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AFFIDAVIT OF DEATH OF JOINT TENANT

staTeEoF  CAZ/E0R1/14
COUNTY OF SON O A4 ) SS

|, Christine Vincent, of legal age, being first duly sworn, deposes and says:

That Tommy Frank Vincent, the decedent mentioned in the attached certified copy of Certificate of
Death, is Tom Vincent the same person named as one of the parties in that certain Grant Bargain
Sale Deed dated 3/19/2005, recorded on 4/1/2005 as Instrument No. 2005-0640644, in Official
Records of Douglas County, Nevada, covering the following described property situated in said
County and State:

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

THIS INSTRUMENT FILED FOR RECORD BY CHICAGO TITLE COMPANY AS AN ACCOMODATION ONLY. IT HAS
NOT BEEN EXAMINED AS TO ITS EXECUTION OR AS TO ITS EFFECT UPON THE TITLE.




Dated: December 27, 2018

Christine Vincent

@_
STATE OF-NEVABA /A7 iadl 179
COUNTY OF . 2# 77 r777 4 ) SS

Signed and sworn to (or affirmed) before me on this 5 /d/gy of I gaesrt#erey 2047
by Christine Vincent. 7

— <
Signature of Notary//”—_zf.> 275
4

Print Name of Notary: /4{/4/& / / £ 5 fid i)
Commission Expiration: =7~ 20-20/ ?

LAURIE R. KNEELAND
Commission #:2100710
Notary Public - California

Sonoma County
My Comm. Expires Mar 20, 2019

IVYNN

Brinal
A~
SAND)

(Notary Seal)

SEAL MUST BE PLACED INSIDE BORDER OR THE RECORDER WILL REJECT




Inventory No.: 17-026-27-01
EXHIBIT “A”

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain real
property and improvements as follows:

An undivided 1/1989th interest in and to all that reai property situate in the County of Douglas, State of
Nevada, described as follows:

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID WALLEY'S RESORT, a
Commercial Subdivision, filed for record with the Douglas County. Recorder on October 19, 2000, in
Book 1000, at page 3464, as Document No. 501638, and by Certificate of Amendment recorded
November 3, 2000 in Book 1100, Page 467, as Document No. 502689, Official records of Douglas
County, Nevada.

Together with a permanent non-exclusive easement for utilities and access, for the benefit of Parcel E-
1, as set forth in Quitclaim Deed recorded September 17, 1998 in Book 998, Page 3250 as Document
No. 449574, Official Records, Dougias County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described in
the Declaration of Time Share Covenants, Conditions and Restrictions for David Walley's Resort
recorded September 23, 1998, as Document No. 0449993, and as amended by Document Nos.
0466255, 0485265, 0489959, 0509920 and 0521436, and subject to said Declaration; with the
exclusive right to use said interest for one Use Period within a One-Bedroom UNIT each year in
accordance with said Declaration.

A Portion of APN: 1319-15-000-015

Contract Number: DWR-B1202627



COUNTY OF MARIN

SAN RAFAEL, CALIFORNIA.

CERTIFICATE OF DEATH 3201321001061
STATE OF CALFORMIA

USEBLAX L) 75 08
'STATE FILE NUMBER O /e v LOCAL REGISTRATION NUMBER

DECEDENT'S PERSONAL DATA

1. NAME OF DECEDENT- FIRST (Given} 2. MIDOLE

e osTe
TOMMY FRANK \ |avl|ﬁ'cE?~1"T

AKA. ALSO KNOWN AS - include full AKA FIRST, MIDDLE, LAST) "4 DATE OF BIRTH mvdd/coyy | 5. AGE Yrs, |—JCUNDERONEYEAR | I UNDERJAHOURS | 6.

TOM FRANK VINCENT 01/07/1936 R

B BiRTH STATEAOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER N U.S. ARMED FORCES? gmmsm-mml.mo“m mavdicoyy

KS 7251 ves [ ]mo [ ]uw|MARRIED 07/18/2013

13, EDUCATION - Highast LeveiDagree| 14/15. WAS DECEDENT HISPANICALATING Wyes, back) 'S RAGE ~Up 16 J races may be 5330 (ses worksheel on dack)

H’S‘“""”"GRAB‘J’ATE [ X CAUGASIAN

17. USUAL OCCUPATION - Type of work for most of sle. 00 NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (.g.. grocary stors, r0ad consinuction smployment agency, etc.) | 19. YEARS N OCCUPATION

