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DECLARATION (OR AFFIDAVIT) OF DEATH

‘

State of f‘g Q, 699 i ge‘

County of a.Cxovtas e

[, Christy Carmela Fuentes “being duly sworn” say I'am 18 years of

ageorover, _ William G. Fuentes, Jr. , the decedent mentioned in the

attached Certificate of Death, is the same personas William G. Fuentes, Jr. ,

named as one of the parties in the deed dated  October 24, 1986 , executed
by __Harlest Management, Iﬁc. to Wiliam G. Fuentes, Jr. and the
undersigned, as Joint Tenants, recorded on___November 12, 1986 , as
Instrument # 144959 in Book 1186 , Page 1120, of the Official
Records of Douglas County, Nevada, covering the property situated in

Stateline , County of Douglas , State of Nevada,
described

as follows:



Timeshare No. 01-003-29-71

APN. 1319-30-542-014 “ L @ “g Uil oI

CHRISTY CARMELA FUENTES

Subscribed and sworn to before me
on 3 . ?i o] 5&&' RO 1M

by Christy Carmela Fuentes

Who proved to me on the basis of satisfactory evidence to be the persongsy whose
name(g¥ igfare-subscribed to the within instrument and acknowledged to me that

they executed the same in-his@their authorized capacity(jes), and that by
hﬁ@ﬂ‘}eﬂ‘ signature{s) on the instrument the person(s), or the entity upon behalf of
which the person{s) acted, executed the instrument.

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.
MARINA MARR
Notary Public - California
Sacramento County
Commission # 2174908

Notary Public
(seal of notary public)



SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

3052012238387 CERTIFICATE OF DEATH : 3201234010812
STATE OF CALIFORNA

{1SE BLACK INK ONLY / NO ERASURES, WHITEQUTS OR ALTERATIONS
VS-1 WREV 3061

STATE FILE NUMBER
1. NAME OF DECEDC ™~ FIRST (Given) ]2 MIDOLE

LOGAL REGISTRATION *:::MBER

3. LAST (Family)
WILLIAM FUENTES JR
AKA, ALSO KNOWN & ~ include full AKA (FIRST, MIDDLE. LAST) . 4. DATE OF BIRTH mmvdd/ccyy | 5. AGE Yrs. M';%!DEF.'ONE‘;‘& _l:: &qug;m RS _ | 8.
GUILLERMO - FUENTES JR. 05/15/1941 74T T M
9, BIRTH STATE/FORE: 5N COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? \2.mmusmuszsmw'um.an-lw 7. DATEIOFDEATH mavas vy 8. HOUR (24 Hous
T _5454 s [X]rno [[Juw} MARRIED 12/31/2012 2044

13 EDUCATICN Mighes _.aveiDegree| 14/15. WAS DECEDENT HISPANIC/LATINO(AYSPANISH? [t yes. see worksheet on back) 18. DECEDENT'S RACE - Up to 3 races may be fisted {ses worksheet = r:ack}
orkahest or bac:

SOME COLLEGE | [X] s MEXICAN [ v |WHITE, MEXICAN

17. US|IAL OCCUPAT 2N - Type of work for most of He. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {e.g., grocery stoce, road construction, employment agency, etc 19. YEARS IN QCCUPAT . N
AREA MANAGER . CANARY PRODUCTION 41

20. DECEDENT'S RES SENCE {Street and number, or location) ] R [~

7641 TATTERSHALL WAY

21.CfTY 22. COUNTY/PROVINCE . 23. ZIP CODE ]2‘. YEARS INCOUNTY | 25. STATE/FOREIGN C2UNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

SACRAMENTO SACRAMENTO 95823 70 CA

26. INFORMANT'S NAME, RELATIONSHIP Gity or town, < ‘ and zip)
CHRISTY FUENTES, WIFE 7641 TATTERSHALL WY SACRAMENTO CA $5823

28. NAME OF SURV'” NG SPOUSE/SRDF—FIRST g 30, LAST {BIRTH NAME)

CHRISTY - PRADO

31, NAME OF FATHER ARRENT-FIRST i I : 3. LAST 34 BIFTH STATE

GUILLERMO : : FUENTES ITX

35. NAME OF MOT!} £ ~/PARENT-FIRST 3 ) > 37. LAST (BIRTH NAME)

INFOR-

SPOUSE/SRDP AND

38. BIFTH STATE

HERMINA - BORREGO ) TX

% DSOSTIONDA . nvadcryy | 40 PUAGE OF FIVAL BSPOSTON ST MARY'S CATHOLIC CEMETERY

01/12/2013 6700 21ST AVENUE, SACRAMENTO, CA 95820

81, TYPE OF DISPOS TION(S) ’2; WM OF EMBALMER - ™ ] 43, LICENSE NUMBER

BU ) » DONALD KELLERHALL @ ' EMB8364
44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

