom™ [Jom
[0 COUNTY | 105 FAGRITY ADDRESS OR LOCATION WHERE FOUND (SUset and umber, of locokon) 106, CTY

ORANGE 6882 DEFIANCE DR. HUNTINGTON BEACH

107, CAUSE OF DEATH Ertter the chain of events --- disoases. nbrice. o compications —« that clrectly caused duiti DO NOT enier lenminal everts such Tima Interval Egtwaen ( 108. DEATH RERORTED TO CORONER?
CARIBC KTeut, BepIALOTY Brfest, o venUntular Bbrdalon vAtho s showng the sticiogy. DO NQT ADBREVIATE. Onset and Death D vES NO
o REEeAL M sGER
13 WKS

IMMEDIATE CAUSE {4} PNEUM.(SMA
(Final Gisases o

™ CONGESTIVE HEART FAILURE ;en e
YRS [re i
i€n 110. AUTOPSY PERFORMED?

(e [x]w

Teame sans O oD 111, USED IN DETERMINAG CAUSE?
rasulting In daath) LAST '

' DVES |___|N0

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

112, OTHER SIGNIFICART CONDITIO! TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

INS CONTRIBUTING
HYPERTENSION, ATRIAL FIBRILLATION

NJ.OWAS (OPERATION PERFORMED FOR AHY CONDITION IN ITEM 107 OR 1927 (If yos, list type of operation and date)

113X F FEMALE PREGNANT IN LAST YEAR?)

[ XJwo [ Jux
114 CERTIFY THAT 0 THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 16, SIGNATURE AND TITLE OF CERTIFIER 170, LICENSE NUMBER | 117. DATE nn/dd/ceyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED

Vi
Docaent Anarsed Since Docodert s sanara | PJULIE ROXANNE MATSUURA M.D. &8 A61305 12/130/12015
ey TE  mrideen e VP A TENGING PHYSKIANS NAWE, WAING JOBRESS. 2PCO0E |1 11 |IE ROXANNE MATSUURA M.D.
03/05/2012 1 12/28/2015 19582 BEACH BLVD STE 250, HUNTINGTON BEACH, CA 92648
179,V CERTIFY THAT 4 MY PN EATH OCCURRED A1 THE HOUR, UATE, AND PLAE STATED FAOM THE GAUSES STATED. 120, INJURED AT WORK? 721, INJURY DATE avwaarson| 122 HOUR (34 Hows,
mmsﬂot:mm[]mum[jmm[]mm Damljmﬁ‘gm Conrarte [:'YES Dnc Dum( l

123, PLACE OF INJUAY {9.9., home, construcnon ste, wooded area, etc)

PHYSICIAN'S
CERTFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resulied In injwy)

126. LOCATION OF thJURY (Street and numbwer, of kocation, and city, and 2p)

CORONER'S USE ONLY

120. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mitvad‘coyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
e A | e T
*010001003124797*

STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 003705374
and placed on file in the office of the Vital Records Section, Orange
County Heaith Care Agency.

DATE ISSUED January 8, 2016

CAORANGEDL

ERIC G. HANDLER, MD
COUNTY HEALTH OFFICER

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




