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Affidavit of Death (of Settlor, Trustee, and Beneficiary)

APN: A Portion of: 1319-30-645-003
Also known as: The Ridge Tahoe, Cascade Builidng, Every Year Use, Week #42-290-16-01

State of California ) Name of Decedent: Fred Gordon Andrews
) ss.
County of Placer ) Date of Death: April 16,2019

Julia G. Andrews, of legal age, being first duly sworn, deposes and says:

That Fred Gordon Andrews, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Fred G. Andrews named as one of the parties in that certain Grant Deed dated April 21, 2003, executed by
Fred G. Andrews and Julia G. Andrews, wherein the decedent is a Settlor and Trustee of the Fred G. Andrews and
Julia G. Andrews Revocable Living Trust dated April 21, 2003, as well as a beneficiary under said Trust; it being
further acknowledged that Julia G. Andrews is the surviving Settlor, Trustee, and Beneficiary under said Trust
Agreement; it being further acknowledged that Julia G. Andrews is Co-Trustee with Laura E. Christensen under said
Trust Agreement, The original Grant Deed aforementioned is recorded as Instrument No. 0574880, in Book 0403,
Page 13895, on April 29, 2003, Official Records of Douglas County, State of Nevada, covering the following
described property situated in the Unincorporated Area, County of Douglas, State of Nevada:

For description. see exhibit "A" attached hereto and made a part hereof.

Date signed: May 6, 2019 at 3000 Lava Ridge Court, Suite 120, Roseville, California.

Q/M@j J/w/wm/

{}/ﬁa G. Andrews

MAIL TAX STATEMENTS AS DIRECTED ABOVE

Affidavit of Death of Settlor, Trustee and Beneficiary (ADSTB-H)
Pub 400 Rel.(08/93)
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< individual who signed the document to which this certificate is attached, and not the truthfulness, <
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> SUBSCRIBED AND SWORN TO (or affirmed) before me this 6™ day of May, 2019 by
< Julia G. Andrews, proved to me on the basis of satisfactory evidence to be the person(§_
‘c who appeared before me.
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Exhibit A
Affidavit of Death of Settlor, Trustee, and Beneficiary

Legal description of real property:

EXHIBIT "A" (42)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) An
undivided 1/48ths interest in and to Lot 42 as shown on Tahoe
Village Unit No. 3-14th amended Map, recorded April 1, - 1994, as
Document No. 333985, Official Records of Douglas County, State of
Nevada, excepting therefrom Units 255 through 302 (inclusive) as
shown on said map; and (B) Unit No. 290 as shown and defined
on said map; together 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 Tahce Phase Seven recorded April 26,
1995, as Document No. 360927, as amended by Amended and Restated
Declaration of Annexation ~of The Ridge Tahoe Phase Seven,
recorded May 4, 1995, as Document No. 361461, and as further
amended by the Second Amendment of Declaration of Annexation of
The Ridge Tahoe Phase Seven recorded on October 17, 1995 as
Document No. 372905, and as described in the First Amended
Recitation of Easements Affecting The Ridge Tahoe recorded June
9, 1995 as Document No. 363815, and subject to said Declarations; -
with the exclusive right to use said interest, in Lot 42 only,
for one week each year in accordance with said Declarations.

Together with a 13 - foot wide easement located within a portion
of Section 30, Township 13 North, Range 19 East, MDB&M, Douglas
County, Nevada, being more particularly described as follows:

_ BEGINNING at the Northwest cormer of this easement said
point bears S. 43°19706" E., 472.67 feet from Control Point "C"
as shown on the Tahoe Village Unit No. 3, 13th Amended Map,
Document No. 269053 of the Douglas County Recorder’s Office;

thence S. 52°20729* E., 24.92 feet to a point on the
Northerly line of Lot 36 as shown on gsaid 13th Amended Map;

thence S. 14°00700" W., along said Northerly line, 14.13 feet;

thence N. 52°20729" W., 30.59 feet;

thence N. 37°33712" E., 13.00 feet to the POINT OF BEGINNING.

