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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA )
)ss
COUNTY OF CONTRA COSTA)

ALAN PELLEGRINI, of legal age, being first duly sworn, deposes and says:

That GAYLE PELLEGRINI, the decedent mentioned in the attached certified copy of Certificate
of Death, who died on February 11, 2018, in Pacheco, Contra Costa County, California, is the
same person as GAYLE PELLEGRINI named as one of the parties in that certain Grant, Bargain,
Sale Deed dated April 2, 2002, executed by Resort Investment Capital, LLC, a Nevada Limited
Liability Company, to ALAN PELLEGRINI and GAYLE PELLEGRINI, husband and wife, as
joint tenants with right of survivorship, recorded as Instrument No. 0539222, Book 0402,

page 03024, on April 11, 2002, Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada:

SEE EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF.

g ‘ ~
Dated: March 29, 2018 % %”—-

ALAN PELLEGRINI




A portion of APN: 42-261-21
RP.T.T.11.05

#34-021-14-84

(timeshare interest in The Ridge Tahoe)

A notary public or other officer completing this certificate verifies only the identity of the individual 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 Contra Costa

Subscribed and sworn to (or affirmed) before me on this 29th day of March, 2018, by
ALAN PELLEGRINI, proved to me on the basis of satisfactory evidence to be the person(s) who

appeared before me.

DENISE SBZON BA.SKEN, Notary Public
in and for said County and State.

3 o DENSE suz&uuusxsué
Y Comm. & 2090613 0
Qa

/o] NOTARY PUBLIC -CALIFORNIA
1. N/ My Com. Exp. Nov, 20, 2018',"

[t

CONTRA CosTA Counpy ™




A portion of APN: 42-261-21
RP.T.T.11.05

#34-021-14-84

(timeshare interest in The Ridge Tahoe)

EXHIBIT A (34)

An undivided 1/102nd interest as tenants in common in and to that certain real property and
improvements as follows:

(A) an undivided 1/38th interest in and to Lot 34 as shown on Tahoe Village Unit No.3-13th
Amended Map, recorded December 31, 1991, as Document 268097, rerecorded as Document No.
269053, Official Records of Douglas County, State of Nevada, excepting therefrom Units 001 to
038 as shown on that certain Condominium Plan recorded June 22, 1987, as Document No.
156903; and

(B) Unit No. 021 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 February 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 F ebruary 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 every other year in Even-numbered years
in the Prime “Season” as defined in and in accordance with said Declarations.

A-portion of APN: 42-261-21



CERTIFICATION OF VIT_ RECORD F% %é%

MARTINEZ, CALIFORNIA

3052018033475 CERTIFICATE OF DEATH 3201807001059

'STATE FILE NUMBER ee KR A pSTETS OR LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- RAST (Glven}

2 MDOLE 4 LAST Famdy)
GAYLE PELLEGRINI

AA. ALSO KNOWN AS - Inchude ful AKA [FIRST, MIDOLE, LAST) 4. DATE OF BifiTH mavdd/ccyy | 5. AGE Yrs, | € 73 JF UNOER 24 6. 56X

04/11/1857 60 e |

9. 8IATH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SROP" iaf Tire of Ceatt} | 7. DATE OF DEATH mmv/dz/coyy 8 HOUR (24 Hours)

CHIO -7394 [Jws [X]w []uwx| MARRIED 02/11/2018 2345

12 nucmc‘ | 14418.WaS AN IH? R you, 14. DECEDENT'S RACE - Up 10 9 racss may ba lsted (see worksheet on back)

HS GRADUATE | %= .no SCOTTISH, GERMAN

17, USUAL GCCUPATION - Type of work for mosl of e. DO NOT USE RETIRED 16, KIND OF to.9. grovery store, oed o, employment &gency, Bic) | 19. YEARS (N OCCUPATION

BUSINESS OWNER EMBROIDERY 10

20. DECEDENT'S RESIDENCE (Streel and number, or locstiont)

5390 PACHECO MANOR DRIVE

22. COUNTY/PROVINCE 23. 2P CODE 24. YEARS W COUNTY | 25. STATE/FCREIGN COUNTRY

21.cnyY
PACHECO CONTRA COSTA 94553 22 CALIFORNIA

INFOR-| USUAL

26. INFORMANT'S NAME, RELATIONSHIP

27. RIFORMANT'S MAILING ADDRESS a0d purmber, of nural routs numbor. Sy or town, State nd Zi)
ALAN PELLEGRINI, HUSBAND 5390 PACHECO MANOR DRIVE, PAGHECO, CA 94553

