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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA}

S8
COUNTY OF MERCED}

BEFORE ME, the undersigned Notary Public, personally  appeared,
Christine A Boyenga, "Affiant", who upon being duly sworn, deposes and states upon his or her oath
or affirmation, the following:

My name is Christine A Boyenga and I reside at
1 3220 Cherokee Avenue, Merced California 95340.

I owned real property as a joint tenant with James J Boyenga,

such real property located in Douglas County, State of
Nevada, described as follows:

See Attached Legal Description. Exhibit 'A" (42)
Title deed is recorded in Book 196, Page 1609 in the office of

the register of deeds in the county and state aforesaid.

3 James J Boyenga, my joint tenant identified above, departed
this life on the 5th day of November, 2017. A copy of the death

certificate of James Joy Boyenga is attached.

4, On the date of the death of James J Boyenga, the above
described real estate was owned by James J Boyenga and
Christine A Boyenga, as joint tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated this the .72. day of Februartj _,20 /63

Christine A Boy enga
Affiant M\W
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Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only. the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California l Subscribed and sworn to (or affirmed) before me
County of on this 82 r\O‘day of QLWWM , 20 {g
Date Mont#-) Year
3 O("lﬂfih(l& A 80(,\@415\&

SARAH ELLEN ANDERSON
Commission # 2116454 :
Notary Public - California z

(and (2) )
Name(g} of Signergs)

me.

Signature

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

T—
Title or Type of Document: A‘Q;f A{A\/\’\' O‘PDQ&H\ O'P ]_i)l(ﬁ' Document Date: 52,/82 /9018

Number of Pages g Signer(s) Other Than Named Above: MO\(LQ/
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Exhibit 'A' (42)

An undivided 1/102nd 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. 266 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

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 to Declaration of Annexation of The Ridge Tahoe Phase Seven recorded 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 every other year in Odd-numbered years
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 corner of this easement said point bears S, 43° 19’06 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°20°29” E., 24.92 feet to a point on the Northerly line of Lot 36 as shown on said 13th
Amended Map;

thence S. 14°00° 00” W., along said Northerly line, 14.19 feet;

thence N. 52°20°29” W., 30.59 feet;

thence N. 37°33°12” E., 13.00 feet to the POINT OF BEGINNING.

A PORTION OF APN: 42-010-40



HEALTH SERVICES AGENCY

STANISLAUS COUNTY

PUBLIC HEALTH DIVISION

3052017222099 CERTIFICATE OF DEATH 3201750004178
STATE OF CAUFDRMA

'BTATE FILE NUMBER USE BLACK K ORLY/ KO ERASLILS, WHITEOUTS OR ALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIAST {Given) 2.MIDOLE 3. LAST [Famly}

JAMES Joy [BOYENGA

'AKA. ALSO KNOWN AS -~ Inchucls full AKA {FIRST, MIDOLE, LAST) 4.DATE OF BIRTH mdiccyy 5. AGE Yra | EUNOEAOKE VEAR | I URDER 7401

07/06/1937 [ao S

9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVERIN U.S. ARMED FORCE57\, 12. MARITAL GTATUS/SROP" (1 Tire of Duzty| 7 DATE OF DEATH mmvddiesyy | 8.HOUR (24 Houm) |

1A | LB [ [X]wo ] ux| MARRIED 11/05/2017 1015
12, EDUCATION - Highest LavelDegres] 14/15, WAS DECEDENT HISPANIC/LATING {yes, 16. DECEDENT'S RACE - Up t0 3 racas may be Esiad (ses warkshes! on back)
g Qe wo | CAUCASIAN

17. USUAL GCCUPATION - Type of work far most of . DQ NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRAY (e.9., grocwry store, mad consinxction, empioymant egency, eic) 19. YEARS N OCCUPATION
PHYSICAL EDUCATION TEACHER EDUCATION 35

20. DEGEDENT'S RESIDENCE (Strual and numbaey, or location)

3220 CHEROKEE AVENUE

ancmy 22. COUNTY/PROVINCE 23. ZIP CODE 24, YEARS IN COUNTY | 25. STATEAFFOREIGN COUNTRY

MERCED MERCED 95340 50 CA

o ;:;‘;T;"g“;“oﬂ;’g,:’g; WIFE l 8950 CHEROKEE AVENUE, MERGED, CA'S5548" ™™

28, NAME OF SURVIVING SPOUSE/SRDP"-FIRST 29. MIDDLE_ 20. LAST (BRTH NAME}
CHRISTINE ANN BUCKINGHAM
31, NAME OF FATHER/PARENT-FIRST 32. MIODLE 33, LAST

