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Recording Requested By:

Stewart Vacation Ownership

Mail Tax Statements To:
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Stateline, NV 89449

When Recorded Maii To:

Kristin H. Barrueto

4740 — 47" Ave. N.E.

Seattle, WA 98105

AFFIDAVIT — DEATH OF JOINT TENANT

State of WASHINGTON }
} ss.
County of _KK\NI A }

KRISTIN H. BARRUETO, of legal age, being first duly sworn, deposes and says: That
RICHARD B. BARRUETO and MEREDITH P. BARRUETO, the decedents mentioned in the
attached certified copies of Certificates of Death, are the same persons as RICHARD B.
BARRUETO and MEREDITH P. BARRUETO named as two of the parties in that certain
GRANT, BARGAIN, SALE DEED dated October 18, 2000 executed by RICHARD TATOM,
JR. and PERSIDES TATOM, Trustees of THE TATOM FAMILY TRUST, dated January 20,
1984 to RICHARD B. BARRUETO and MEREDITH P. BARRUETQ, husband and wife and
KRISTIN H. BARRUETO, a single woman, altogether as joint tenants, recorded as
Document No. 502707, on November 3, 2000 in Book 1100, Page No. 512 of Official
Records of Douglas, Nevada, covering the following described property situated in Douglas
County, State of Nevada:

The Ridge Tahoe, Tower Building, Penthouse Unit, Prime Season, Account #34-034-29-01,
Stateline, NV 89448. 'See Exhibit ‘A’ attached hereto and by this reference made a part
hereof.

Dated: . / 2 5/4/7

! -
/ﬁd-w L ,}7‘:‘1__ f////‘[j.fl'-’: A “"W:"

Kristin H. Barrueto This document is recorded as an
ACCOMMODATION ONLY and without liability
for the consideration therefore, or as to the

“validity or sufficiency of said instrument, or
for the effect of such recording on the title of
the property involved.

(One Inch-Margin on all sides of Document for Recorder’s use Only)



STATE OF Whohi mip')fbﬂ )
) ss
COUNTY OF K ") )

On 28 aAAawced , 200, personally appeared before me, a Notary Public,
Kristin H. Barrueto

personally known or proved to me to be the person(s) whose name(s) is/are

subscribed to the above instrument who acknowledged that he/she/they executed

the same for the purposes therein stated.

MM P O e

Notary Publ#

2018

NS RSOV



cat Fite Number =~ . - Z’?Sa S \‘Washihgton\State Certificate of Death’ ; ‘State File Number
Legal Name (Inclu;!/eAKA’sifan’y) First N “Migdle Sasts o E Suffix 2. Death Date R -

"Richard. . B .~ BARRUETO \ 302010 |
3. Sex - (M/F) . a. Age - Last Birthday .. _JAc. Under 1 Day . + 15, Social Security Number® -7 6. County of Death
Male ; 827 . |

\ . “Bay Cpews T wnies | A-5600 | King
Yo Bithdate Ba. Birihplate (Cily, Towr, or Gounty) |Bb, (Siate or Foreign Couny) |0, Decedent's Education
2/16/1928 .+ | . Guatemala City <| Guatemala 0 Master's Degree e SRR
10. Was Decedent of Hispghic Origin? (Yes or Nojif yes, specify. * - [t11. Decedent's Race(s) -~ : 12. Was Decedent everinU.s. |
Yes, Spanish =~ S White - L |pmedFores?. L M
[[13a. Residence: Nuriher and Siraat (e.q.; 624 SE 5" St (Include Apt. No.) . “J13b. Cityor Town = . © N
o1 Laurelcrest. Lane = | Seattle