SPOUSE/SRDP AND

28. NAME OF SURVIV NG SPOUSE/SRDP-FIRST 0. LAST (BIRTH NAME)

ALAN PELLEGRINI

1. NAME OF FATHER/PARENT-FIRST 3 33. LAST

JAMES MURRAY

5. NAME OF MOTHER/PARENT-FIRST , 37. LAST (BIRTH NAME)

SHIRLEY ANN SCHULTZ

LOCAL REQISTRAR | PARENT INFORMATION | MANT

FUNERAL DIRECTOR/

PLACE OF
DEATH

. DISPOSMONDATE. mmdatecyy | 40. PLAGE OF FRiaL DisposTioN RESIDENCE OF ALAN PELLEGRINI
02/14/2018 5390 PACHECO MANOR DRIVE, PACHECO, CA 94553

41. TYPE OF DISPOSTIONSS) 42, SGNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

45, ICENSE NUMBER | 8. SIGNATURE OF LOCAL REGISTRAR 47.DATE rmvdd/coyy

44 NAME OF
ACTAVISTA CRE ,4\7,' FD1924 | p WILLIAM WALKER M.D. D | oz1ap0ts

101, PLACE OF MH 102 F HOSPITAL, SPEGIFY ONE 103, IF OTHER THAN HOSPIIAL, SPECIFY ONE

OWN HOME . e [Jewe [ Joas|[Jrown [Jlimmee [X] ™[] oo

104. COUNTY 105. FACIUITY ADDRESS OR LOCATION WHERE FOUND (Street and mumber, or lecation) 106, CITY

CONTRA COSTA 5390-PACHECO MANOR DRIVE PACHECO

107, CAUSE OF DEATH Em-ncnhorunm mmﬂn ly death. DO ROT saler temic Tine Interval Batanen | 108, DEATH REPORTED

MMMBHMWMNM; DO NOT ABBREVIATE, Onsel and Deat .YES Dm

DAVEDITE CAUSE 40 CARDIO PULMONARY ARREST LD
Pradeeses ) IMINS _ 2018-0872

Indnl!h) ® 108. BIOPSY PLHFORMED?
GLIOBLASTOMA MULTIFORME
mufw YB D N

leading to causse
on Lino A Enler © 110, AUTOPSY PERFORMED?

UNDERLYING
CAUSSE (disagse or D YE3 . L

wuam}u events O 111, USED IN DETERMNING CAUSE?

resulting kn death) LAST [_]YES D NO

NZC)OMWCOWDNSWHNGTDMMNOTMNMWDEFLVNGCMEEGNENINIM

K)NN"D"WOR“??{! Vol type of operalion end date.) 113A IF FEMALE, PREGHANT BN LASY YEAR?|

STEREOTACTIC BRAIN BIOPSY 12127120 [ o [Juw

PHYBICIAN'S
CERTIFICATION

VA, CERTIY THAT 7O THE BEST OF WY KHOWLEDGE DEATH OGCURRED | 115, SSGHATURE AND TITLE OF CERTIFER. 16, LCENSE NUMBER [117. DATE mmvddiccyy
AT THE HOUR, DATE, AND PLACE STKTED FROM THE CAUSES STATED. 5@
A100822  |02/14/2018

Decadect Aliandad Sioce st | PPETER BERGADO MATEL M.D.

@ mdtoy (@) ey 1% TYPE RTTENOWGFHYSIGANS RALE MALNG ADORESS 2P O BETER BERGADO MATEL M.D.
01/19/2018  102/02/2018 3400 DELTA FAIR BLVD, ANTIOCH, CA 94509

CORONER'S USE ONLY

119, ICERTIFY THAT IN Y OPINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK? 121, INJURY DATE samidd'coyy| 122. HOUR (24 Hours),

MAmmosmmDMuu DMDM D&ldde Dmn Dz‘;;’: DYES Duo Du«

123. PLACE OF INJURY {0.9., home, canstruction stie, woodad area, ete)

124. DESCRIBE HOW INJURY OCCURRED (Events which resulled In lnjury)

125. LOCATION OF INJURY {Stree! and riumber, or lacalion, and city, and Iip)

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

»

(6533 T O RO
*010001003801275°

cermrsocorvervmmesecore | NI RN NNIRLA
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

001261281

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department

of Heaith Services.
02/16/2018 &NUJ% Y7

WILLIAM WALKER, MD
COUNTY HEALTH OFFICER

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the County Health Officer.

DATE ISSUED

CACONTRADL