Joy ANDREW BOYENGA

35. NAME OF MOTHER/PARENT-FIRST 36, MIDDLE 37. LAST (BIRTH NAME)
ELLA LAURETTA BLOCK

39. DISPOSITION DATE mmvdd/coyy 40. PLACE OF FINAL DISPOSITION EVERGREEN MEMORIAL PARK
11/10/2017 1480 B. STREET, MERCED, CA 95340

A1.TYFE OF DISPOSITIONS) 42 SIGNATURE OF EMBALMER 43, LICENSE NUMBER

BU » RICHARD HUNTLEY §D | emprast

44. NAME OF FUNERAL ESTABLI! 45. LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47.DATE. mm/dd/ccyy
IVERS & ALCORN FUNERAL HOME FD544 » JULIE VAISHAMPAYAN, MD. 8@ | 1110712017

101, PLAGE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103. [F OTHEA THAN HOSPITAL, SPECIFY ONE

MAIN WEST POSTACUTE CARE L I L L P e O W P
104. COUNTY 103. FACLITY ADDRESS OR LOCATION WHERE FOUND {Strast end rumbey, or fogallon) 106. CITY

STANISLAUS 812 WEST MAIN STREET TURLOCK

107. CAUSE OF DEATH Enllrm.mnllvmu mmsmwmm Thal drsclly ceused death. DO NOT enler Lerminal svenls such Tums intarval Batwawn | 108. OEATH REPORTED T0 CORCNEA? |
\TE.

o veniricular fivfiiadon wihou! showing ths elickogy. DO NOT Crast and Dualy
IMMEDIATE CAUSE 4 CARDIOPULMONARY ARREST n :,s-.m.-.D "
Faldssseer MINS IC17002367

In death) 09, BIOPSY PERFORMED?
® HEART FAILURE &0 R
Conians, o YRS [ ~

fazding to cauzs © ©n 110. AUTOPSY PERFORMED?

gn Lina A, Entes HYPERTENSIVE HEART DISEASE

T : yRs |[J= [Xw
Y

Inflated tw overts ) 23] 111, USED TN DETERMDNA CAUSET

resuling in dastn) LAST D vES D X
GONDITIONS CONTRIBUTING NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN

ATRIAL FIBRILLATION CHRONIC OBSTRUCTIVE PULMONARY DISEASE

NJ.OWAS OPERATION PERFORMED FOR ANY CONDITION [N TTEM 107 QR 1127 (I yas, Ist type of operation and dale )

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/

H
it

CAUSE OF DEATH

113A. IF FEMALE, PREGNANT [N LAST YEAR?

niatini®
114.| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TWTLE OF CERTIFIER 116, LICENSE NUMBER | 117.0ATE mnvdd/coyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAI/SES STATED.

Dot Atirssies__ oucsantamtuensin | » MICHAEL LEE BRODIE M.D. 8D | asers |110si2017
Atedbliiee =" - —aull
] Im] 118, TYPE ATTENOING PHYSIGIAN'S NAME, MAILING ADDRESS, ZIP CODE MICHAEL LEE BRODlE M.D.

07/18/2017 1101 0/2017 2851 GEER RD #B, TURLOCK, CA 95382

118, lcmmwmmnmwmﬂmmmmmmmmm 120. INJURED AT WORX? 121. INJURY DATE mm/da/coyy] 122. HOUR (24 Hours|
o] e

Mmumoroam[:]mw[lmmum [ e s ’:]:“"".I O HEIE

123. PLACE OF INJURY (8. homa, constrcilon slls, wooded wea, slc.)

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which resufled b Injury)

125, LOCATION OF INJURY {Strast and numbay, of locatlon, and clty, and 21p)

CORONER'S USE ONLY

120. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE mmvdd/coyy [lzu. TYPE NAME, TITLE OF GORONER / DEPUTY GDRONER

>
resre | o e GENSUSTRAGT
*010001003706930"

CASTANISOL

This is to certify that this document is a true copy of the official record
filed with the Stanislaus County Health Services Agency.

DATE ISSUED

1/as2o7 [HILHRIETAN

000729482




