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X__ Affidavit of Death ~ NRS 440.380(1)(A) & NRS 40.525(5)

___Judgment ~ NRS 17.150(4)

_M@ry Discharge ~ NRS 419.020(2)
N LA
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Daniel J. Ogden

Printed Name
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, and is correcting
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A portion of APN: 42-254-31

RECORDING REQUESTED BY
STEWART VACATION OWNERSHIP

WHEN RECORDED MAIL TO:
Daniel J. Ogden

1535 J Street, Suite A
Modesto, CA 95354

Escrow No:
RECORDERS USE ONLY
AFFIDAVIT —- DEATH OF TRUSTEE
STATE OF
ss.
COUNTY OF

Joni F. Ogden

, of legal age, being duly sworn, deposes and says

That Ralph Carl Ogden, III  the decedent mentioned in the attached Certificate of Death,
named as the Trustee of that certain

is the same person as Ralph C. Ogden, IIT

Declaration of Trust dated September 7, 2000 and designated the Trustee in the Deed recorded
in Douglas County, State of Nevada on November 22, 2000 jnBook 1100 atPage

_iz_?_z____ as Document No. 0503741

In accordance with the above referenced trust;  Joni F. Ogden

shall act as

successor trustee of said trust on the death of Ralph C. Ogden, III

Joni F. Ogden
establish the succession of Jonl F. Ogden

is filing this Affidavit with the Douglas County Recorder to
, 48 successor trustee pursuant to the
aforesaid trust. The trust estate includes an interest in real property located in Douglas County, State of

Nevada, which is more fully described in Exhibit ‘A’ attached hereto and incorporated herein by

reference.

Dated:

STATE OF California )
COUNTY OF _Stanislaus 355'

4

SUBSCRIBED AND SWORN TO(OR AFFIRMED) BEFORE ME ON THIS &O“\ DAY OF

ME OR PROVED TO ME ON THE BASIS OF SATISFACT!

,20\A_.BY o<, Q(ﬁ ?Q o , PERSONALLY KNOWN TO
EVIDENCE TO BE THE PERSON{§)

WHO APPEARED BEFORE ME.

SIGNATURE LD%&XXSEAL)
NOTARY P

NIKKI D. BLEWETT
Notary Public - California
Stanislaus County z
Commission # 2153078 2
My Comm. Expires May 14, 2020




EXHIBIT “A” (28)

An undivided 1/51st interest as tenants in common in and to that certain real property and
improvements as follows: (A) An undivided 1/50th interest in and to Lot 28 as shown on Tahoe
Village Unit No. 3-13th 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; and (B) Unit No. 31 as
shown and defined on said map; 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 Phase Six recorded
December 18, 1990, as Document No. 241238, as amended by Amended Declaration of Annexation
of the Ridge Takoe Phase Six, recorded February 25, 1992, as Document No. 271727, and as
described in the Recitation of Easements Affecting the Ridge Tahoe recorded February 24, 1592, as
Document No. 271619, and subject to said Declarations; with the exclusive right to use said interest,
in Lot 28 only, for one week each year in accordance with said Declarations.

A portion of APN: 42-254-31



COUNTY OF STANISLAUS

MODESTO, CALIFORNIA

3052017087652 CERTIFICATE OF DEATH 3201750001702

STATE ALE NUMBER USEBLAK B Ok v&aﬁhﬂumm LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FRST {Ghvan) 2. MIDOLE 3. LAAT Famiy]

RALPH IOGDEN i}

"AKA. ALRO KNG AS — inciude ful ARA 5T, MIDOLE, LABT] 4. DATE OF BIRTH rmenvddiocyy | 5. AGE Y7 [e.8ex
|05/02/1953 |63 ™ l an M|

. BIRTH STATE/FOREIGN COUNTRY 10. BOGIAL BECURITY NUMBER 11, EVERUIN U8, ARMED FORCES? | 12. MARITAL BTATUS/SROP” (i Tima of Dealt) | 7. DATE OF DEATH mrmvddiccyy * 5. HOUR (24 Houry)

NM 2299 [ves [X]% []ws| MARRIED 04/23/2017 1059

12 EDUCATION - Hphast LavelDagrea | 14/15. WAS DECEDENT HIGPANICAATINGIAYSPANIGH? u,-.--u-m

bt e i lCAUCASlAN
PROFESSIONAL |[]™=

17. USUAL OCCUPATION ~ Typs of work for most of ie. DO NOT USE RETIRED 18, KIND OF Bl DA NDUBTHY (a.g. agancy, ein) 19. YEARS N OCCUPATION
ATTORNEY AT LAW LAW I 38