STEAM FITTER HEATING AND VENTILATION 30

Spence

20. DECEDENT'S RESIDENCE {Street and number, o location) T

219 PORTOFINO WAY s \

21.ciy 22. COUNTY/PROVWNCE ~ = i3 ZIPCM ]24 YEARS IN COUNTY | 25. STATE/FOREIGN COUNTRY

CLOVERDALE SONOMA s 95425 CA

INFOR-

26. INFORMANT'S NAME, RELATIONSHIP

CHRISTINE VINCENT, SPOUSE |ESPOR ORTQf'?‘Q WX_ F'—OV*E;?ZSLE- CREEAZE "

AND
PARENT INFORMATION | MANT | RE:

28. NAME OF SURVIVING SPOUSE/SRDP"-FIRST 29. NIODRE .

CHRISTINE HELENE

31. NAME OF FATHER/PARENT-FIRST 32. MDDLE ” . . LAB # 34. BIRTH STATE

Louis R. - ‘ T oK

35, NAME OF MOTHER/PARENT-FIRST 36, MIDDLE e =1 = E 38. BIRTH STATE

CLARA ’ - S OK

LOCAL REGISTRAR

S RSOV | 5 PGEOF L RFETOn SACRAMENTO VALLEY mam;. c
07/22/2013 - | 5810-MIDWAY ROAD, DIXON, CA 95620 :

41 TYPE OF DISPOSITIONGS) 42. SIGNATURE OF EMBALMER . ‘%;‘ .

CR/BU « » NOT EMBALMED S " A P /

45. LICENSE NUMBER | 48. SKINATURE OF LOCAL REGISTRAR g@ 47. DATE mavdd/ocyy

44. NAME OF FUNERAL ES' IMENT
ADOBE CREEK FUNERAL HOME ~ |FD1646 = | » MATTHEW WILLIS, MD MPH - £ 07/19/2013

CAUSE OF DEATH

PINE RIDGE NURSING - e U= B, L[ o, . X et »Dm [[] ove

_—L "CONDITIONS CONTRIBUTING, TO
STROKE TYPE 2 DlABETES MELLITUS

o —— —
101. PLACE OF DEATH ° N B 0 - 5¢ 103. F OTHER THAN wsmﬂ:s;cwvme

104, COUNTY
MARIN 45 PROFESSIONAL CENTER PARWAY

707, CAUSE OF DEATH Ermer o pesoe, ryre -

BMEOUTE CHSE W ALZHE'MER'S DEMENTIA
oo e

NOT RESULTING i THE UNDERLYING CAUSE GNEN ﬁ

uswasmenmoummmamvoommunrrsu|o7onnz1wya.-mp-dnp-am-nu) - B 1134 F FEVILE, PREGNANT INLAST YEAR?|
ONE e == : YEs Duo Du«

PHYSICIAN'S
CERTIFICATION

314 1CERTIY THA TO THE BEST GF MY KNOWLEDGE DEATH OOCUFRED | 115, SIGNATURE AND TITLE OF CERTIFER 116, ICENSE NUMBER [ 117. DATE mamvdd/ocyy
A THEHOUR DATE, AND PUACE STGED FROM THE CAUSES STIED

Docedert Aftanced Srce ecncs s | PNOEL SERRANO M.D. A108658 {07/19/2013

W ‘mavadiocyy ;ﬂ mavdd/ceyy T18. TYPE ATTENDING PHYSIGIAN'S NAME, MALLING .aPcooeNOEL SERRANO M.D

01/08/2013 : 07/18/2013 500 DOYLE PARK DR # 303, SANTA ROSA, CA 95405

“ﬁlmm"wmmmﬂwmmwmmm“m 120. INJURED AT WORK? 121. INASRY DATE mavddiocyy| 122. HOUR {24 Hours)|
w«mmoswm[]manDm DMD""" Dm‘“w’:‘: DB DmDu«

123, PLACE OF INJURY (6.0.. home, construction site, wooded area, eic.)

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

CORONER'S USE ONLY

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

126. SIGNATURE OF CORONER / DEPUTY COGDNER 127. DATE mnvdd/coyy 126, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>

STATE ¢ L LT L LT R
“010001002404365"

This ia a true and exact reproduchon of the document officially registered and . ;
placed on file in the VITAL RECORD SECTION, MARIN COUNTY PUBLIC |
HEALTH DEPARTMENT.

W R 0771281 213 . X000450323%
14 PN DATE ISSUED

Matthew VWilis MD, FIPH . 7 . I -
Marin County, California - .
This copy is not valid unless prepared on an engraved border, displdying date, seal and signature of the County Health Officer.