A portion of APN: 1319-30-645-003



DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052019081689 CERTIFICATE OF DEATH 3201934003650

BLACK Y NS
STATE FILE NUMBER ust Hut O INO\l§ HURES"H\‘&}I)TEOUTS ORALTERATIONS LOGAL REGIETRATION NUMBER

1 NAME OF DECEDENT- FIRST (Given) 2, MIDDLE 3. LAST (Farity)

GORDON ANDREWS

AKA. ALSO KNOWN AS - Include fil AKA (HRST MIDDLE. LAST) 4 DATE OF BIRTH fnm/adiecyy | §. AGE Yrs LMM—ME,‘M’—.

DR. FRED GORDON ANDREWS 11/15/1933 gs ey ol eR L EMEAM

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVER IN US. ARMED FORCES? 12, MARITAL STATUS/SRDP* fal Tes c) Dearyy | 7 DATE OF DEATH mrm/adiceyy 8, HOUR {24 Heurs)
CA 3136 [X]ws [Jro [[Jus|MARRIED 04/16/2019 0254

13. EDUCATION —~H-ghest LeveDegrep| 14715 \VAB DECEDENT HISPANIC/LATING{AVSPAN'SH? {Tyes sée wdrkshesl on baex) 18 DECEDENT S RACE - Up'to 3 races may e l:ated (sea.worksheet an hack)

D‘B’S-FB&K-FE [ no | CAUCASIAN, NATIVE AMERICAN

17. USUAL OCCUPATION - Type of wars for mast of I'a DO NOT USE RETIRED 18 KIND OF BUSINESS OR INDUSTRY (e g. grocery sore, foad cor s\nuchon. empiaymen agency. ¢'c| | 18: YEARS INOCGUFATION
ENTOMOLOGIST SCIENCE 45

20 DECEDENT S RESIDENGE (Siroel and nurtber of location)

15000 H STREET -

21.CITY . 22, COUNTY/FROVINCE 23. ZIF CODE 24 YEARSIN COUNTY | 25 STATE/FOREIGN COUNTRY

SACRAMENTO SACRAMENTO 95819 - 1. 50 CA

DECEDENT'S PERSONAL DATA

USUAL

28. INFORMANT'S NAME. RELATIONSHIP 27 INFORMANT S MALING Al DRESZ(S(I { ard numb er, H ufal rpute Nnumber. L?o’ 1own state ahd'2ip)
JULIA GAYLE ANDREWS, WIFE 5000 H' STREE O, CA 958

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST 29 MIDDLE 30 LAST {BIATH NAME)

JULIA : GAYLE BECKER

31 NAME OF FATHER{PARENT-FIRST 32 MIDDLE 3. LAST 34 BIRATH STATE
GORDON LLEWELLYN ANDREWS CcA

35 NAME OF MOTHER/PARENT-FIRST 36 MIDDLE. 37.LAST (BHTH NAME)Y 38 BIATHSTATE

ANNA - GEISDORFF NT

39 DISPOSITION DATE mm/dd/ceyy 40, PLACE OF FINAL DISPOSITION EAST LAWN MEMORIAL PARK
04/20/2018 4300 FOLSOM BLVD,, SACRAMENTO, CA 85819

41 TYPE-OF DISPOGSITIONT) 42 SIGNATURE OF EMBALMER 43 LICENSE NUMBER

CR/BU » NOT EMBALMED - «

44. NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR ~ 47 DATE mmjadicoyy
EASTLOWN EAST SACRAMENTO FD2340 | » OLIVIA KASIRYE, MD BB | oanarots
101 PLACE OF DEATH 102 IF HOSPITAL SPECIFY ONE 103 F OTHER THAN HQSPITAL, SPECIFY ONE

MERCY GENERAL HOSPITAL Ce [X]mor [ Jooa|[ Jremm [ Jheemee [ S [ omer

104 COUNTY 105. FACIUTY ADORESS OR LOCATION WHERE FOUND (Street 2nd number, or location) 106 CITY
SACRAMENTO 4001 J STREET | SACRAMENTO

