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AFFIDAVIT IF DEATH

PETER MONDRAGON, of legal age, being first duly sworn, deposes and says:

That LINDA RAMONA MONDRAGON, the decedent mentioned in the attached

certified copy of CERTIFICATE of DEATH, is the same person named as Co-fifty percent (50%)
owners in deed executed by PETER MONDRAGON and LINDA RAMONA MONDRAGON as Co-
fifty percent (50%) owners.

At the time of the decedent’s death, decedent was the recorded Co-fifty percent (50%) of
certain real property commonly known as a time share located at THE RIDGE FINQUA,
Sparks Nevada, which property is described in a deed which was executed by PETER
MONDRAGON and LINDA RAMONA MONDRAGON recorded as document

No.255F7 95 dated Q&2 ¢, 2202 injoint tenancy in the office of the
Douglas County recorders office, Nevada.

‘I'he Legal Description of said property is as follows:

An undivided 1/102" interest as tenants in common in and to that certain real property and
improvements as follows: (A) An undivided 1/50™ interest in and to Lot 28 as shown on
Tahoe Village Unit No, 3-13" Amended Map, recorded December 31, 1991, as Document
No. 268097, rerecorded as Document No. 269053, Official Records of Douglas County, State
of Nevada, excepting therefrom Units 1 through 50 (inclusive) as shown on said map;
together with and (B) Unit No. 23 as shown and defined on said map; together with those
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 Six recorded
December 18, 1990, as Document No. 241238, as amended by Amended Declaration of
Annexation of The Ridge Tahoe Phase Six, recorded F ebruary 25, 1992, as Document No.
271727, and as described in the Recitation of easements Affecting The Ridge Tahoe recorded
February 24,1992, as Document No. 271619, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 28 only, for one week every other year in Even —
numbered years in accordance with said Declaration.



IN THE OFFICE OF THE COUNTY RECORDER OF SAID COUNTY.
APN:  42-254-23

I am the surviving or Successor Trustee of the same trust under which said decedent held title
as trustee pursuant to the deed described above, designated and empowered pursuant to the
terms of said trust to serve as Trustee thereof.

That, with respect to the above described property, there has not been nor will there be an
election filed pursuant to Probate Code Section 13502 or 13541 in any probate proceeding in
any court of competent jurisdiction.

That the above described property has not passed to someone other than the affiant under the
Decedent’s Will or by the intestate succession. That the property has not been disposed of in
trust under the Decedent’s Will. That the decedent’s will does not limit the affiant to
qualified ownership.

That this Affidavit of Death of Trustee is made for the protection and benefit of the surviving
spouse, her successor’s assign’s and personal representatives and all other parties hereafter
dealing with or who may acquire an interest in the above/qescribed property.

Dated s 2018 %WM&}@A

PETER MONDRAGON &ffiant

A Notary Public or other Officer completmg this Certificate verifies only the identity of the
individual(s) 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 Riverside

SUBSCRIBED AND SWORN TO (or affirmed) before me on this M 2018 by

PETER MONDRAGON who proved to me on the basis of satisfactory evidence to be the

MERNA REZK
Notary Public - California
Riverside County

Commission # 2211130
My Comm. Expires Aug 24, 2021
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RIVERSIDE, CALIFORNIA
3052016096030 CERTIFSITQEAO;I'FEJFOF DEATH 3201633005748

SR USELACK K O EASUAES WHTEOUTS ORALTERATONS
1. NAME OF DECEDENT- FIRST (Giver) 2. MIDDLE 3.LAST Famiy)
LINDA RAMONA MONDRAGON
‘AIKA. ALSO KNOWN AS - nchids ull AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ccyy | 5. AGE Yrs.

10/16/1947 68 : F

LOCAL REGISTRATION NUMBER

9. BIRTH STATE/FORE!GN COUNTRY 10. SOCIAL SEGURITY NUMBER 11. EVER INU.S. ARMED FORCES? | 12. MARITAL STATUS/SROP® (31 Tima of Deathy | 7. DATEI OF DEATH mm/dd/ceyy ’ 8.HOUR (24 Hours)
CALIFORNIA 5487 [Jws [X]we []uw| MARRIED 05/08/2016 1730

13, z(zl:cwgﬂmg{‘i; mmm: | 14/15. WAS DECEDENT HISPANIC/LATINO[AVSPANISH? (it yes, 520 workshee! on back) 16. DECEDENT'S RACE — Up 1o 3 races may be listed (seo worksnest on back}
HS GRADUATE ves MEXICAN AMERICAN [[Jno|CAUCASIAN

17, USUAL OCCUPATION - Type of werk for moast of fife, DO NOT USE RETIRED 18, KIND OF BUSINESS QR INDUSTRY (e.9.. grocery store, road construction, employment agency, etc) 19. YEARS IN OCCUPATION
BUYER AEROSPACE 42

