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AFFIDAVIT OF DEATH OF SETTLOR/TRUSTEE
State of Califormia ) Names of Decedent DAVID T ROWNTREE

) ss
County of Contra Costa )
Date of Death 03/12/2018

SHEILA L ROWNTREE, Trustee of the DAVID TERRY ROWNTREE AND SHEILA LEE
ROWNTREE REVOCABLE TRUST, being of legal age, being first duly sworn, deposes and says
That, the decedent, DAVID TERRY ROWNTREE, mentioned 1n the attached certified copy of
Certificate of Death, 1s the same person as DAVID TERRY ROWNTREE, named as the party to that
certain Trust Transfer Deed dated December 19,2003, executed by DAVID T ROWNTREE and
SHEILA L ROWNTREE husband and wife, as joint tenants, granting to DAVID TERRY
ROWNTREE AND SHEILA LEE ROWNTREE, Trustees of the DAVID TERRY ROWNTREE
AND SHEILA LEE ROWNTREE REVOCABLE TRUST, an interest in the below-described
property recorded as Instrument No 0606006 in Book 304, Page 222, on March 1, 2004, 1n the
Official Records of Douglas County, State of Nevada

See Exhibit “A” attached hereto and made a part hereof.

APN: 1319-30-542-006

Dated & -8 ~18 MG{%W

SHEILA LEE ROWNTREE, Trustee
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EXHIBIT “A”
LEGAL DESCRIPTION
ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE COUNTY
OF DOUGLAS, STATE OF NEVADA, DESCRIBED AS FOLLOWS

A timeshare estate comprised of

PARCEL 1

An undivided 1/51st interest 1 and to that certain condommium estate described as-follows

(a) An undivided 1/8th mterest as tenant 1 common, 1n ans to the Common Area of
Lot 3 of Tahoe Village Uit No. 3, as shown on map recorded December 27,
1983, as Document No 93408,0fficial Records of Douglas County, State of
Nevada, and as saxd Common Area 1s 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) Unit No 011, as shown and defined on said condomimnium map recorded as
Document No 93408, Official Records of Douglas. County, State of Nevada

PARCEL 2

A non-exclustve easement for ingress and egress for use and enjoyment and incidental purposes
over, on and through the Common Areas as set forth n said condommmum map recorded as
Document No 93408, Official Records of Douglas County, State of Nevada, and as said
Common Area 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 condommium unit and the non-exclusive night to use the real
property referred to 1 subparagraph (a) of Parcel 1 and 2 above, during on “Use Week” within
the “PRIME use season” as that term 15 defined 1n the First Amended Restated Declaration of
Time Share Covenants, Conditions and Restrictions for The Ridge Sierra recorded as Document
No 134786, Official Records, Douglas County, State of Nevada (the CC&R’s”) The above-
described exclusive and non-exclusive rights may be apphecfto any available unit the The Ridge
Sierra project durmng said “Use Week” 1n the above referenced “use season” as more fully set

forth in the CC&R’S

APN 13143052 006



! “2&{}
5 & ’ﬁ»
;?

43’1

COUNTY OF CONTRA COSTA

™

3052018057879

MARTINEZ, CALIFORNIA

CERTIFICATE OF DEATH
STATE 0F GALFORNA

STATE FiLE NUMBER

5
r s

W N

3201807001792

USE BUACK INX OHY 7 M. WHITEORTS O,
WV

LOCAL REGISTRATION NUMBER

1 NAMS OF DECEDENT- ARST (Glven}

DAVID

2, MDOLE

3 LAST Famiy
TERRY ROWNTREE

;
i

i

AXAL ALSO KNOWN AS - Include fu']l AKA (FIRST MIDOLE, LAST)

€ UNDER ONE

[

24HOURS

11/19/1941

4 DATE OF BIATH mavdd/coyy

$ AGE Yra.

76 Hoata i

Dnym

Hours Merutos

>

=3
M,

9. BIFTH STATEAFOREIGN COUNTRY

10. BOCIAL SECURTY NUMBER

11 EVERIN 1.8 ARMED FORCES?

8.HOUR (24 Hours)

12 MARTTAL STATUS/SROP (it Tine of Deet}| 7 DATE OF DEATH mrm#d/ceyy

TX 3444

L (X)wo [Jow

MARRIED

E—
12 EQUCATION ~ Hghest L

5 =5
A

03/12/2018 0908

R

HISPAN(
{902 woricheston

[
BAGHELOR  |[ws ,

CAUCASIAN

r:o

16. DECEDENT'S RACE — Up (o 3 races may be lated (sco workcheet on hazk)

T
g
e

\

DECEDENT'S PERSONAL DATA

17 USUAL OCCUPATION = Type of work far most of e, DO NOT USE RETIRED

MANAGER

18 KIND OF BUSINESS GR INDUSTRY {a.g  grocery stors, road canetruchon, employmant sgency #ic)

DATA PROCESSING

19. YEARS IN OCCUPATION

38

e
3

Gtreet

20 DF SR ‘orlocation)
4038 POPLAR AVENUE -

-.

o

'

2.COUNTY/PROVINCE ! | ¢

21 ¢y
CONCORD CONTRA COSTA - -

23.2P CODE

94521 35

24 YEARS IN COUNTY

25 STATE/FORENGN COUNTRY

CA i

RS D LA S

26, NFORMANT'S NAME, RELATIONSHIP

SHEILA LEE ROWNTREE, WIFE . . "

AR

v 7

s
INFOR-] USUAL

5

T

’|4038° POPLAR AVENUE " CONCORD. &

'3 mammmup)