z

13c. Residence; County 13d. Tribal Reservation Name (if applicabie) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?: R
King- " e L WA \ 98105 - |Ovg OwNo. DOum |~
4. stirvted length of time at r,eside,ncg 15. Man’ta.!'Status at Time of Déath [16. Surviving Spousg‘s or Domestif: Partner's Name (Give name prior to ﬁirg\ marriage) . :
7 Years L ‘Married ' Meredith Pettit iy s .
[17. Usual Occupation (Indicate type of work done dqn‘ng most of working life. (Do NoT use RETIRED}.|18. Kind of Business/industry (Do not use Company Name) 7
Biochemist ’ : L Aerospace N
119, Father's Name (First. Middle. L'ast.'Suffix) -~ EA < T o [20. Mother's Name Before First Marriage (First, Middle, Last) "+
Jose Benigno Barrueto: : oo { Karen Stengaard L
1 Infarmant'e Nama S [22. Relationishipto Decedent  123. Mailing Address: Number and Street or RFD No City or Toiwn-. State . Zip
Meredith Barrueto . . |Wife .- ‘ .+51565 NE Laurelcrest Lane Seattle. WA 98105
124. Place of Death, if Death Occurred in a Hospital: ) . ! Place of Death, if Death Occurred Somewhere Other than a Hospital:
" ° DA . Decedent's Home e L7 .
125. Facility Name (f not a facility, give riumber & street or location) P6a. City, Town, or Location of Death ~ [26b. State [27.Zip Code -
5155 Laurelcrest Lane . : : - Seattle ) k . VKNA ) 98105
28, &?g‘ﬁq g{#%iﬁpositiqn . < ’2 3 Igg oef I{n&l Peisr‘%);itti(gWNan?e of cemetery, crematory, other place} i 30&;0;&1;—?{%’2)wn, and S/tate’

[ ERRRGRAERTrEHEITE AR HES and Cemeteries 11111 Aurora Ave, N. Seattle, WA 98133] 3 /5 /3010

‘ , , her ( 3/25/2010
:L;"33' Funeral Director Signa,tuif,e)( / 7 e —~ T -
[ _ %/ / C}/” e/

i) IONTION . Cause of Death (See instructions and examples) ¥
34. Enter the chain of events ~ diseases, injuries, ofomplications — that directly caused the death. DO NOT enter terminal events such 25 cardiae arrgst; respiratory antest, or
entricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. -

/

- Part'1 completed by Furieral Birector -

22

R 755,

e

) lnterval between Onset & Death
a. Subdural hematomd, subarachnoid hemorrhage o '

MMEDIATE CAUSE (Final disease ot -
Due to (or as a consequence of): : < dnterval t;eiween Onset &’ Death

icondition resulting in death) >

: \V’ 7/

Sequentially list conditions, if any, léading ', gunt fércé‘injury of the héad : i | s N .
o the cause listed on line a. Enter the : Due to (or as a consequence of): T linterval between Onsel & Daath

UNDERLYING CAUSE (disease. or injury R ; R N .
hat initiated the events resulting in R : VU S IR NI \ ;
death)LAST R : Due to (or as a consequence of): T - nterval between Onset & Deal

SN

135. Other significant conditions contributing to death but not resulting in the-underlying cause given above o 136. Autopsy? [37. Were autopsy findings available to

| Aspiration pneumonia, Diabetes mellitus . . : complete the Cause of Death?
o mp;; : P o ) o 3 Yes d No [OYes YdNo

8. Manner of Death - .. 139.1f female L c ) . : W

i O Natural O Homicide . ~.= " Not pregnant.within past year - . [J Not pregnant, but pregnant within 42 days before death fodeath? " . .
Accident [ Undetermined '} Pregnant at time of death .~~~ [] Not pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably
Suicide - [J Pending I " S, [3 Unknown if pregnant within the past year . ] No . O unknown

1. Date of Injury (vmDD/YYYY) ‘42. Hour-of injury (24hrs) * ]43 Place of Injury (e.g.. Decedent's home, construction site, restaurant, wooded area) [44.  Injury at Work?

6/28/2009 12:00 Residence , - ~OYes JdNo [lunk
5. Location of InjUry:\, Number & Street: 5155 atirelcrest Lane ° il ! j Ap? No.. . REE

M0. Did tobacco use coh;ﬁbuté :

City or Town: Seattle L L County: King ) ~ state. WA . Zip Code+ 4: $8105

:-146. Describe how jnjury eccurred’ Co . ; . s 47. If transportation injury, specify:. .

