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name: DIPINVPA  HUBEATD STEIN

rddress:. [1§S WESTBIUIDGE DRUIVE
Gy/state/zip: LODL  CA  A524 2

Mail Tax Statements to:

Name: DIANMA HVBRATLD STE(N

adaress: 1€ WESTBRAPLE DRWVE
city/state/zip: LOD  CH 4524 C
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Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: (check applicable)

gAfﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
[:,Judgment —NRS 17.150(4)

D\/Iilitary Discharge — NRS 419.020(2)
Signatﬁre\J

Disina . SHein

Printed Name

This document is being (re-Jrecorded to correct document # ___,andis correcting
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AFFIDAVIT OF DEATH OF JOINT TENANT

staTtoF NN EVADA
countyoF__DOUGLAS

SS

BEFORE ME, the undersigned Notary Public, personally appeared,
DA Wit STEWS “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following:

1. My name is DIANNA STEINS and I reside at
€S WESTBRIDGE DRIVE, (DI, CA.

I owned real property as a joint tenant with STEPHEN KU BB AED ,

such real property located in DOV GLAS County, State of
NEVADA , described as follows:

See Attached Legal Description. ,
Title deed is recorded in Book f 205 , Page ?0' q in the office of
the register of deeds in the county and state aforesaid. DO (#9599 YL 3

STEPHEN HUBBARD ., my joint tenant identified above, departed
this life on the {7t day of DECEMBEL. ;20 0L . A copy of the death
certificate of STEPHEN _ HUREARICLD is attached.

On the date of the death of STEPHEN HURBATLO , the above
described real estate was owned by DiEnve  WREATLO and
STWH EN_ HvB 6ﬁ17f) , as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated this the / ZLL" day of 77"4;]/ , 20 %/ ?‘

Avs

DiAuNA Hugsary STEIN |




DIANNMNA HUBBAROD STCIN

SWORN TO AND SUBSCRIBED before me this the Zzﬁ day of 34[9‘ -

20 \+ .
| NOTARY?%

My Commission Expires: o2/ 2020

NICOLO BRUSA

COMM. # 2143143 =

e A" NOTARY PUBLIC-CALIFORNIA
; SANJOAQUINCOUNTY P

L Commission Expires FEBRUARY 15, 2020%
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An nundivided 1/Slst interest as teénants Iin commop in esnd ©o thaw
certain real property and improvements ag follews: (A) Aan uadivides
1/106th interest 4in and to Lot 37 as showan on Tahos Village Tauc
No. 3-13th Amended Map, recorded December 31, 1391, as Docwmeent .
268097, rerecorded as Document No. 269033, Official Becopdas o¥
Douglas County, State of SNevada, excepting therefrom Ooivs 439
through 080 (inclusive) and Onits 141 cthrough 204 (inclmsivey o
shown on that certain Condominiwa Plan Recoried July 14, 1388. o=
Document No. 182057; and (B) Unit No. 177__ as shown and dafigped
on said Condominium Plan; together with those casements appartenas-
thereto and such easepenls described in the Pourth Amended aps
Restated  Declaration of Time Share <Covenanta, Conditisrs apd
Restrictiona for The Ridge Tahoe recorded February 14. L988. as
Document No. 096758, as amended, and is the Dzeclaratisn ot
Annexation of The Ridge Tahoe Phaae Five recorded aAungust 15, 1588.
ap Document No. 184461, as amended, and ar described iz =he
Recitation of Easements Affecting the Ridge Taboa recorded Pebruavy
24, 1992, as Document No. 271619, and sobject to said Declarations;
with the exclusive right to mse a2id inmterest in Lot 37 emiy. Loz
one week each year inm the Swiag *Season® as defimed ip amd 142
zecordance with said Declarations.