47. DATE mrrvodiecyy
CHAPEL OF THE VALLEY FD-1671 | » OLIVIA KASIRYE, MD 3 | 01/03/2013

101. PLAGE OF DEAT 102. IF HOSPITAL, SPECIFY ONE 103, FO‘THERTHANH@P“’&‘ "ECIFY ONE

KAISER FOUNDATION HOSPITAL - 7 X]p [Jovor [ Joorl[ Jrmmce [[Jhimetr om0

W_mm~r el rumber, o Iocatont 06, CITY.
SACRAMENTO 6600 BRUCEVILLE ROAD I SACRAMENTO
[ 707, CAUSE OF DEA™H E

FUNERAL DIRECTOR/

LOCAL REGISTRAR

w
o
Wi
¢3
a6
a

nter the chain of events -— diseases, mnes of compcations - - that directly causad death. DO NOT enter terminal events such Time Interval Betweer *Ja.mmrmmmza‘v
86 Cardiac arrest, respiratary dnest, aWWmmmmngmmm DO NOT ABBREVIATE. Orset and Death DVES )

b .
mmeoure cavse i ACUTE RENAL FAILURE . : -
{Fnal ciseese or — :DYS REFERRAL "
oondition resutting . H

o ® HEPATO RENAL SYNDROME 1y eSS ]

- ~AMENDED oys = X
ng 1o © y T o i) 110. AUTOPSY PERFORMEL "
Zomsge O LIVER CIRRHOSIS oot OF :
g:nsm.vme - v 2 ‘YRS DYES b'_

injury B T B -

wwed ':'mus? ALCOHOUSM | ., k : $nRS ‘ﬁ;ﬁmmﬁm
2. GTHER SIGNIFICANT ING IN THE UNDERLYING

CHRO:I?C OBSTRUCT'2¥E PUIﬁMONARY DISEASE PNEUMONIA WtTH ACUTE RESPIRATORY FAILURE,

HbWEmA’HONPERFORMEDFORANVWNm‘NH‘BAﬂWOﬁ l\ﬂ(ﬂ)‘ﬁwdwlmmwn)

CAUSE OF DEATH

N, FEMALE.MGNANTNWTV A

) ‘ e [Jw [
14,1 CEFTIFY THAT 7<) THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER T96. LICENSE NUNECA | 117, DATE mmvadiony, |
ATTHE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

o toae oot omne | P PARAMJEET KAUR ATWAL'M.D. B® | arosor |o1032013

W ey TH mmvadiocyy ns.TvPEATmmmNORMAN SYN-LAI CHOW M.D.

12/30/2012 $12/31/2012 6600 BRUCEVILLE ROAD, SACRAMENTO, CA 95823

"%, CERTIF THAT I VY GPFON DEATH OGGURRED AT TFE HOUR, GATE, ARD PLAGE STATED FROM THE CAUSES STATED. 720, INJURED AT WORK? 721, INJURY DATE - ~vadiccyy| 122. HOUR @41
Could not ba
MANNER OF DEATY DNatura( DmtDHomme Ds\m me‘m Cou nor o Dvss DNO DUNK

123, PLACE OF INJURY fe.g., home, construction sie, woaded ares, etc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOV/ INSURY OCCURRED (Events which resulted in injury)

125. LOCATION OF i\JURY (Street and nurmber, or focation, and chty, and zip)

CORONER'S USE ONLY

128. SIGNATURE O% CORONER / DEPUTY CORONER 127. DATE  mmvda/ceyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

*010601002239398*

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA sS

COUNTY OF SACRAMENTO
368
M

This is a true and exact reproduction of the document officially registered and placed on 0 01342
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. @2 .

DATE ISSUED: ,!aﬂua[y 8' ZQ |3 ’ LOCAL REGI; RAR

This copy not valid unless prepared on engraved border displaying date and signature of Registrar.
INCO (REV} 0322




/> CERTIFICATION OF V TAL RECORD = 7
AL A X 7\ - 7

SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

P B

7

AFFIDAVIT TO AMEND A RECORD

3052012238387 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3201234010812

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER

1.1

2
LR

e |

0 BIRTH X! DEATH [J FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD
PARTI . INFORMATION TO'LOCATE RECORD S L
1A NAME—FIRST 1B. MIDDLE . 1C.LAST
WILLIAM C G FUENTES JR

IN"ORMATION | 2 g=x 3, DATE OF EVENT—MM/DDICCYY 4. CITY OF EVENT 5. COUNTY OF EV:NT

AS T APPEARS .
cugone | M 12/31/2012 SACRAMENTO SACRAMENTO
RECOR

o

A%

i

6. FU.L NAME OF FATHER/PARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF MOTHER/PARENT AS STATED ON ORIGINAL “ZCORD

