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AFFIDAVIT - DEATH OF TRUSTEE

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

PAUL C. GORMAN, Surviving Trustee with ORPHA C. GORMAN of the SURVIVOR’S TRUST of the
EDWARD AND ORPHA GORMAN TRUST dated November 29, 1988, of legal age, being first duly sworn,
deposes and says that ORPHA CATHERINE GORMAN, the Decedent mentioned in the attached certified
copy of Certificate of Death, is the same personas ORPHA C. GORMAN, named as one of the parties in that
certain Grant Deed dated July 24, 2007 executed by RIDGE TAHOE PROPERTY OWNER’S
ASSOCIATION, to ORPHA C. GORMAN and PAUL C. GORMAN, Co-Trustees of the SURVIVOR’S
TRUST of the EDWARD AND ORPHA GORMAN TRUST dated November 29, 1988, recorded as
Document No. 0706427, on July 30, 2007, official records of Douglas County, State of Nevada, concerning
the property described as:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF.

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: /0-27-{6 gf p,éé»._~

PAUL C. GORMAN, Surviving Trustee

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  CAc/FoRn/A )
) ss.
COUNTY OF OrAar'GE )

Subscribed and sworn to beforeme on ___ /O~ o€ # - ZO/& 2016 by PAUL C. GORMAN, proved to me on the basis of
satisfactory evidence to be the person who appeared before me.

FLORDELIZ PILAR ACOBA

Commission # 2058159 M PP Chaoda

Notary Public - California = - P
Orange County Zt Notary Signature

A



EXHIBIT “A”

An undivided 1/51st interest as tenants in common in and to that certain real property and improvements as
follows: (A) An undivided 1/20th interest in and to Lot 32 as shown on Tahoe Village Unit No. 3-13th
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 101 through 120
(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. 108 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; together with those easements appurtenant thereto and such easemetns 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 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: 1319-30-72-008



COUNTY OF ORANGE

HEALTH CARE AGENCY

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

3052015253364 CERTIFICATE OF DEATH 3201530019535
STATE OF CALFORNWA

STATE FILE NUMBER USE BLACK KK 01y £ O ERKSURES WHTEOUTS OR ALTERATIORS LOCAL REGISTRATION NUMEER

1, NAME Of DECEDENT- FIRST (Gvan} 3. LAST {Famity

2. MIDOLE
ORPHA | CATHERINE l GORMAN

AKA. ALSO KNG'WN AS - Include hl AKA (FIRST, MIDOLE, LAST) « DATE OF BiRTH movadreeyy | 6.AGE Yra. | UNDERONE AHORS | 0, 56X

09/24/1922 g3 ‘_W%EM__I x

'5 PERSONAL DATA

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 1, EVER IN .5, ARMED FORCES? |z.mmuw\wwmmuo-|w 7. DATE OF DEATH meuodiecyy 8. HOUR (24 Hours)
Wl -9324 [Jves [X]® []w«| WIDOWED 12/2812015 1738
ll%ﬂwmmém 14/13, WAS DECEDENT HISPANICALATINO(AVEPANISH? (i yes, 50w workshost on Dack] , 16. DECEDENT 'S RACE - Up 10 3 73ces may be Listed (36 worksnest on Boog

SOME coLLEGE |[ v [X]no| CAUCASIAN

17 USUAL OCCUPATION - Type of wark tor most of Ita. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY .G.. GroceNy #om, road construction, ampioyment agncy, etc.) 18. YEARS IN OCCUPATION
REGISTERED NURSE MEDICAL 50

20. DECEDENT'S RESIDENCE (Strest and number, or location)

6882 DEFIANCE DR.

21.¢cmy 22. COUNTY/PROVINCE 23. 1P CODE 24. YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY
HUNTINGTON BEACH ORANGE 92647 45 cA

26, INFORMANT'S NAME, RELATIONS HIP and mum! of fown, state andd

27, INFORMANT'S MAILING ADDRESS (Stroat toar, of rurdl rcute e )
PAUL C. GORMAN, SON 17056 LITTLE HARBSR DR., HUNT|NGTO‘Kj BEACH, &h 92648