A portion of APN: 42-287-03
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CERTIFICATE OF DEATH 3200634010354

USE ELACK INK OMLY /0 ERAGUALS, WHITEQUTS 0% ALTERATIONS
STATE FILE NUMBER i ) VEAT(REY 1.04) B LOCAL REGI: TRATION RUMEER

1 NAME OF DECEDENT — FIRST (Giver) 2 MIDDLE 3. LAST (Farvly)
STEPHEN R. HUBBARD
AKA. ALSO KNOWN AS — i hide Iul AKA {FIRST, MIDDLE LAST) 4 DATE OF EIRTH inmdccyy | & AGE ¥rs. | WFUKCERCNEYEAR T T JNGFR 4 HOUHG
12/16/1947 59 | Morths | Tays wmu M
A BiRTH YTATF.FORLCN COUNTRY 1G_SOCIAL SECUAITY NUMBER 11 EVERINUE ARMED FORCES? | 12. MARITAL STATUS {2t e cfDeat®) | 7 DATE oF DEAT e adetyy @ HOUR 124 ou-=)
cA 4888 [ [x]we [ Jux|married 12/17/2006 2022

13 ETJCATION - W ot Lovel Dxgse | 1415 NAS DECEDENT HISPANICALATINGIA). SPANISH? (1 ,us eve workaneel o bagk) *8 DECEDENT'S RACE — Up 10 3 ravers muay hy listed (uae werkeheet n back)
(10 worksheel Gn buuk)

Bachelor's D e vl white

17 LEUAL OCCUMATION - - Typsz of work for rmost ol 1fz. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY { e g., graccry s'ore, raad corsinuchon. umploymemt agency. elc.) 19, YEARS IN QCCUPAT OGN

teacher-high school Education 37

20 DECEDENTS HESIDENCE {S'reet and number or lacaion)
19493 Mehrten Road

21 Gy {2 CCUNTYFROVINCE 23 2IP COLE 24 YEARS 'N COUNTY 24 STATE.FOREIGN COUNTRY
Clements San Joaquin 95227 39 CA

6 INFORMANT 3 HAME . RELATIONSHIP 27 INFORMANT S MAIING ADDPL ES (Streat and narhef 6F rral routl fumeer. oty of bean, chve; ZIP)

oty

Nianna Hubbard-wife 19493 Mehrten Road, Clements, CA 95227

DECEDENT'S PERSONAL DATA

USUAL
aNT | RESIDENCE

JA NAML OF SURVIvbL aPOUSE - FIRST 29 (ADOLE 30. LALT (M.uden Nar-aj
Nianna L. Williams
M WAML OF FATHER - FIFST 22 MIDDLE 33 LAST 7 BIRTH LTATE
Stephen R. Hubbard IA
2r. NAME OF MOTHER - FIRST 36. MIDDLE J7 LAST (Maden) 38 EIRTH STATE
Noma L. Clothier KS
39 DISFOSITION DATE mm’dddccyy 40 PLAGE CF FINAL D'SPOSITION
12/20/2006 RES/Dianna Fubbard 19493 Mehrten Road, Clements, CA 95227
4

41 T/PE OF DISPOSITIONIS! 42 SIGNATURE OF EMBALMER 43 LICENEE NUMEER

CR/RES > not embalmed

INFORMATION

14 NAME OF FUMERAL E"TABLISHMENT 45 LICENCE NUMBER | 46 CIGNATURE OF LOCAL REGISTFAR 247 DATE . dd'ccyy

Chero'wee llemorial Funeral Home FD 1672 |) GLENNAH | TROCHET, MD B |12 7207 2006u1
101 FLACE OF DEATH 1C2 IF HOSFITAL SPLCIFY ONE 192 JF OTHER THAN HNSPITAL, =PECIFY ONE