«:AGround level fall onto hard fioor C . D Driver/Operator [ Pedestrian - . .
Vo S ) | Passenkg‘er‘ . O other (Specify)

l48a. Certifying Physician-To the best of my knowladge; death occurred at the time, date. and. 48b. Medical Examiner/Coroner - Or the basis of axamination, and/or investigation, in'fmy
place and due 10 the cause(s) and manner stated. - . . ‘ cpinian. degih occurred at the time, date, and place, and dueto thercause(s) and manner stated.
X A

49. Name and Address of Certifier - Physician, Medical Examiner or Cor ; [ T 0. Hou D(‘:afh (24hrs):~

Kenneth E Gallagher, MD* 325 gth Avenue, Seattle, WA }A}‘é\ : o - 00:00 - TR -

51. Name and Title of Attending Physician if other than Certifier (Tyge o i ] ] 52. Date Signed (moorvyy) o .-

el b e e e D T \ 301612010~ ..
53. Title of Certifier :i - o 54. J:icense,’N'umb A AEiCaroner File Number 156, Was case referred to ME/Coroner? - -
Associate Medical Examiner, b RS Py Gl 4 S Sl Yes  [INe

-|57. Registrar Signature’. ~ L e S . L 58. Date Received (woprvyyyy - .. o . -

g [SB.A'men'dmenis/ e

e




Affidavit for Correction o B o e
.. . .. Olympia, WA 985079709
This is a legal Document. Complete in ink and do not alier. (380 2264300

4
STATE OFFICE USE ONLY

State File Number : Fee Number Initials Date Affidavit Number

Use the section below for reguesiing any changes on the record.

Record Type: [ ] Birth 1 Death [ Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True factis:
8. 7.
8. ‘ S.
10. 11.
12. 13.
14. I represent the person as: [ Self [J Parent O Guardian [T informant Telephone Number:

[] Funeral Direcior [ Other (Speciiy)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was.issued to receive a replacement copy free of charge.

All changes must be established by documaniary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
) Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must maich exactly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit - form DOH/CHS 021)
| Death Gertificates:” TR
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
| Marriage/Dissolution (Divorce) Certificates: e ssem— T
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may beﬁ@%“éﬁged by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (m‘érﬁ;ﬁgg& G‘E‘Cf%%f QL@ (Qfsso!ution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)
Sestile - King Counly
“apariment of Publie Heatth

Dawvid Flaming, ¥D

.- B
Ciracior and Health Officer ¢

2 1700203693
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- Locat File Number 5 ?6 2 Washmgton State Certmcate of Death | S(ate File Number g

. Legal Name (include AKA’s if any) Flrsl [ Middle = LAST N Suffx N Death E)ate

‘Meredith P BarrUéto \ 5/27129\1‘\3‘

Minutes

. Social Security Ni,imber“ s Gi}é:_oun‘t)\/of Death
0933 : - TKing

g/t 1926 BBa. Birthplace (City, Town, or County) lﬂb. {State or Foreign Country) Decedent s F4 -hnﬁr\n P 3
: o Aﬂxn ates D:;:rrpp

0. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11. Decedent’s Race(s) “ " J2. was Decedent ever in.U.S.
0 : White i ’ R : Armed Forces? " No

32 Rosid Number and Street (e.g., 624 SE 57 St (include At No) } - T ~\3b.\Cit oi'/"i"own(f
3133 NE LaUreicrest Lane ' C s rSeat le -

: ?{ Residence: County 13d. Tribal Reservation Name (if applicable). [13e. Stateor Foréigh Country . 1M3f. Zip Code + 4 [ H3g. Inside City Limits?
: WA 98105 AKves [ No 0 unk

14. timated length of time at residenceA . M rital Status at Time of Death 16. Survivin Spouse s or Domesm: Partners Name (lee name: pnor to first mamage)
Years wed ’

7. Usual Occunation (Indicate type of work done during most of working life, (oo NOT USE RETIRED).[18. Kmd of Busmess/lndustry (Do not use Company Name)

R.N. Aomemaker ~ Hospi tal/Own Hame

5 19, ﬁathers Name (First, M|dd|e Last Suffix). . . . [20. Mother's Name Before First Marnage {First, Middie, Last)
Charles Howar ; ‘ Kathreen Noyes

.

