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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 94, 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.

w715 201 FO0 e

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 thisg7% day of %2y  ,2016,by fAYL C. GOAMAS ,
proved to me on the basis of satisfactory evidence to be the person who appeared before me.

FLORDELIZ PILAR ACOBA « Aot o ls PP s

Commission # 2058159 Notary Signature
Notary Public - Califormia %
Orange County = 2
My Comm. Expires Feb 16, 2018




EXHIBIT “A”
(31)

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 31 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 081
through 100 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth Amended Map,
recorded October 29, 1981, as Document No. 61612, as corrected by Certificate of
Amendment recorded November 23, 1981, as Document No. 62661; and (B) Unit No.

094 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; 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 II recorded February 14, 1984, as Document
No. 096759, as amended by document recorded October 15, 1990, as Docuament No.
236690, 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: 1319-30-721-015



RTIFICATION OF;TITALI;}ECQRD

COUNTY OF ORANGE
HEALTH CARE AGENCY

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

3052015253364 CERTIFICATE OF DEATH 3201530019535
STATE OF CALIFORNA

NEWMMUIWW%%MWMWIS LOCAL REGISTRATION NUMBER

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST (Gevan) 2. MIDOLE 3, LAST (Famity)
ORPHA l CATHERINE ‘ GORMAN
AXA. ALSO KNGWN AS - Include bt AKA (FIRST, MIDOLE, LAST) 4. DATE OF BIRTH mem/dd/ccyy | 5. AGE Yra. OHE L2 =3

l09/24/1922 193 T R e i

;
9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL SEGURITY NUMBER 11. EVER INU.8, ARMED FORCES? | 12, MARITAL STATUS/SROP” (i Trme of Deatrg | 7. DATE OF DEATH mmvadicoyy 8 HOUR (24 Hours)
wi 9324 [Jves [XJro [[]wx| WIDOWED 12/28/2015 1738

13. EDUCATION - Highost LevalDagroe | 14/15. \WWAS DECEDENT HISPANICLARNO{AYSPANISH? (1 yes, sow worksneot on back) 16. DECEDENT'S RACE - Up to 3 rces may be Listad (see worksheat on back)

SOME CoLLEGE | [ ] vo|CAUCASIAN

17. USUAL OCGUPATION - Type of work for most offfe. DO NGT UGE RETIFED 16, KIND OF BUSINESS OR INDUSTRY (23, Grovery wior, 1630 constuction, employmont AGoncy, o) | 18. YEARS IN OCGUPATION
REGISTERED NURSE MEDICAL 50

20, DECEDENT'S RESIDENGE (Straal and number, or locaion)

6882 DEFIANCE DR.

2, 0my 22. COUNTY/PROVINCE 23,29 CODE |244 YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

HUNTINGTON BEACH ORANGE 92647 45 CA

26. INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S, Wm@s&tﬁlﬁmbﬁ or nral roite nu‘\'lb'oﬁ of town, state and.
]

PAUL C. GORMAN. SON 7056 LITILE HARB ONTIRETON BERTH, Ch 92648

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

INFOR-|  USUAL

PARENT INFORMATION | MANT | R

31, NAME OF FATHEFVPARENT-FIRGT 3. MIDOLE 3, LAST 4. BIRTH STATE
ALVIN MARTIN HUGHES Wi

35. NAME OF MOTHER/PARENT-FIRST 36. MIDOLE 37. AST (BIRTH NAME) 33, BIRTH STATE
CARRIE SUSAN THELEN Wi

5 BEPOSTONGHTE iy | 40 PLACE O FIAL 0SP0STON G000 SHEPHERD CEMETERY
01/23/2016 8301 TALBERT AVE., HUNTINGTON BEACH, CA 92646

41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43. UCENSE NUMBER

73
BU a » AMY NICHOLS & | emBazs2

44, NAME OF FUNERAL ESTABLISHMENT 45, UCENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR 4,‘1"\ 47.DATE mmsdd/eoyy
HERITAGE MEMORIAL SERVICES FD1734 » ERIC G. HANDLER, MD. ER | 12112015

701, PLAGE OF DEATH T2 HOSPAL, SPECIFY ONE | 103. ¥ OTHER THAN HOSHTAL, SPECIFY ONE -
RESIDENCE-HOSPICE l (e [ evor [Joon| ] remee [iimeirc [X] e [ oom
[F04.COUNTY | 105. FAGLITY ADDRESS OR LOCATION WHERE FOUND (5Uet and rambar, o location) 106.CITY

ORANGE 6882 DEFIANCE DR. HUNTINGTON BEACH

107, CAUSE OF DEATH Entar the chan of events - dsoaswe. inkriee, & compiications —- that drecty caused daath, DO NOT ania lermina events such Tima ktarvel Between { 108, OEATH AEPORTED TG CORONER?|
i NOT A

mmeourecavse W PNEUMONIA e ———" ' * u‘:)“’""“““ D-:fnuuu\ @
%—:ﬂz‘g - 3 WKS

’ ® CONGESTIVE HEART FAILURE @ ‘h”;’:““‘“m

110. AUTOPSY PERFORMED?

LS o

imsated tho evonts O ! 111 USED N DETERLENING CAUSE?

Fasilting in dealh) LAST D YEs [:I No

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

HYPERTENSION, ATRIAL FIBRILLATION

N:g/wommuPenFomsDFonmvoouumnwnsummmmmy-,ut,maop«usmmam) 113A IF FEMALE, PREGNANT IN LAST YEARY)
(e (xJwo (o

114, | CEATIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIIER 5.2 118, LICENSE NUMBER | 117, DATE mm/dd/coyy
T THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED Vkr-g)

otoiAocnttoos . taosteitassamiin | PJULIE ROXANNE MATSUURA M.D. & | AB1305  |12/30/2015

W mevodicyy H

TE  mmicdioyy VL TVPE ATENOING PRYGCIANS NARE, WAING AGORESS. ZPSO0E |11 1IE ROXANNE MATSUURA M.D
03/05/2012 1 12/28/2015 19582 BEACH BLVD STE 250, HUNTINGTON BEACH, CA 92648

11 1GEATIY TFT I 11¥ GPANEON DEATH OCCURRED AY THE FOUR, DATE, AND PLAGE STATED FROM THE GAUSES STATED. 126, INJURED AT WORKT 721, IRJURY DATE T22. FOUR Ga riows]
Mwaaocmmmmuummm[:lnmm D&m Dmﬁmm Coutrnatts Dvss Dno Duu(

123. PLACE OF INJURY (8.9., homa, construction sife, wooded area, ofc}

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REQISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

PHYSICIAN'S
CERTFICATION

124, DESCRIBE HOW INJURY OCCURRED (Events which resultad In injury)

125. LOCATION OF INJURY (Straat and number. of location, and Ghy, &nd ip)

CORONER'S USEONLY

120, SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE  mrvdd/egyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

e T E AT | ™~ s AT
010001003124757*

REQISTRAR
STATE OF CALIFORNIA, COUN OF ORA

This is a true and exact reproduction of the document officially registered 003705373
and placed on file in the office of the Vital Records Section, Orange

County Health Care Agency.
DATE ISSUED January 8, 2016 'Zt A M “.0.

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.

CAORANGEDOL

S
S

R ay
T
R £ e




