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AFFIDAVIT OF DEATH
STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly sworn, deposces and says: THAT ROBERT
CLIFFORD COLBURN, the decedent mentioned in the attached certificd copy of Certificate of Death, was
the same person as ROBERT COLBURN, namecd as onc of the partics in that certain deed cxccuted by
Wyndham Vacation Resorts, Inc., to Robert Colburn and Lucy Colburn, Husband and Wife, , recorded as
instrument No. 1094584 on January 23rd, 2009 of Official Records in the Office of County Recorder of
Douglas County, State of Nevada.

Legal Description of Property:

A 105,000/90,245,000 undivided fee simple interest'as tenants in common in Units 9101, 9102,
9103, 9104, 9201, 9203 and 9204 in South Shore Condominium ("Property"), located at 180 Elks Point
Road in Zephyr Cove, Nevada 89449, according to the Final Map #01-026 and Condominium Plat of
South Shore filed of record in Book 1202, Page 2181 as Document Number 559872 in Douglas County,
Nevada, and subject to all provisions thereof and those contained in that certain Declaration of
Condominium - South Shore ("Timesharc Declaration”) dated October 21, 2002 and recorded December 5,
2002 in Book 1202, Page 2182 as Instrument Number 559873, and also subjcct to all the provisions
contained in that certain Declaration of Restrictions for Fairficld Tahoe at South Shore and recorded
October 28, 2004 in Book 1004, Page 13107 as Instrument Number 628022, Official Records of Douglas
County, Nevada, which subjected the Property to a timcshare plan called Fairfield Tahoe at South Shore
("Timcshare Plan").

Being more particularly described in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this reference.

Mﬁwwéé

Affiant: Grace Bernaldy

ACKNOWLEDGEMENT
Datcd this 09/21/2018

Subscribed and Sworn before me, Notary Public, on 09/21/2018 personally appeared Grace Bernaldy,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ics) and that by his/her/their signaturc(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, exccuted the instrument.

WITNESS my hand a ial seal
SIGNATURE:

Printcd Name: Patrick Of Ott
My Commission Expircs 06/08/2019




COUNTY OF SHASTA

REDDING, CALIFORNIA

3052015037377 CERTIFICATE OF DEATH 3201545000346
P usswmonm%gnﬁsu;néa:\;&)mm ORALTERATIONS
1-NAME OF DECEDENT- FIRST (Giver) 2 MIDOLE %LUASTF:

ROBERT CLIFFORD COLBURN

AKA. ALSO KNOWN AS - tnciuds full AKA (FIRST, MIDDLE, LAST) 4.DATE OF BIRTH mn/dd/coyy | 5. AGE Yrs, | |EUNDERONEYEAR |

1111911945 69 i Mewmi O

M N
8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U.S. ARMED FORCES? | 12, MARITAL STATUS/SROE” (at Time of Death} | 7. DATE OF DEATH mmvdd/coyy 8.HOUR 24 Hows}

CA -8602 (v [X]w []ux| MARRIED 02/21/2015 0151

13, fDUCATlON Fighast LeveyDegrea| 14/15, WAS OECEDENT HISPANIC/LATING{A)/SPANISH? (i yas, 528 workshest on back) 8. DECEDENT'S RAGE - Up 10 J races may ba listed {see worksheet on back)
(500 workshoet on back)

BAGHELOR [Jves no WHITE

17, USUAL OCCUPATION - Type of work for mast of lite. DO NOT USE RETIRED

LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road construction, empioyment agency. stc. | 18. YEARS IN OCCUPATION

MILLWRIGHT PAPER MANUFACTURING COMPANY 30

20. DECEDENT'S RESIDENCE (Street and numbey, or ocation)

6805 EAST WAVERLY AVE

2. cmy ) 22, COUNTY/PROVINCE 23.2IP CODE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

REDDING SHASTA 96001 69 CA

26, INFORMANT'S NAME, RELATIONSHIP IFORMANT'S MAILING ADDRESS (Street and rumber. or at lcwn mu and zip}

LUCY COLBURN. SPOUSE 6805 EASTWAVERLY AVE, REBING, X8
28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 28, MIDDLE 30. LAST (BIRTH NAME)