1. Informant’'s Name ’ 2. Relationship to 'Decedent 3. Mailing Address: = Number and Street or RED.NG. GltyorTown - Siate Zip

Kristin H. Barrueto Daughter 4740 47th Ave. NE .  Seattle, WA 98105

Ml24. Piace of Death, if Death Occurred in a Hospital: : 7 o Place of Death, if Death Occurred Somewhere Other than a Hospital:
" , : : Residence

[25, Facility Name (if not a facility, give number & street o locafion) .- [26a. City, Town, orLocatlon of Death _[26b. State 7. Zip/dee” -

Mirabelia Seattle \ : . . | Seaftle .. o C{WA | 98109

[28. Method of Disposition 9. Place of Finai Dispo: ¢ ry. crématory ‘other. place) SR ; (B City/Town, and State
Cremation Washelli Crem

31 Name an Address of Funeral Facility A B T2, Date of Disposition
en-Washelli Funeral Homes and Cem v

3. l-'uneral Director Sid| nature X

L/é-/c—

"Eﬂ‘l/ Cause of Death (See instructions and sxamples) E
4 jer.the chain of events - diseases, injuries, or complications — that directly caused the death. DO'NOT: enter tenmnai events such ascardiac arrest, resprratory arrest, or
entricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease or N : . ;—‘-/' . 5 A v oh N N ] i
ondition resulting in death) > a Colon C”"’\ , o L R

Interval between Onset & Death

. Dus to (or as a consequence of): : g P NN Ainterval between Onset & Death
equentially list conditions, if any, leading .|, . i B R S
0 the cause listed on line a. Enter the

N s Due to {or as a consequence: of):'
UNDERLYING CAUSE (disease or injury R ]

hat initiated the events resulting in "

death)}LAST . i Due to (6r as a consequence of).. . N ; {nterval between QOnset & Death

d.

contributing to death but not resulting in the underlying cause given above : 136. Autopsy? 7. Were autopsy findings available to,
T . =N s B R _fecomplete the Cause of Death?
Ay fery Disecse S | Oveine Oves  ONo
9. If female : e T . -
[ Homicide ot pregnant within past year [J Not pregnant, but pregnant within 42 days before death - - to death? s
[ Accident [ Undetermined [0 Pregnant at time of death. > [ Not pregnant, but pregnant 43 days to 1 year before death O Yes {1 Probably
[ Suicide 3 Pending ) - . "0 Unknown if pregnant within the past year N [tNo [T Unkriown

41. Date of Injury (amoDYYYY) . [42. Hour of Injury (24hrs) 3. Place of Injury (e.g.; Decedent's home, construction site, restaurant, wooded area) 4. Injury at Work?
) . S OvYes. [ONo [ unk

45. Location of Injury:  Number & Street: . . B : Apmo

or Town: ] i County: ) o 2 ) o le Code+4

46. Describe how injury occurred SN e v AT transportation, injury, specify:
: . E . ’ ; .| 8 Driver/Operator . [ Pedestrian .
[ Passenger [ Other (Specify)

rtifying Physician-To the bestof my knowledgs, death cocurred at the b t Medlcal ExammerICoroner On the hasis of examination, and/or investigation, in rmy

W{hs cause(s) andgncr stated. o . : ; g 0, death oc:‘urred at the time, dato and and due to the causels) and manner siatsd

49. Name and Address of Certifier « Prxsuman Medloal Examiner; in . RN oL : 0 HourofDeath (24hrs)
Marc Cordova.. 904 7th Ave., Seattle jf- q : s : © 1344 .

