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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF TEXAS
SS

COUNTY OF MCLENNAN

BEFORE ME, the undersigned Notary Public, personally appeared, SUSAN KETTERER
(formerly SUSAN G. SANTO), “Affiant,” who upon being duly sworn, deposes and stated upon
her oath or affirmation, the following:

1. My name is SUSAN KETTERER (formerly SUSAN G. SANTO) and I reside at
415 Hali Brooke Cove, China Spring, Texas, 76633.

2. I owned real property as a joint tenant with PATRICK S. SANTO, such real property
located in Douglas County, State of Nevada, more particularly described in Exhibit A, a copy of
which is attached hereto and incorporated herein by this reference. The Title deed is recorded in Book
888, Page 711, in the office of the register of deeds in the county and state aforesaid.

3. PATRICK S. SANTO, my joint tenant identified above, departed this life on
December 31, 2013. A copy of the death certificate of PATRICK S. SANTO is attached.

4, On the date of the death of PATRICK S. SANTO, the above described real estate
was owned by PATRICK S. SANTO and SUSAN KETTERER (formerly SUSAN G. SANTO),
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 18th day of June, 2019.

LN

USAN KETTERER (formerly SUSAN
G. SANTO), Affiant

SWORN TO AND SUBSCRIBED before me, this 18th day of June, 2019.




EXHIBIT “A”
RIDGE CREST LEGAL

A Timeshare estate comprised of:

PARCEL I:

PARCEL 2:

PARCEL 3:

An undivided 1/51°% interest in and to that certain condominium estate described as
follows:

(a) An undivided 1/26™ interest as tenants in common, in and to the Common
Area of Ridge Crest condominiums as said Common Area is set forth on that
condominium map recorded August 4, 1988 in Book 888 of Official Records at
page 711, Douglas County, Nevada, as Document No. 183624.

(b)  Unit No. 101 as shown and defined on said condominium map recorded as
Document No. 183624, Official Records of Douglas County, State of Nevada.

A non-exclusive easement for ingress and egress for use and enjoyment and
incidental purposes over, on and through the Common Area as set forth in said
condominium map recorded as Document No. 183624, Official Records of Douglas
County, State of Nevada.

An exclusive right to the use of a condominium unit and the non-exclusive right to
use the real property referred to in subparagraph (a) of Parcel 1, and Parcel 2 above,
during one "USE WEEK" as that term is defined in the Declaration of Timeshare
Covenants, Conditions and Restrictions for The Ridge-Crest recorded April 27,
1989 as Document No. 200951 of Official Records, Douglas County, State of
Nevada ( the "CC&R's”). The above described exclusive and non-exclusive rights
may be applied to any available unit in The Ridge Crest project during said "use
week" as more fully set forth in the CC&R’s.

A Portion of APN 40-370-01



SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA

3052013244273 CERTIFICATE OF DEATH 3201339004555
STATE OF CAIIFORNIA

STATE FILE NUMBER USE BLACK K OMLY/ HO ERASLAES, WHTEDLTS OR ALTERATIOHS
1. NAME OF DECEDENY- FIRST (Siven) 2 MIDDLE ToeTre

PATRICK - SEAN SANTO

musdmowm.ts-mdunamnwms'r. MIDDLE, LAST)

LocaL TON NUMBER

% DATE OF BIFTH mum/da/ecyy | 5. AGE Yra, | [ UNDERGNE YEAR | IFUNDERZ4HOURS | 6 SEX

03/12/1964 4g el e | Hem o ey

J i
9. BIRTH STATEFOREIGN COUNTRY 10. SGCIAL SECURITY NUMBER 11, EVER IN U, ARMED FORCES? | 12. MAR[TAL STATUS/SROP* (i Trna of Desthi | 7. DATE OF DEATH mmvdtvecyy ‘8. BOUR @4 Hows)
CA 7289 [wes .m [] w«| DIVORCED 12/31/2013 2230

13, EDUCATIO! | 14115, wAS HISPANICA_ATING {t yea, "18. DECEDENT'S RACE ~Up to 3 races may.ge listed {ses warkshest on back)

mm
sOMEearL EGE L1 X 0| CAUCASIAN

17. USUAL OCGUPATION — Type of work for most of ife. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g.. grocery store, raad canstructlon, empioyment agency, etc.) | 19 YEARS IN OCGUPATION
EQUIPMENT OPERATOR ENVIROMENTAL SANITATION 10

™ | 20, DECEDENT'S RESIDENCE {Strest and number, of location]

901 BRISTOL AVENUE

21.cmy 22. COUNTY/PROVINCE 23. ZJP CO0E 24. YEARSIN COUNTY | 25. STATE/FOREIGN- COUNTRY
STOCKTON SAN JOAQUIN 95204 [ 10 CA

26.{NFORMANT'S NAME.WTTONSHIP LING ADDRESS lmdnumhmwrural routa nurmber, cly &f lown, stata and 2ip)
CHLOIE ANN SANTO. MOTHER 8o BRISTOL AVENDE, BTOCKTEN, CA 95204

28. NAME OF SURVIVING SPOUSE/SRDP-FIRST

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION { MANT { RESIDENCE

INFOR-.