107 CAUSE OF DEATH Enter Thg chan 01 eenia~ 05353 107, 0 CEmpLcaipi --- nal ety caused o DO NQI entet fermalgrant3 ey 9 171~Aem Gt | 108 DEATHREPORTED 0 CORQAER?
B3 carrlat arest res| Yy {, or vertncinar # rnwng tha e"gagy  DXYNOT ABBREVIATE grsel 3ADAN . D 0
V'ES N
wmeoiate cause w LUNG CANCER L N
{Finaro:sease or v b vrnanl

conastan resufting ™, : 19-02011

In geath) B 109. BIGRSY PERFORVED?

Sequentaty. Isl D YES o
condibars. @ any H

leading o cause - S

oo LmeA Emer O 110. AUTOPSY PERFORVED?

UYNBERLYING )

CAUSE {asease or ¥ES MO
I Ihat T

inhaiea ne eventa _ ®) 111 USED IN DETERMIKING CAUSE®

resulfing In death) LAST D YES E] NO

112 OTHER S:GN!FICAv CONDITIONS G TBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

PULMONARY FIBROSIS

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN {TEM 107 OR 1127 { yes, ist typa of operatian and date) 113A IF FEMALE PREGNANT IN LAST YEAR?

INFOR-

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

R

i

&)

R

CAUSE OF DEATH

D:YES DNO D UNK

114 | CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DERTH OCCURRED | 115 GIGNATURE ANO TITLE OF GERTIFIER 116. LICENSE NUMBER | 117, DATE ‘mmvaaiccyy

AT THE HOUR. DATE. AND PLACE STATED FROM THE CAUSES STAED. = ; g@
Dececen Arlendes Since deceaetasiseenave | PZACHARY DARNELL TAYLOR M.D. A95154 04/17/2019

R rrisaey i(ﬁ, iadictyy T7B. TYPE ATTENDING PHYSICIAN'S NAME MAILING ADDRESS, 2P coDEZACHARY DARNELL TAYLOR M.D.
08/14/2014 102/06/2019 1204 ALHAMBRA BLVD SUITE 400, SACRAMENTO, CA 95816
118, I CERTEY THAT IN MY OPNION DEATH OCCURRED AT THE HOUR, DATE. AND PLACE STATED FROM FHE CALISES STATED. 120 INJURED AT WORK? 121 INJURY DATE mmvad/ceyy] 122 HOUR (@4 Hours:

MANNER GF DEATHD Notwal | | Accder [ | Hemoae D sucas [ ] pors S | [Jves [Jro [Ju

FHYSICIAN'S
CERTIFICATION

123 PLACE OF INJURY {o.g...home. canstruchon sde, wosded area, elc.)

124 DESCRIBE HOW INJURY QCCURRED (Events which resulled in Inury)

125 £.OCANON OF IWJURY (Street and number. or ldgaton, and city. and-ng)

CORONER'S USE ONLY

126 SIGNATURE OF CORONER / DEPUTY CORONER 127 DATE mm/ad/ceyy 128. TYPE NAME TITLE OF CORONEH / DEPUTY CORONER

>
state OO 0 AR FaxauTe CENSUSTRACT
*010001004182633°

REGISTRAR

IH |I ‘ H i ;Il
CERTIFIED COPY OF VITAL RECORDS []" " "IH .‘I!i"ﬁlfllﬁ " I "l, )
STATE OF CALIFORNLA, COUNTY OF SACRAMENTO l WEE I3 h
This is a true and exact reproduction of the document officially registered *00180105 *
and placed on file with Sacramento County Department of Health and

Human Services. @&&;\m /

DATE ISSUED. April 23, 2019

OLIVIA KASIRYE, MD
LOCAL REGISTRAR

ronComETaS SOPY s not valkd unless prepared on art engraved border, dISDlavmg the date, seal and signature of the Regjstrar.
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