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Affidavit of Death

STATE OF California
COUNTY OF Sonoma

I, Shirley Hightower, residing at 270 Colonial Park Drive, Santa Rosa, California 95403, being of
legal age, depose and say that:

That Otis Lee Hightower, 2244 Fer 1C/ LD CLT San7a Ro, §74' CA Fs5do/
died on March 06, 2010 as evidenced by a certified copy of the Certificate
of Death, attached hereto;

That decedent owned the following property described in the real property deed attached hereto
and incorporated herein; E XHIBIT A_

That I am the successor to the estate of the decedent and to the decedents interest in the described
property and no other person has a superior right to the interest of the decedent in the described

property;

That no proceeding is being or has been conducted in California for administration of the
decedent's estate;

That the funeral expenses, expenses of last illness, and all unsecured debts of decedent have been
paid.

Oath or Affirmation:

I certify under penalty of perjury under California law that I know the contents of this Affidavit
signed by me and that the statements are true and correct.
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A notary public or other officer completing this certificate verifies only the identity of the
individual(s) who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA

COUNTY OF Sonoma

On TU\\[ \'2- ZO\ 1 before me, \.,OWO- R Neson , personally
appeared who proved to me on the basis of satisfactory evidence to be

the person(s) whose name is subscribed to the within Affidavit and acknowledged to me that
‘hefsheg executed the same inh-isuthorized capacity, and who, being first duly sworn on oath
according to law, deposes and says thathe@ has read the foregoing Affidavit subscribed by

p @ and that the matters stated herein are true to the best of ..@? information, knowledge
and belief.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

)
)-V\_.t (Notary Seal)
Signature of Notary Public

SEINNERNEASIRANRRINNATRRINSREBRASNS

LAURA R. NELSON

i COMM. #2046056 @
%5 NOTARY PUBLIC - CALIFORNIAY

SONOMA COUNTY

My Commission Expires 10/18/2017 E
NGRS RARNBAVRARARYRARANSINERARENRONEE
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EXHIB(T A

:@MWW@M%M’

An undivided one-three thousand two hundered and thirteenth {1'3213} interest as & tenant—in-con:xmon in the foi-
lowing described real property (The Real Property):

A portion of the North one-half of the Northwest one-guarzer of Section 26, Township 13 North, Range 18 East,
MDB&M, described as follows: Parcel 3, as shown on that amended parcel Map for dohn E. Michelsen and Walter Cox
recorded February 3, 1981,, in Book 281 of Official Records at page 172, Douglas County, Nevada, as Document No.
53178, said map being an amended map of Parcels 3 and 4 as shown on that certain map for John E. Michelsen and
Walter Cox, recorded February 10, 1978, in Book 278, of Official Records at page 591, Douglas County, Nevada, as
Document No. 17578.

Excepting from the real praperty the exclusive right to use and occupy all of the Dwelling Units as defined in the
*’Declaration of Timeshare Use”” and subsequent amendments thereto as hereinafter referred to.

Also excepting from the real property and reserving to grantor, its successors and assigns, all those certain easements

referred to in paragraphs 2.5, 2.6, and 2.7 of said Declaration of Timeshare Use and amendments thereto together with

the right to grant said easements to others.

Together with the exclusive right to use and occupy a “Unit” as defined in the Declaration of Timeshare Use recorded
February 16, 1983, in Book 283, at page 1341 as Document No. 76233 cf Official Records of the County of Douglas,
State of Nevada and amendment to Declaration of Timeshare Use recorded April 20, 1983 in Book 483 at page 1021,
Official Records of Douglas County, Nevada as Document No. 78917, and second amendment to Declaration of Time-
share Use recorded July 20, 1983 in Book 783 of Official Records at page 1688, Douglas County, Nevada as Document
No. 84425 and third amendment to Declaration of Timeshare Use recorded October 14, 1983 in Book 1083 at page
2572, Official Records of Douglas County, Nevada, as Document No. 89535, {“Declaration), during a “Use Period”,
within the HIGH Season within the “Owner’s Use Year”, as defined in the Declaration, together
with a nonexclusive right to use the common areas as defined in the Declaration

Subject to all covenants, conditions, restrictions, limitations, 2asements, rights-ot-way of record.
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COUNTY OF SONOMA

SANTA ROSA, CALIFORNIA
CERTIFICATE OF DEATH 3201049000716

M
STATE FILE NUMBER USE BLACK MK ONLY / NO ERASG(URES \'IN;TEOUTS ORALTERATIONS LOGAL REGISTRATION NUMBER

1 NAME OF DECEDENT=-FIRST (Given) 2, MIDDLE 3, LAST (Family)

OTIS LEE HIGHTOWER

AKA. ALSO KNOWN AS - Include ful AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 6, AGE Yrs. | LF UNDER ONE YEAR | (F UNDER 24 HOURS |

3 03/09/1937 72 Emnm;& Oays Hous 1" Minutes | 10

; ,
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S, ARMED FORCES? 12. MARITAL STATUS/SRDP" (at Time of Deatty | 7. DATE OF DEATH mnvdd/coyy 8. HOUR (24 Hours)
LA 6660 [Jvs X]no [Ju«|MARRIED 03/06/2010 1351