28 NAME OF SURVIVNG SPOUSE/SROP-ARST 1| ~ . |20 MIODLE

SHEILA P . LEE

ey

a0 LA%T(BWM RAME)

GRAVES EAGLE | /

31 NAME GF FATHER/PARENT-FIRST

JOHN L

32, MIDOLE

THOMAS

Y

R LAST '

ROWNTREE

34 BIRTH STATE

TX

35 NAME OF MOTHER/PARENT-FIRST

ANNIE ,

38 MIDDLE

LUCILE

37 LAST (BIATH NAME)
SMITH

TX

3% DSPOSMION DATE  mm/dd/ccyy

03/16/2018 '

4° RS o o PG SMITH FAMILY CEMETERY ’
, | FARM ROAD 963, OAKALLA, TX 78608 _

41 TYPE OF DISPOSTION(S)

CR/TR/BU ) -

— 42, SIGNATURE OF EMBALMER ™

» NOT EMBALMED -

43, LICENSE NUMBER

45. LICENSE NUMBER

FD1354'

LOCALREGISTRAR | PARENY INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/ | SPOUSE/SADPAND

NEPTUNE SOCIETY OF NORTHERN,-

1 J et

3

48. SIGNATURE OF LOCAL REGISTRAR

» WILLIAM WALKER M D

47 DATE ronvdd/coyy

03/16/2018

101 PLACE OF DEATH

RESIDENCE

3
X

“\Ef i

—

= llﬂ_ F HOSPITAL, SPECIFY NE

IWDW

l(n.IFOTHERTKAN HOSPTIAL, GPECIFY

Elﬂow [ty ] e [ e

AR

104 COUNTY

CONTRA COSTAv -

105 rmmmmmnmmmmsmtww o'hl:lnoa)\ =

4038 POPLAR AVENUE -_: ! .

106. CITY

‘
PLACE OF
DEATH

7

- CONCORD

Yo
Fig Emrnd-hd-m d“\sc,ﬁuhs euwlnsas mmmﬂmmmm«mmm
of veninoular Bl

|
107 CAUSE OF DEATH__

103, DEATH REPORTED TO CGRONER? |

¢ DG
wmmmw:ss_’w DIFFUSE LARGE B CELL LYMPHOMA ]r‘ Jn'”' o L, ‘:T

X [lw

2018-1492

)
W -
i
)

\\]IA

108 HOPSY PERFORMED?

Cle b

110 AUTOPSY PERFORMED?

L= [Xw

inltiated tha svents ~
rasultng in death) LAST

CAUSE OF DEATH

11 USH) N DETERMINING CALSE?

112 OTHER SIGNIFCANT CONDITIONS mmmcmmmnormmmmunmvmmzmm 07, '
W

NONE Wb
LY

- -~

(= [w

NBA’BMNWMMMWWNM!070R1|27ﬂ¥!5.l‘-"yp-o{owllblnﬂdd)u)

N -
S Pt A
115 SIGATUREAND TITLEOF CERTIFIER {8

PSALLY ANN SAMPLE MD™ ~

14 [CERTIFY THAT 7O THE BEST OF Y KNOVAEDGE DEATH OCCURRED
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

(Caceden] Altended Snce Decaderd Last Semn Afve

G85841

T13A i FEMALE, PREGNANT N LAST YEAR?)

116, LICENSE NUMBER

ves [Jno [Jus
117 DRIE mvodccyy

03/14/2018

w ma/ddieoyy @ mm/decyy 118 TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP DOES

LLY ANN SAMPLE M D

. 03/12/2018

03/10/2018 3470 BUSKIRK AVE, PLEASANT HILL CA 94523

\ Y

1|a|mmwumomnmmmnmmmmw mzuu S STATED. 120 INJURED AT WORK?

MANNEROFDEATHDNsmd DMDM D&m D i I D""‘""""

YES Dm Du«

721 INIRY DATE ravids oo

122 HOUR (24 Hours)

123 PLACE OF INSURY (e 9., hame canstruction ele, wooded ama, sic)
I

HOWINJURY ( {Events which resullad In injury}

125 LOCATION OF BUILIRY (Strost end number, o focalion, end cily end 2p)

CORONER‘\S USEONLY

126 SIGNATURE OF CORONER / BEPUTY CORDNER

»

127 DAYE mm/cd/ccyy

128. TYPE NAME TITLE OF CORONER / DEPUTY CORONER

STATE

1O T e AN O
010001003829799_ :

\ s

/(/ ’
camrzn cory orumaunecore || INIHINIF 1
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This 1s a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Department

of Health Services
03/20/2018

01267248

DATE ISSUED

me

R TS

sr o ld\"
ik s*t it

. er &ANY
g N Pt m‘tq

T

R R R R R T 7

=@ ey T
LTERATION OR ERASURE VOIDS THIS CERTIFICATE s o N B =N

S 7 oSS Nt R L

ARy “‘?g‘»r;q AV S Loyt oY

P NS N "““\'M

LWWI Y

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
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A Notary Public or other officer completing thus certificate verifies only the identity of
the individual who signed the document, to which this certificate 1s attached, and not the
truthfulness, accuracy, or validity of that document

State of Califorma )

County of Contra Costa )

Subscribed and sworn to (or affirmed) before me on this 8™ day of May, 2018, by
Sheila Lee Rowntree, proved to me on the basis of satisfactory evidence to be the person

who appeared before me S, KATIE L BOYD
g 1R Notary Pubhic ~ California

7z

Contra Costa County S
Commussion # 2218283
My Comm Expires Oct 15, 2021

Signature (Seal)

Katie L Boyd