30. LAST (BIFTH NAME}

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 3. LAST 34, BIRTH STATE

JAMES RAYMOND SANTO MN

35. NAME OF MOTHER/RARENT-FIRST 38, MIDDLE

37. LAST (BIRTH NAME) 38. BIRTH STATE
| CHLOIE ANN JOHNSON ND

S DISFOSTIONDATE mivadeeyy | 40.PLACE OF PIAL DisposioN S AN JOAQUIN CATHOLIC CEMETERY

01/10/2014 CEMETERY LANE & HARDING WAY, STOCKTON, CA 95204

41. TYPE OF DISPOSTNION(S)

SPOUSE/SRDP AND

42. SIGNATURE OF EMBALMER 43. LICENSE NUMBER

BU » SHIRLEY ISAAK . @@ EMB7562

éﬂhAES'TAELISH 45 LUCENSE NUMBER | 4B SIGNATURE OF LOCAL REGISTRAA ; 47..DATE  mm/dd/coyy
BEYOUNG MEMORIAL CHAPEL FD208 » KAREN'FURST, MD &3 | o1i0ar2014

101. PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 100. IF QTHER THAN HOSFITAL, SPECIFY ONE

RESIDENCE B (e [Tevee [Jook| [remee [ iemtee [X] e [ om=

104. COUNTY IG5, FACILITY ADORESS OR LOCATION WHERE FOUND {Street end number, or locaticn) to8. CItY

SAN JOAQUIN 901 BRISTOL AVENUE STOCKTON

FUNERAL DIRECTOR/
LOTAL REGISTRAR

]
L E
5

107 CAUSE OF DEATH Enl.smaamo’m diseases, nunes. of CoMpications — that direclly causad death. DO NOT entes termnal events such

Cartac amest, respratory armest, or venincutar Btilarion wihout showng the etkiogy. DO NOT ABBREVIATE. et and Bty

08, ?
swesrecase i CARDIOPULMONARY ARREST ) e X
F:::m s Ly 110 MINS )
n : 109, BIOPSY PERFORMED?

® METASTATIC MELANOMA
: ; , [Jws *0
110, AUTOPSY PERFORMED?
(e “0

1. USEDIN

Cles  [Ow

CAUSE OF DEATH

412, OTHER SIGNIFICANT CONDTTIONS CONTR/BUTING TO DEATH BUT ROT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

Naowrsopmnou PERFORMED FOR ANY CONOITION IN ITEM 107 OR 1127 {1 yes, list {ype of eperation and dite.)

113A. [F FEMALE, PREGNANT N LAST YEAR?
D YES D NO D UNK

118. LICENSE NUMBER | 117.DATE mmAid/ceyy
A33559 01/02/2014

118. TYPE ATTENDING PRYSICIAN'G NAME, MAILING ADDRESS, ZIP CODEGEORGE ALBERT SCHILLING M.D.
12/24/2013 112/24/2013 2505 W HAMMER LANE, STOCKTON, CA 95209
119, | CERTIFY THAT I MY OPINKON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? | 121. iNauRY DATE
wiecarcoms|_| v [ ]| [ Josen [, [ J55m | [ [Jo0 [Jome

123, PLACE OF INJURY (0.0., home, construction site, wooded &red, atc.}

114, | CERTIFY THAY TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE ANQ TTTLE OF CERTIFIER
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. @

Decedan! Altarded Sings pecscent Lot seenitve | » GEORGE ALBERT SCHILLING M.D.

[ mm/dd/coyy =) mm/dd/eoyy
h

PHYSIGIAN'S
CERTIFICATION

122. HOUR (24 Hours)

124, DESCRIBE HOW INJURY OCCURRED (Events which reaulted In Injury)

125, LOCATION OF iNJURY (Blreet and purnber, or-lo¢ation, and city, and 2ip)

CORONER'S USE ONLY

128, SIGNATURE OF CORONER / DERUTY GORONER 127\ DATE 'mm/dd/ccyy 12B, TYPE NAME, TITLE OF CORONER / DEFUTY CORONER.

>
STATE 0L L R FRx AT
*010001002530835"

soeorowson 1 P RTAIEEE  IAHEMRY

COUNTY OF SAN JOAQUIN patessuep:  JAN 0 8 2014 *000667251*

This is a true and exact reproduction of the document officially registered
and placed on file with San Joaqguin County Public Health Services.

KAREN FURST, MD,/MPH
LOCAL REGISTRAR

PB\HE)g%py not valid unless prepared on engraved border displaying date and signature of Registrar.

i R R R e R R P R §
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