LUCY MICHELE STAPP

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33.LAST 34. BIRTH STATE

EDWARD . CLIFFORD . COLBURN KS

35. NAME OF MOTHER/PARENT-FIRST 36. MIDDLE

USUAL

PARENT INFORMATION | MANT | RESIDENGE

INFOR-

SPOUSE/SRDP AND

37. LAST (BIRTH NAME) 3B. BIRTH STATE

GEORGINA MARIE MATHEWS CA

3 DSPOSTIONOTE gy [ 40, PLACE OF AL DispOsiTon | AWNCREST MEMORIAL PARK
02/27/2015 1522 EAST CYPRESS AVE, REDDING, CA 96002

41, TYPE OF DISPOSITION(S)

42, SIGNATURE OF EMBALMER 43, LICENSE NUMBER

BU » NOT EMBALMED -

E OF FUNERAL ESTABLISHM| 45, LICENSE NUMBER | 48. SIGNATURE OF LOCAL REG!STRAR 47.DATE mm/dd/ccyy
ALTEN & BART FURERAL craPEL FD1435 » ANDREW W DECKERT, MD &80 | 02/24/2015

101. PLACE OFDEATH 102. IF HOSPITAL, SPECIFY ONE 103. [F OTHER THAN HOSPITAL, SPECIFY ONE

NISng D
RESIDENCE [Je [ ever [ ] cor| [ teonos o [X] e [] ove
104, COUNTY 105, FACILITY ADORESS OR LOCATION WHERE FOUND (Streat and number, or location) 108, CITY

SHASTA 21615 DERSCH ROAD ANDERSON

107. CAUSE OF DEATH Emu memah o wﬂa - dseases, inuries, o -- that directly ot

&
g2
"
23l
§9

PLACE OF
DEATH

. DO NOT enter terminal events such Time interval Beween | 108. DEATH REFORTED TO CORONER?
puratory ares!, ormm(m«mmmnsm\gmmm DO NOT ABBREVIATE. Oaset ang Desth
D

wweowrecause 1 PROBABLE AGUTE MYOGARDIAL INEARGTION T !
f&:ﬂ’mmw—b iMINS  115-0207

" ® CORONARY ARTERY DISEASE Lem 108 EIOPSY PERFORMED?
ot i 'YEARS [Jws No
leading to cause ©

on Lino A. Enter \ €n 110, AUTOPSY PERFORMED?
UNDERLYING

CAUSE (disease or D YES NO
Injury that

Initiated tha events (0 on 111, USED IN DETERMIVING CAUSE?
resulting In desth) LAST

[Je [w

CAUSE OF DEATH

CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DIABETES MELLITUS TYPE N

113A. IF FEMALE, PREGNANT W LAST YEAR?

IN (TEM 107 OR 1127 {if yes, Bstgpaolopmunlmﬂalnj
v [ Jvo [ o

CORGNARY Al ARTERY BYPASS GRAFTS 10/--/1

114.1CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 145. SIGNATURE AND TYTLE OF CERTIFIER
AT YHE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

Decedent Attenced Since Deceenteseniie | P NORMAN KAZUMA ARAI M.D.

®w mm/dd/coyy H B} mm/dd/coyy 118, TYPE ATTENDING PHYSICIAN'S NAME, MAILNG ADDRESS, ZIP CODE
'

F 3 116. LICENSE NUMBER [ 117, DATE mm/dd/ccyy

G35036 02/24/2015

NORMAN KAZUMA ARAI M.D.
02/23/1998 1 06/18/2014 1755 COURT STREET, REDDING, CA 96001

119, CERTIFY THAT IN MY OPINION DEATH OCCURAED AT THE HOUR, DATE. AND PLACE STAYED FROM THE GAUSES STATED, 120, INJURED AT WORK?
Cosdnct bo

MANNEROFDEATHD Natora) Dmt[}nafmm Dsm Dlnvusﬂualbn ey DYES DNO I:]

123. PLACE OF INJURY (0.g.. home, construction site, wooded area, otc.)

PHYSICIAN'S

CERTIFICATION

121, INJURY DATE mnvdd/ccyy| 122. HOUR (24 Hows),

124. DESCRIBE HOW INJURY OCCURRED {Events which resulted In Injury)

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

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mm/dd/ccyy

»

staTelhipAls a trug Bnd exact regreductior] Bf the dpBument m T
ty, "ECISTed on filen the OFFICE QF THE SHASTA GUNTY ASS & 70564+
l,,/

:&N SEP 0 4 2018
LESLI ORGAN
SHASTA COUNTY ASSESSOR-AECORDER DATE ISSUED: II I || I | | III I| || III|| | I l II III

This copy not valid unless prepared on engraved border 0 0 D 2 4 9 2 2 8
displaying date, seal and signature of Assessor-Recorder.

128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER




