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___Military Discharge — NRS 419.020(2)
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Mary Ann Warren
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Affidavit of Death

STATE OF North Carolina
COUNTY OF Cumberland

[, Mary Ann Warren, residing at 9010 Ramsey Street, Linden, North Carolina 28356, being of
legal age, depose and say that:

That Robert Micheal Warren, 9010 Ramsey Street, Linden, North Carolina 28356, died on
December 13, 2016 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;

That | am the successor to the estate of the decedent and to the decedent’s 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 North Carolina for the administration of the
decedent’s estate;

That funeral expenses, expenses of last iliness, and all unsecured debts of decedent have been paid.
Oath or Affirmation:

| certify under penalty of perjury under North Carolina law that | know the contents of this
Affidavit signed by me and that the statements are true and correct.

34’420 P

Signatlle Date

STATE OF North Carolina, COUNTY of Cumberland, ss:

This Affidavit was acknowledged before me on this 5™ day of February, 2018, by Mary Ann Warren, who,

being first duly sworn on oath according to law, deposes and says that he/she has read the foregoing
Affidavit subscribed by him/her, and that the matters stated herein are true to the best of his/her

information, knowledge and belief. z

4

Notary Public (TR0,

Rebecca M. Earley, Notary Public

Cumberland County, North Carolina “;'; sdAPTARY 3

— s s
3

My Commission Expires July 26, 2020 Cf‘

PUBLIC , |
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NORTH CARGLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
N.

.
.C. VITAL RECORDS ‘ Ll‘:‘ 5 -
) REGISTRATION CERTIFICATE OF,%ATH O R !G H i‘q A a:

DISTRICT NO 0&, F—vin [/ LocALNO. COUNTY OF DEATH o2 STATE FILE NO.
DEC E!
m 1a. EIRSTE; “GAL NAVE Tb. MIDDLE Ac. CAST 1d. BUFFIX [18. (AST NAME PRIOR TO FIRST |
" \ TYPE/PRINT IN MARRIAGE
1 PERMANENT L + l . +
BLACK, BLUE- M+
LACI, BLU Ober i . Micheal .. QA Vrvem
BLUE INK |zha aka - QKE_T
2. SEX [98. AGE-LAST 3b. UNDER 1 VEAR|3c. UNDER 1 DAY |4. DATE OF BIRTH (MonthvDay/Year) -B RTHPLAGE 5. DATE OF DEATH (Month/Day/voar)

mlylSlam or Forelgn Country))
“Ogtober, 13, 195 Davidsonl, TN Decenbes (3, 201l
Chack oni

TH
CCURRED INA oOgPIThL 7b. IF D \TH OC! RRED SOMEWHﬂiE OTHER THAN A HOSPITAL
0 Inpatient O ER/Qutpafiant 01 DOA asplce faclll [0 Decadent's home L1 Other (Speclf
7c. FACI L TY NAME (If not insttutiol trest and number L Cl [=2 WN . "e. COUNTY 8? DE‘R H
e Ho se Southern Pines Moore
RVIVING CEDENTS USU. OCCUPATION 700 _KIND OF BUSINESS/INDUSTRY
prior to first mzrﬂsgs) {Do not use retired)
Mary Ann Russell Owner/Operator Heating & Air
1%a. RESIDENGE-STATE OR FOREIGN COUNTRY [12b. COUNTY 12¢, CITY R TOWN
North Carollna | Cumberland en

TZe. NS T
o Yes S;No

BIRTHDAY (Y}

Minutes

Maonths ]D-ys Hours

XMarried [ Married, but separated O Widowed
O Diverced 1 Nevar mamed O Unknown

IN
U 8. ARMED FORCES?
O res ¥ No
“CEDENT S RACE (Creck oae or more rﬂcaa to indicata what the
i -cd himseif or harseif ta be|

E[:Faﬁ= E‘qu\T SN (Chedk (ro on thai 8. DECEL 1Y OF HISF-~WC ORIGIN? {Ch
best describas the highest degree or level of schoot box that beal deacribes wihether lhe

NAME OF DECEDENT {For u.e by Phyalcian, InsSifution or Madica) Examiner)

compleled at the time of death) penrsnIHlspnnlclLauno Check the "No” box l|' = White o OulerAlmn (Spedfy)
[ Bth grade: or lass /Latino) O Black or African American
O 9th—12th grade; no diploma B No, not SpﬂnllthtapanldLnﬂﬂO O American Indian of Aleska 0 Natve Hawalian
1 High schaal graduate or GED completed O Yes, Maxican. Maxican American, Chicano Native (Name of the or O or C
! [ Some college credit. but no degree 0 Yes, Pueria Rican principal tribe) O Samoan *
DXAssociste degree (a.g., AA, AS) O Yes, Cuban O Other Pactfic Istander (Specfy)
O Bachelor's degroe (e.g.. BA, AB, BS) O Yes, ather SpanisivHispanic/.atino (Specify) O Aslan Indlan O
0O Master's degree (8.g , MA, MS, MEng, MEd, MSW, MBA} 0 Other (Spec!|
[ Doctorate (a.g.. PhD, EJD) or Professalonal degree E Si::;::e g Korean er (Specify)

(e.g.. MD, DDS, DVM, LLB, JD)

| enenrs R obert E@s Ti"'ﬁé‘}:ren

@, Last)

Toa. 1 MANT'S 2 d lleCadn) g(, 283TT
Mary Ann Warren n Oor, Fayetteville,
| oisrositicny  ECEN METHOD OF BLSPOSITION 200, F‘l[hK Ehﬁr"-)ﬁlSPaalTloN (Namo of cemelary cremamry 20c. ATION (City or Tawn and State)
other placo .
fayette Memorial Park Fayetteville, NC
2 CENS 21c. NAN 27d. LICENSE NUMBER |
FD 3265 Lori Geary FS 3361
NAM ADOREM-OR-PUNE Op
Rogers and Breece Tuneral Home 500 Ramsey Street Fayetteville, NC 28301
3. PEN l Enter the chan of events mjunes or icatl J that directly caused the death DO NOT enter terminal eventa such a3 cardiac arrest, Approximale [nterval.
y arrest, or v fibrillation without showing the etiology on tines b, ¢ and/or d. Entsr only one cause on a line. DO NOT ABBREVIATE. Onsaot to death
IMMEDIATE CAUSE
é £ (Final diseaso or conditen __3, @, {( soctri o Ig,ﬁl\, Ga L Ao Cort ™o oty
resulting in death) / Due to {or @3 & conseguanca of) !
' gg ﬁ % |Sequentally st condltona. H
W EIT E [iteny.loading to tho cause ' e (e e ol
& .g B85 g UNDERLYING CAUSE L
(diseaso or injury thal - J—
- s = E - 8 {inttiatad the ovents resuling Dua 16 (or a5 a consgquence of)
. ’3_ sggE F[° death) LAST 4
s 3 —_—— — e
§ k g g a PART Il. Qther slanificant conditi but not rasulting in the underlying 24a WAS AN AUTOPSY PERFORMED? |24b. WERE AUTOPSY FINDINGS AVAILABLE
o] B 2 cause given in PART 1 O Yes (HNo TO COMPLETE THE CAUSE OF DEATH?
& | H Sormgs @i, s CYss RMNo
235588 ] .
B E = E[25 MANNER OF DEATH 36a. WAS CASE REFERRED 7O [27 TIME OF DEATH [28. DID TOBACCO USE 29. IF FEMALE:
2 5 & Nalural O Homiclde MEDICAL EXAMINER? (Approximate) CONTRIBUTE TO DEATH?|  [J Pregnent at tme of desth
i EE & O Accident O Pending O Yes X No O Yes O Probably O Not pregnant within past year
! 238 ® 1 Suiclde 1 Canno! ba 26b. IF YES R’ND O Unknown I Not pragnant, but pregnant within 42 days of death
} g E 'E g detsimined O Declined by Medical D/ _3 i [ Not pregnant, but pregnant 43 days 10 1 year befare daath
B < Exa-mmcr — 0O Unknown If pragnant within the past year
O DATE PRONOUNGED|3 18, DATE OF INJURY 131D, TIME OF |37c. INJURY AT WORK?|31d, PLACE OF INJURY-at hame, farm, street,  [316. IF TRANSPORTATION INJURY ]
(Month/Day/Year) (Menth/Day/Year) INJURY OYea ONo factory, office, buliding. etc. SPECIFY:
MEDICAL O Driver/Operator
EXAMINER 00 Passenger