20. CECEDENT'S RESIDENCE (Btreet andd numbe, or iocatiory

3330 WYCLIFFE DR

21.cmy 22. COUNTY/PROVINCE 21, P CODE 24. YEARS IN COUNTY | 28, STATE/FOREIGN COUNTRY

MODESTO STANISLAUS 95355 42 CA

",‘omg‘éﬁ'gggﬁgfi SYS0WYCLIFFE DR, MODESTO, CA G8aBE ™=

23. NAME OF SURVIVING SPOUSE/SADP-FRST 29, MIDDLE 30, LAST (BIRTH NAME)

JONI FAY ELLIS

31, NANE OF FATHER/PARENT-FIRST 22, MDOLE 33 LAST
RALPH CARL OGDEN Il
35. NAME OF MOTHER/PARENT-FIRST 30. MIODLE 37, LAST (BIRTH NAME}
ALMA JEAN SHIFLETT

8- DERORTION DATE iy | 46-PLAGE OF PRAL 700N | AKEWOOD MEMORIAL PARK
0412812017 900 SANTA FE AVE, HUGHSON, CA 95326

41, TVPE OF DISPORITIONGS) 42, SIGNATURE OF EMBALMER

CR/BU » NOT EMBALMED R

48, LICENSE NUMBER | 48, S:GNATURE OF LOCAL REGISSTRAR @ 47.DATE mam/ddfocyy

44, NAME OF FUNERAL ESTASUSHMENT
LAKEWOGD FUNERAL HOME FD1392 » JOHN WALKER, MD 04/28/2017

p———
101. PLACE OF OEATH 1@, F HOBPITAL, BFECFY ONE 103. ¥ OTHER THAN HOSPITAL, SPECFY!

RESIDENCE Cle [swe[Joo[ Juwe [Jimds leum- [Joww

104. COUNTY 108. FACRITY ADDRESS OR LOCATION WHERE FOUND (Sirest snd mumbar, o location) 108, CITY

STANISLAUS 3330 WYCLIFFE DR MODBESTO
767, CAUSE OF oeATh Eru-n-mu [ thet dirsciy caused tieth, DO NOT eror tarmiial swarie mch Tira nkarve] Batwen | 10 GEATH REPORTED TO GORONERT

, Irfuries, or
trraal, o venicur Rration wihout atwing the slidogy. DO NOT ABBREVIATE, Ot wd Doeth
wucnurecuse () ATRIAL FlBRlLLATlON | DYES lZ]m
Eoaton esina ™, DAYS
@mn 108, BIOPSY PERFORMED?
(= [~
] 110, AUTOPEY PERFORMED?
(= X

o 151, UBED B DETERMINNG CAUGEY

L= [w

10 3 racse Iy be atsd (see workehest on back)

FUNERAL DIRECTOR/ | GPOUSE/SRDPAND | wron-| USUAL
LOCAL REGISTRAR | PARENT INFORMATION | MANT

%
45

Nbo&ngnmmummmmmmmmmwmmmwwm

113 WAS OPERATION PERFORMED FOR ANY CONDITION IN (TEM 107 OR 1127 {f yes, list type of opersiion and dete} 1A IF FEMALE, PREGNANT I LAST YEAR

NO v [ no [ Jux
1141 CERTIFY THAT TO THE BEET OF MY KNOWLEDGE DEATH DCOURAED | 118, SIGNATURE AND TITLE OF CERTIFIER 11€ LICENSE NUMBER | 112, DATE mmidd/ocyy

AT THE HOUR, DATE, AHD PLAGE STATED FRON THE CAUSEE STATED. x@ AB6330 0412512017

Decackrt Asgded Gincs acacat Lant s b | PNANDEESH VEERAPPA M.D.

T TTENGING PHYBICIAN 8 NAME, MAILIK ADORESS, 2 GODE
W mmbdkoy @ ey b il P NANDEESH VEERAPPA M.D.
02/17/1983  102/27/2017 1320 CELESTE DRIVE, MODESTO, CA 95355

111 CERTIFY THAT IN MY OFSNION DEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FRON THE CAUSES BTATED. | 20, INJURED AT WORK? 121, NJURY DATE H'IWENI 122. HOUR (24 Hous)|

V e o e || Natrat [ | doort [ | Momiite [ Jeuose [, []Sa8m | [Tve [0 [[Jux

123, PLACE OF INJURY (8.0, hams, construction sits, wooded iraa, #tc}

124, DESCRIBE HOW IRJURY OCCURRED (Everts which resustad In Injury}

125, LOCATION OF INJUHY [Gtraet andl number, or location, and oRty, and xip)

120, BIGNATURE OF CORONER / DEPUTY CORONER 121.0ATE mmvodiccyy | 120. TYPE NAME, TITLE OF CCRONER / DEPUTY CORGNER

>

sl utmAEEORONRmDen | ™ |'*"’“' i
*010001003544338*

i ceammenconsorwmenecorcs || 1IN 11
0@ STATE OF CALIFORNIA, COUNTY OF STANISLAUS

sikms&ﬁ(seégu v ngz%gg:&m 5 0 = 5 8 9 2 9 9

pareissuen  AUG 0 9 20” By Gail Piigrim
Deputy

Thus 1s a true and exact reproductron of the document officially registered and placed on file in the office of the Stanislaus County Clerk-Recorder.
Thus copy 1s not valid un'ess prepared on an engraved border displaying the date, seal and signature of the County Clerk-Recorder.

CASTANISOZ