13, EDUCATION - Highest LeveYDegrea| 14/15. WAS DECEDENT HISPANIC/LATINO[AVSPANISH? (If yes, sae worksheel on hack) 16. DECEDENT'S RACE - Up 1o 3 races may ba listed (see workshest on back)

H(gtgklgoAiBTj‘}\TE I:] YES NO AFRICAN-AMERICAN

17. USUAL OCCUPATION - Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (.9, grocery stors, road constuctian, employment agency, eic) | 19. YEARS IN OCCUPATION
CARPENTER RESIDENTIAL CONSTRUCTION 35

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

244 FELICIDAD COURT

21.cmy ' 22. COUNTY/PROVINCE 23.ZIP CODE _ 24, YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

SANTA ROSA SONOMA 95401 50 CA

DECEDENT'S PERSONAL DATA

UsuaL

PARENT INFORMATION | MANT | RESIDENCE

Z6. INFOTMANT' S HAME, RFLATIONSHIP 27 INFORMANT'S MAILING ADDRESS. (Street 8nd umba_?g route number, city or tate and zin)

SHIRLEY HIGHTOWER, WIFE 244 FELICIDAD COURT, SANTA'RUSA, CA 5404

26. NAME OF SURVIVING SPOUSE/SRDP'-FIRST 29. MIDDLE 30. LAST [BIRTH NAME)

SHIRLEY ANNETTE FINLEY

31. NAME OF FATHER/PARENT-FIAST 32. MIDDLE 33, LAST 34. BIRTH STATE
JAMES BENJAMIN HIGHTOWER LA

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST {BIRTH NAME} 38. BIATH STATE

HELEN THELMA WILLIAMS LA

39, DISPOSITION DATE mm/dd/coyy 40. PLACE OF FINAL DISPOSITION RESIDENCE OF SHIRLEY HIGHTOWER

03/09/2010 244 FELICIDAD COURT, SANTA ROSA, CA 95401

41. TYPE OF DISPOSITION{S) 42. SIGNATURE OF EMBALMER 43, LICENSE NUMBER
CR/RES » NOT EMBALMED y

44. NAME OF FUNERAL ESYABLISHMENT 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47. DATE mm/dd/ceyy
WINDSOR HEALDSBURG MORTUARY __|FD1925 » MARY MADDUX-GONZALEZ, MDS® | 03/09/2010

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

KAISER FOUNDATION HOSPITAL - SANTA ROSA oo [ Jewor [ Joos|[Jreme [ NE8 [ 3 [ore

104. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND {Street and number, or [ocation) 106, CITY

SONOMA 401 BICENTENNIAL WY SANTA ROSA

107. CAUSE OF DEATH Enter the chain 6f events --- diseases, injuries, or compéications --- thal directly caused death, DO NOT enter ferminal events such Time Intesvat Between. | 108, DEATHREPORTED TO CORONER?
as cardiac aires\. respwatory ames\, or-ventricutar fibrlation without showing 1he eficlogy. DO NOT ABBREVIATE. Onset and Desih ':]
YES . NO

wmeomrecause  w RESPIRATORY ARREST « A

(Final disease or ‘ REFUTRAL MAER

condition resulting = 130 SECS

e ®POST OBSTRUCTIVE PNEUMONIA = e BoPSY pERrOrUED!
Seaueily, ?n'y, : 1 MO YES D NO

INFOF-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

"
o x
w k=
[*}
g4
a

Ieadipg lo cause ©
o LUNG CANCER cn 110, AUTOPSY PERFORMED?
CAUSE (disease or {2 YRS D YES NO

Injury that \
initiated the events m - 01 111. USED IN DETERMINING CAUSE?

resulting in death) LAST H
- Cw [
i

CAUSE OF DEATH

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

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1327 (If yes, list type of operatian and date’}

113A FF FEMALE, PREGNANT IN LAST YEAR?

L [Jwe [ o

114.1 CERTIFY THAT 7O THE BEST OF MY KNOWLEDGE DEATH OOCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER | 117, DATE mm/dd/ccyy

AT THE HOUR, DIATE. AND PLACE STATED FROM THE CALSES STATED, F{B
Decedent Attsnded Since peceseniLastsenae | » THOMAS LAWRENCE TOTH M.D. G68775 03/08/2010
FREDERICK JOHN CHALLONER M.D.

w mm/dd/ceyy : ® mm/ddiccyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE

02/19/2010 103/06/2010  °  |401 BICENTENNIAL AVE, SANTA ROSA, CA 95401
118 lmwwwwmmm”“mmwmmmiumm. 120. INJURED AT WORK? 121, INJURY DATE mm/dd/ceyy| 122. HOUR (24 Hours)
MANNER OF DEATH D Natural [:] Accldm(D Homicide D Suicide Imesmm Gadd ol ba D YES D NO D UNK

123. PLACE OF INJURY (e.g.. home, construction site, wooded area, atc.)

PHYSICIAN'S
CERTIFICATION

124. DESGRIBE HOW INJURY OCCURRED (Events which resuited in injury)

125, LOCATION OF INJURY (Stroet and number, or location, and city, and 2ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
S T
*010001001446609*

s ) oeenned2/ 100 (TR

COUNTY OF SONOMA * @ 062 6 8 4

This is a true and exact reproduction of the document officially registered and placed 7
on file in the Vital Statistics office, Sonoma County Department aof Health Services. /
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