20. DECEDENT'S RESIDENCE (Street and number, or location)

121 W. CITRON ST.

21,07y ]22. COUNTY/PROVINGE 23. ZiP GODE 24, YEARS INCOUNTY | 25, STATE/FOREIGN GOUNTRY
CORONA RIVERSIDE 92882 15 CA

26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT"S MAILING ADDRESS (Streel and number, of rural rouls number, city or town, state and 2ip)

AD L
PETER P. MONDRAGON, HUSBAND 12TW_ CITRON ST., CORGNA, €A 82882
28. NAME OF SURVIVING SPOUSE/SRDP-FIRST 29. MIDDLE 30..LAST (BIRTH NAME)
PETER P. MONDRAGON
31, NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33 LAST 34. BIRTH STATE
MANUEL - REYES CA
35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE 37. LAST (BIRTH NAME) 38. BIRTH STATE
RAMONA - RONEY CA
38 DSPOSTIONOATE iy [ 40 PLAGE O Fa. DSPOSTION RESURREC TION CEMETERY
05/14/2016 966 N. POTRERO GRANDE DR., ROSEMEAD, CA 91770
41. TYPE OF DISPOSITION{S) . 42. SIGNATURE OF EMBALMER x 43. LICENSE NUMBER
BU » CHEYANNE HAM . @ EMB8715
44. NAME OF FUNERAL ESTABUSHMENT 45. LICENSE'NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR

S 47.DATE mm/dd/ceyy
FUNERARIA DEL ANGEL FD74 » CAMERON KAISER, MD 8 | os12r2016

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

’ Nursing Decedent’s
RESIDENCE e [evoe [ Joon| [ Jromeo [ i [X] 2o [ oner
104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Streat and number, or location) 106. CITY

RIVERSIDE 121 W. CITRON ST. CORONA

DECEDENT'S PERSONAL DATA

USuUAL

PARENT INFORMATION | manT { RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

107, CAUSE OF DEATH Enter the chain of events -— disaases, inunes, o --- that diraclly DO NOT entor termina events such Tims Intervat Batween | 108, DEATH REPORTED TO CORONER?
as cardiac arres), respiratary amest, or venticular fibeRaton without shawing the Bhd'cgy DO NOT ABBREVIATE. Onset and Dezth Yes D NO

wweonrecuse 1 CARDIORESPIRATORY ARREST - R

® END STAGE CEREBROVASCULAR ACCIDENT o "ET:’E"“’““W
leading to causa o : (T:nRS 110. AUTOPSY PERFORMED?
CNoERLNe D ves
ﬁﬁl;lys&gisaasew No
Inltiated the events ) om 111. USED IN DETERMINING CAUSE?

resulting in death) LAST N D VES I___I NO

Sequentiafly, list
itions, if any,

CAUSE OF DEATH

NZ’CJOII‘HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING [N THE UNDERLYING CALISE GIVEN IN 107

NJOWAS OPERATION PERFORMED FOR ANY CONDITION IN [TEM 107 OR 1127 (i yes, list type of operation and date)} 113A. IF FEMALE, PREGNANT IN LAST YEAR?)

[:]vEs X]r S

114.1 CERTIFY THAT TO THE BEST OF 1Y KNOWLEDGE DEATH OCCURRED 115, SIGNATURE AND TITLE OF CERTIFIER 116. LICENSE NUMBER |117. DATE mm/dd/ccyy

e oo |  EDUARDO S. ORNEDO M.D. 9B | miooas  |osiinos
EDUARDO S. ORNEDO M.D.

N mm/do/ecyy T®  mavadeoyy 16, TYPE ATTENDING PRYSICIAN'S NAME, MAILING ADDRESS, 217 GODE
05/07/2016 : 05/08/2016 4959 PALO VERDE ST. STE. 106 C, MONTCLAIR, CA 91762
119, [ CERTIFY THAT iN MY OPINTON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mm/daiceyy] 122, HOUR {24 Hours)

. - N Pestrg, Could not be
MANNER OFDEATHD Natural D Acciant Homigide D Suicide [j tvesligation detemuned D YES D o D K

PHYSICIAN'S
CERTIFICATION

123, PLACE OF INJURY {e.g., home, canstruction site, wooded area, efc.)

124. DESCRIBE HOW INJURY OCCURRED {Events which resulted in Injury}

125, LOCATION OF INJURY (Street and number, or location, and city, and zip)

CORONER'S USE ONLY

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

»
stare T e CRISUSTRACT
10001003243459*

0

CERTIFIED COPY OF VITAL RECORD ||"| l I I I

STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

001416998

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

of Public Health.
May 18, 2016 Ce

DR. CAMERON KAISER, MD
DATE ISSUED COUNTY HEALTH OFFICER

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