OnNLY

31f. DESCR!IBE HOW INJURY OCGURRED - . {31;. LOCATION OF INJURY ( umnbar/C, ar ian

TIFIER (Check anly ana) !

artifylng pract’t .- To tna best of my knowledge, de&th occurred at the time, dato, and ploce, and due lo the cauase(s) and manner stalad,

Madical Exammer—- On the basis of examination, and/ar Ipvestgation, In my oplnion daath occurrad at lhe time, date, and place, and dua to the cause(s) and manner stated.
R ATE

T3a. SIGNATURE AND |
: Ao - O 6S
E AND ADDRESS AT FER GUGE]

[EA]
Aaron Gav1tt , MD 155 Menorlal Dr. Pinehurst, NC 28374

, PTISTY N 7 FOR LOCAL REGISTRAR (N e 36. DATE FILED {Month/Day/Year,
2, ol /,// 7%1«//114&4//-5.“ or-D¥_20/7
DATE CORRECTED (Mo/Day/¥") ITEM(S) CORRECTED:
?;t‘ak\(/?s‘segzuws) DATE AMENDED (MofDSy/vT; TTEM(S) AMENDED"
N.C. VITAL RECORDS

Yolume 103 Page 1445

This is to certify that this is a trie 2nd correet reproduction or abstract of the officiul record filed in this office.

Judy D. Martin

| 063_2 94095 Register of Decds A

Moore Counly “
e . ek +
Witness my hand and official seal . P25 O G
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DHHS 3914 (RE\ 1SED 815 NC \ [TAL RECORDS DeputyAemistuatRegister of Deeds T o
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EXHIBIT 'A' (42)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) An undivided
1/48ths interest in and to Lot 42 as shown on Tahoe Village Unit No.
3-14th Amended Map, recorded April 1, 1994, as Document No. 333985,
Official Records of Douglas County, State of Nevada, excepting
therefrom Units 255 through 302 (inclusive) as shown on said map;
and (B) Unit No. 264 as shown and defined on said map; 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 Phase Seven
recorded April 26, 1995, as Document No. 360927, as amended by
Amended and Restated Declaration of Annexation of The Ridge Tahoe
Phase Seven, recorded May 4, 1995, as Document No. 361461, and as
further amended by the Second Amendment to Declaration of Annexation
of The Ridge Tahoe Phase Seven. recorded on October 17, 1995 as
Document No. 372905, and as described in the First Amended Recitation
of Easements Affecting The Ridge Tahoe recorded June 9, 1995 as
Document No. 363815, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 42 only, for one week
each year in accordance with said Declarations.

Together with a 13-foot wide easement located within a portion of
Section 30, Township 13 North, Range 19 East, MDB&M, Douglas County,
Nevada, being more particularly described as follows:

BEGINNING at the Northwest corner of this easement said point
bears S. 43°19'06" E., 472.67 feet from Control Point "C" as shown on
the Tahoe Village Unit No. 3, 13th Amended Map, Document No. 269053
of the Douglas County Recorder's Office;

thence S. 52°20'29" E., 24.92 feet to a point on the Northerly
line of Lot 36 as shown on said 13th Amended Map; . o

e 7 - thence S. 14°00'00™ W., along. said Northerly line, 1419 feet;
thence N. 52°20'29" W., 30.59 feet;
thence N, 37°33'12" E., 13.00 feet to the POINT OF BEGINNING.
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