GUILLERMO - FUENTES - HERMINA - BORREGO

AN v o ‘ B F VR S e L e L
PART Il STATEMENT OF CORREGTIONS TO BIRTH, DEATH, OR FETAL DEATHRECORD

= ITEM 9. INCORRECT INFORMATION THAT APPEARS ON ORIGINAL RECORD 10. CORRECTED INFORMATION AS IT SHOULD APPE AR

NUNMBER TQ BE
CORRECTED

35 HERMINA , HERMINIA

£PL 2R3

LIST ONE
ITEM PER
LINE

. TO CORRECT MOTHERS FIRST NAME

REASON FOR
CORRECTION

We, the undersigned, hereby certify under penilﬁ( of bﬁrjuw that we have personal knowledge of the above facts and
that the information given above is true and correct. . :
AFFIAD':\S/ 7S 12A. SIGNATURE OF FIRST PERSON 128. PRINTED NAME 12C. TITLE/RELATIONS HIP TO PERSON IN PAR™ -

SIGNATURES | ), SANDEE HENDERSON @ SANDEE HENDERSON ADMINISTRATIVE ASSISTANT

W 120 ADORESS (STREET and NUMBER, CITY, STATE, ZIP) 12E. DATE SIGNED—M"/DD/CCYY.

persoNs | 97 VERNON STREET, ROSEVILLE, CA 95678 01/03/2013
- mgsFI)gIMG"T'O 13A SIGNATURE OF SECOND PERSON . 138. PRINTED NAME 13C. TITLE/RELATIONS ~IP TO PERSON IN PAR™
CORRECT A .
(SORRECTA | TREVOR BALL E®  TREVORBALL . FUNERAL ASSISTANT

OSEFAE-;I;?L 130 ADDRESS (STREET and NUMBER, CITY, STATE, ZIP} 13E. DATE SIGNED—M"VDDICCYY

RECORD 97 VERNON STREET, ROSEVILLE, CA 95678 01/04/2013

STATEAOCAL "1 14. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 15. DATE ACCEPTED F OR REGISTRATION

oy, | pSTATE REGISTRAR - OFFICE OF VITAL RECORDS E® | 010412013

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS !Ilmmm“m.n'nl’.mmm‘mml' FORM VS 24e (REV. 1/08)
*020101002242018* 11

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA ss i
COUNTY OF SACRAMENTO ah b

This is a true -and exact reproduction of the document officially registered and placed on
file with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES. @2 .

January 8, 2013 - g
ny DATE ISSUED: | LOCAL REGISKRAR )

This copy not valid unless prepared on engraved border disptaying date and signature of Registrar.
p  PBNCO (Rev) 0312 -

=
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EXHIBIT “A”
(Sierra Ol-alternate) 01-003-29-71

A timeshare estate comprised of:

PARCEL 1: An undivided 1/102nd interest in and to that certain condominium estate
described as follows:

(A) An undivided 1/ 8" interest as tenants in common, in and to the Common Area of
Lot 4 of Tahoe Village Unit No. 3, as shown on the map recorded December 27,
1983, as Document No. 93408, Official Records of Douglas County, State of
Nevada, and as said Common Area is shown on the Record of Survey of
Boundary Line Adjustment Map recorded April 21, 1986, as Document No.
133713, Official Records of Douglas County, State of Nevada

(B) UnitNo. A3 as shown and defined on said condominium map recorded
as Document No. 93408, Official Records of Douglas County, State of Nevada.

PARCEL 2: A non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on-and through the Common Area as set
forth in said condominium map recorded as Document No. 93408, Official Records
of Douglas County, State of Nevada, and as said Common Area is shown on the
Record of Survey of Boundary Line Adjustment Map recorded as Document No.
133713, Official Records of Douglas County, State of Nevada.

PARCEL 3: An exclusive right to the use of a condominium unit and the non-
exclusive right to use the real property referred to in subparagraph (A) of Parcel 1,
and Parcel 2 above, during one “ALTERNATE USE WEEK”in ODD

numbered years withinthe PRIME  “use season” as that term is defined in the
Second Amended and Restated Declaration of Timeshare Covenants, Conditions and
Restrictions for the Ridge Sierra recorded as Document No. 183661, and as
Amended by that certain Addendum recorded as Document No. 184444, Official
Records, Douglas County, State of Nevada (the “CC&R’s”). The above described
exclusive and non-exclusive rights may be applied to any available unit in The Ridge
Sierra project during said “USE WEEK?” in the above referenced “use season” as
more fully set forth in the CC&R’s.

A Portion of APN: 1319-30-542-014