28. NAME OF SURVIVING SPOUSE/SROP-FIRST 29, MIDDLE 30. LAST (BIATH NAME)

USUAL

INFOR-
MANT

31. NAME OF FATHER/PARENT-FIRST 32. MIDOLE 33 LAST 84. BIATH STATE
Z| ALVIN MARTIN HUGHES Wi

35, NAME OF MOTHERPARENT-FIRST 36. MIDDLE 7. LAST (BIRTH NAME) 38. BIRTH STATE
CARRIE SUSAN THELEN WI

48, DISPOSITION DATE mm/ddiceyy | 40, PLACE OF FINAL DISPOSITION GOOD SHEPHERD CEMETERY

01/23/2016 8301 TALBERT AVE., HUNTINGTON BEACH, CA 92646

41.TYPE OF DISPOSITION(S) 12, SIGRATURE OF EMBALMER = 43. UCENSE NUMBER
BU » AMY NICHOLS 53@ EMB9252

45. UCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR 47 DATE  mmvddiceyy

44, NAME OF FUNERAL ESTABLISHMENT : N
HERITAGE MEMORIAL SERVICES FD1734 » ERIC G. HANDLER, MD. E® | 12312015

SPQUSE/SRDP AND

PARENT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

V01, PLAGE OF GEATH Y02 F HOSPITAL, BPEGIFYONE | 109, W OTHER THAN FOSPITAL. SPEGIFY ONE
RESIDENCE-HOSPICE [ e Do [Joor[Drewee [hmaire [X] om [] v
[Toa.counTY | 105. FAGLITY ADDRESS OR LOCAT/ON WHERE FOUND (SUeet and rusmbec, of locoban) 106, CTTY

ORANGE 6882 DEFIANCE DR. HUNTINGTON BEACH

107. GAIISE OF DEATH Erter the chan of events - lecases INkAG8, & Gorpicalions —- that dractl Caused Gaath DONGT entar tariwal avarts such Tima kterval Etwoen | 08 DEATH REPORTED TO CORONER?
Cariac ameet, roepratsry aeet, of Wt TAAY $ordLON wEhot shoamg tho 650G, DO NOT ABBREVIATE Onsct ard Daarh
[ v
erEreaL o neen

IMMEDIATE CAUSE (4 PNEUMBNIA Y
{Fingd Gisaass of 4 3 WKS

® CONGESTIVE HEART FAILURE H 109, BIOPSY PERFORMED?
‘YRS [ o
' €N 110. AUTOPSY PERFOAMED?
? [Jes w0
%S’.@..mu o Y 1 USEDM AUSE?
i

forining In st H D vEs D N

112. OTHER SIGNIFICANT CONDITIO! TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NS CONTRIBUTING
HYPERTENSION, ATRIAL FIBRILLATION

NJ,OWAS OPERATION PERFORMED FOR AHY CONDITION INTTEM 107 OR 1127 (i yas, list type of operntion and data.) $13A. IF FEMALE, PREGNANT IN LAST YEAR?|

l Dvm NO Dum(
114, | CERTIFY THAT T0 THE BEST OF MY KG:ONLEDGE GEATH OCGURRED | 115, SIGNATURE AND TTTLE OF GERTIFIER 710, LICENSE NUMBER | 117. DATE_mewdd/ccyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED.

Vi
Decsdimt Arardsd Soca Docedert arsamsina__| P JULIE ROXANNE MATSUURA M.D. & AB1305 12/30/2015
& movddooy Em mad ooy 75, TVPE ATTENDING PHYSICIAN S NAWE, MALIRG ADDRESS. ZPCODE 1 | 1= DONANNE MATSUURA M.D.

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

119, CERTIY THAT I 15Y OPTNION DEATH OCCURRED AT THE HOUR, LIATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE mmvad/ctyy| 122. HOUR (24 Howrs;
. Ponding Costrate | [ [Jwe [

MWEROF[XJV‘HDNAM'N DMMD Homiide Dm D,m““mm YES HNO UNK

123, PLACE OF INJURY (2.9, homa, constirotion site, wooded rea, 61}

8

CAUSE OF DEATH

P

124, DESCRIBE HOW INJURY OCCURRED (Eants which resilted In infury)

125. LOCATION OF {NJURY (Sireat and number, o location, and city, and 21p)

CORONER'S USE ONLY

CAORANGEDL

120. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmvdd'ccyy ‘ 128, TYPE NAME, TTTLE OF CORONER / DEPUTY CORONER

>

e . [ et T
*0100010031247597>

STATE OF CALIFORNIA, COUNTY OF ORANGE

This is a true and exact reproduction of the document officially registered 003705371
and placed on file in the office of the Vital Records Section, Orange
County Health Care Agency.

DATE ISSUED January 8, 2016 'Z"' A M “.0.

ERIC G. HANDLER, MD
COUNTY HEALTH OFF.CER

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