1. Name and Title of Attending Physician ﬁother than Cemfer De int NS Lol e 2 Date. Slgned (MWDBW)L

os‘/ 27/ 2003

3.|\'/I'li|t:l)e of Certifier g ISA Lloense Numbar i SR Tk /Goroner File Number ci ISG Was case referred to ME/Coroner'7

MD000181 O Yes « D(No :

7. Registrar Signature ; : sy T 8 DateRecelved(Mwoo

\\42013

9. Amendments

%
7

jrey

N,
S

s




Aﬁidavit for Carreciiﬁﬂ ' Center for~Hea[th Statistics

S P.C. Box 47814

f Olympia, WA 88504-7814
//Health This i isa legal Document. Complete in ink and do not alter. (350) 2354300

S A SRR : STATE OFFICE USE ONLY S
State File Number ) Fee-Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [] Birth [} Death [] Marriage [ Dissolution
1. Name on record: 2. Date of Event:. 3. Placeof Event: (City or County)
4. Father's Full Name (For Birth); Spouse AfHusband for Marriage or Dissolution | 5. Mother's Full Maiden Name (For sirth); Spouse B/Wife for Marriage or
Dissolution
___________________________________________________ _T_b_e__8_8_99@_151099!!@91o_r_lo.qqmo_iﬁt@_é@.f@.“.@yy_s________4__________________________‘________________
The Record now shows: The Trus fact is:
8. 7
8. 9
10. , , 1.
12. 13.
14. | represent the person as: [ Self O Parent [ Guardian Oinformant | Telephone Number:
[J Funeral Director [[J Cther (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: | 17. Address:

All vital records are registered as received.
We do not accept as proof: Driver's License, Social Security card or a hospital issued decorative birth certificate.
Examples of documentary  Certificate of Naturalization Numident Report (Social Security Administration)  School Transcripts (Official)
proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport
Birth Certificates: L
1. Only a parent, legal guardian (if the child is under18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s ) For example, if the affdawt says the name |s Mary Ann Doe, then the proof must show the name to be Mary
Ann Dos. Mary A. Doe or M. A. Doe'doés not prove the name is Mary Ann Doé.

3. Child under 18 Adult (18 years or older)

- Only parent(s) or legal guardian can change the birth certificate. . Only the adult themselves can change the birth certificate.

- Guardian must submit certified court order giving them authority to act on . If the first or middie name is absent, three pieces of documentary proof
behalf of child{ren). are required.

- Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
maother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is . To correct birth date, place of birth or parent’s information, one
required. documentary proof is required.
Parent(s) may change the child's first or middle name by completing this . Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct parent's information, one documentary proof is required.
Proof must be five (or more) years old or have been established
within five years of birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment - form DOH/CHS 021)

Death Certificates: )

1. Only the infarmant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical information.
Proof is required to make changes if requested by someone other than the informant listed on the certificate. Marital status requires a certified copy of a court order if
someone other than the informant is requesting the change

2. [The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. ifitis less than sixty days from date of death please contact the county h lepariment where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date, or place of birth or resﬁe.ncs.) may ba‘changed by affidavit (with proof) by the person.
2

To change the date or place of marriage or dissclution, the officiant maﬂi@@) doisik ¢ & @oiﬁ* {dissolution) must sign the affidavit.

DOH/CHS 023a January 2013

fNT s TS A

N Y

YY00063836




EXHIBIT “A”
G4

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/38™ interest in and to
Lot 34 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 001
through 038 (inclusive) as shown on that certain Condominium Plan recorded June
22, 1987, as Document No. 156903; and (B) Unit No. _034 _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 recorded August 21, 1984, as Document No. 097150,
as amended, by Documents recorded October 15,1990, June 22, 1987 and November
10, 1987 as Document Nos. 236691, 156904 and 166130, 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 the same unit type conveyed, in Lot 34 only, for one week each
year in the _Prime “Season” as defined in and in accordance with said
Declarations.

A Portion of APN: 1319-30-724-035

This document is recorded as an
ACCOMMODATION OMNLY and without liability
for the consideration therefore, or as to the

“validity or sufficiency of said instrument, or
for the effect of such recording on the title of
the property involved.