XATSER FOUNDATION HOSPITAL :F DEWOPDMA Dum-ce D"‘ww DW*“E"HDOM

Humedl TG Here
164 COUNTY 125 | hwlli - ADDRE S OR LUCAT.CN W AEPE FOUND (Ctrent 2n0d Pumbet oF <5und ) v
SACRAMENTO 6600 BRUCEVILLE ROAD SACRAMENTO
107 < AUYE OF DEATH Erterfhe hain of cvenls - - Chugazes, manes of cerphe Stems = hat directly cavsed d=a'n DO NOT erted totrunal vy crts such T.me 1-1p-,al bevesr] 168 CEATH AEPORTED TG CORGRER
ascadige, arest repr atory &Mt of ventncular tibr Laten wrheut showang Ing i gy DO NOT AEBREVIATE Unre! nd O v s o
IMMEDI-F Caule A *wh T
il » - ACUTE MYFLOGENQUS LEUKEMIA O IMTH A
cendifaa sty

i 3math) ) ) 109 BICPSY FERFONMED?

Saquentially, fist YES I:] NG

oreitinr, f kny,

lend:ng to couss: 116 AUTOPSY PERFORMED?
o1 Lne A. Enter

UNCERLY:NG [l s
CAULE tdsease or

sriury tnat
m::;ylnd thaevents  1DI . 131 ULED IN CETERMINING CAUSE™

reuiting n tearh) LAST D ves D NE

112 CHMEA 3IGHIF'CANT CCADITIONS CONTRIBUT:NG TC DEATH BUT NOT RESULTING IN THE UNDEHLYING CAUSE CIVEN 1N 107

\ONE

19 V1AL OPEPATCN PEHESEMED FOR ANY CUNDL 1OM IN ITEM 107 OR 1327 (1 ez |1 %ype 6f wperal.on -nd dite ) D20 IF TEMALE PREGKENT N ASTHERCT
VO [ [ Joes [ ] o[ Jows
|
103 i CEATF1 T+ AT TC THE GE-T GF &7 KWCV/LEDGE LEATH C¥ ZUARID | * 15 SiGNATURE ND TIT.E OF CERTIFIER TI6 LIGFNEF hostibt ¢ | 117 DAE mmigdiin
ATTHE KOUR [,TE /NG LACE STATED [RGH THE CAUSES : TATFG / 1
‘. 2
O cudent Alier feg Sinte Droedert Last Seen Alve » s //!»/44 TeTe G 446 38 ll_/ 1 8 /2006
,‘, frandic yy e ey 118 TYPE ATTEMDING FHYZICIANT HANE . MAILING ADDHESS, ZiF CODE GILBERT MANDELL M.D.

11/20/2006 12/16/2006 6600 BRUCEVILLE ROAD SACRAMENTO CALIFORNTA 05823

LTRTiF . HAT IM MY €7 L35 TLATH OCCURPT D AT 145 HGUR. S E. AND HLACE STETES r<CY “PE CAUSES £ TATED 120 INJURCD AT #QRK? 121 M IRY SATE mmindrccyy| 105 HOJR 73 Howte
N = A ot ., iy, o Fentng Could nat pe
MANNER OF DEATH E] el D Atusem D Ham, e [:l Surde D free 1retan Py YES O UNR

T3 FUACE o NOLFY 6 1. hems coisiiugtien «oc. waos ed area. ic )

FUNERAL DIRECTOR/ | SPOUSE AND PARENT | \con-
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

124 Dr SCHIPE HSW 'NIURY OCCURAED (Events whh ro ut=g nirury)

3 LOCAYION OF MR (ot and rumber, orlachen. fwin Lty, .rd ZIP)

CORONER'S USE ONLY

100 YIDINATURE OF CORCMHI R Cr FUTY CCHONER *P7 DATE rrm/ddicryy 128 TYPE NAME, TITLE OF CORONFR / CLFUTY COFGNER

»

sTATE | A i8 Y OF VITAL RECORDS FAX AUTH. ¥ | CENSUS TRACT
REGISTRAR !
STATE-OE AALIEORNIA SS
COUNTY OF SACRAMENTO l @wé‘““‘“‘“\\uuu.,
Sac
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This is a true and exact reproduction of the document officially registered and placed on * 0 0 0 8 5 1 0 7 9 * 5# _\ of A C’"_v
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. /?9 — y
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