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When Recorded return to, and mail Tax Statements to:
Susan M. Leach

1377 MARSEILLE LN

ROSEVILLE, CA 95747

AFFIDAVIT - TERMINATING JOINT TENANCY

Susan M. Leach, of legal age, being first duly sworn, deposes and says:

That Walter W. Leach II, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as Walter W. Leach II named as one of the parties in that certain
Grant , Bargain , Sale Deed dated 10-25-12 executed by Keith V. Leisses and Vicki C.
Leisses to Susan M. Leach and Walter W. Leach II as joint tenants, recorded as Document
No. 812677 on 11/09/2012in Book n/aof Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20th interest in and to Lot
32 as shown on Tahoe Village Unit No. 3 - 13th Amended Map, recorded December

' 31,1991, as Document No. 268097, re-recorded as Document No. 269053, Official
Records of Douglas County, State of Nevada, excepting therefrom Units 101 through
120 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth Amended Map, recorded
October 29, 1981, as Document No. 61612, as corrected by Certificate of Amendment
recorded November 23, 1981, as Document No. 62661; and (B) Unit No. 104 as
shown and defined on said last mentioned map as corrected by said Certificate of
Amendment; 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 as described in the Recitation of
Easements Affecting the Ridge Tahoe recorded February 24, 1992, as Document No.
271619, and subject to said Declarations; with the exclusive right to use said interest
in Lots 31, 32 or 33 only, for one week each year in the Summer "Season" as defined
in and in accordance with said Declarations.
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~ Susan M, Leach . ) Date




Qc A notary public or other officer completing
- . this certificate verifies only the identity of the
STATE OF C&\\ O\ ) individual who signedthe documentto whichthis
. §S. certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

COUNTY OF (P \oce @ ) . .

This instrument was acknbwledged before me on SQJOW &3 M\C\
N )}

Susan M. Leach.
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Notary_Public S-S O O GOy

(My commission expires: ) 3 ?’“ My Comm. Exe. June 3, 023 3




_ File No.: 9928-4461363
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Yourname: _votary)  oonta Clamisshian

Address: mqg Yoo \s Blud %’S‘Rb‘éﬂ“ﬁ qusw 7]
Daytime Phone Number: Qo =171 - O :

State: CC\\&O( NG

County: ’@\C&( oY

Reproduced by First American Title Insurance 1/2001



OFFICE OF VITAL STATISTICS

COUNTY OF PLACER

AUBURN, CALIFORNIA 95603
CERTIFICATE OF DEATH 3201931000046

STATE FILE NUMBER use "(WIH‘DVS‘ 1V WTEOUTS R ALTEATIGS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Given}

2. MIDIRE
WALTER ,WARWICK LEACH T

08/20/1934 g4 i vemy o |"‘"‘ P M

ARA. ALSO KNOWN AS - Include ful AKA (FIRST, MIDDLE, LAST) 4, DATE OF BIRTH mmdd/ceyy | 5. AGE Yrs. 8.86X

9. BATH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11, EVER IN U.5, ARMED FORCES? | 12. MARITAL STATUS/SROP &t ] 7. DATE OF CEATH 8. HOUR @4 Hours)

PA 1403 Qe [X]s [Juww| MARRIED I 01/05/2019 1946

13. EDUCATION - Highes! LaveiDegree| 14415, WAS HISPA "yes, 16. DECEDENT'S RACE = Up to 3 races may be Beted (ses warkahest on back)

BACHELOR _ |[ ] X) wlCAUCASIAN

17. USUAL OCCUPATION - Type of work for most of Ee. DO NOT USE RETIRED 16. KIND OF BUSINESS OR INDUSTRY fa.0. , road sgency, ste) | 19. YEARS N OCCUPATION

INDUSTRIAL ENGINEER MANUFACTURER : 45

20. 'S RESTDENCE (Straet and number, or location}

1377 MARSEILLE LN.

ROSEVILLE 95747 8 CA

21.cny . 23, 21 CODE Izl.vEARSNCOUNTV 25. STATE/FOREIGN COUNTRY

INFOR-{ USUAL

26, INFORMANT'S NAME, RELATIONSHIP  ~

SUSAN LEACH, WIFE 877 MARSEILCE TN ROSEVILTE, CR 65747

or town, siste snd 2ip)

20. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 23, MDDLE 30. LAST BIATH NAME}

SUSAN FROST MOODY

31. NAME OF FATHER/PARENT-FIRST 32, MDOLE 33.LAST 34. BIATH STATE

WALTER WARWICK LEACH UNKNOWN

SPOUSE/SRDP AND

PARENT

35, NAME OF MOTHER/PARENT-FIAST 33. MIDDLE 37. LAST BIRTH NAME) 28. BIRTH STATE

MILDRED - RYERSON RUSSIA

. DISPOSIONDATE mkdakooyy | 40. PLACE OF FIAL DSPOSTION R E SIDENCE OF SUSAN LEACH
01/11/2019 1377 MARSEILLE LN., ROSEVILLE, CA 95747

41, TYPE OF DISPOSITIONS) 42, S.GNATURE OF EMBALMER

CR/RES » NOT EMBALMED -

FUNERAL DIRECTOR/

LOCAL
N

PLACE OF
DEATH

|

CAUSE OF DEATH

104. COUNTY . | 165, FACRITY ADDRESS OR LOCATION WHERS FOUNOD (Strest and numbay, of locaton} 108. CITY

45. LICENSE NUMRER | 48, SIGNATURE OF LOCAL RCCSSTRAR @ 47, DATE  mmVd/ceyy
A}

4. NAME OF FUNERAL ESTABLICHMEINT
REMATION SOCIETY OF PLACER FD2199 » ROBERT LEE OLDHAM, MD 01/10/2019

101, PLACE OF DEATH . HR2, IF HOSPITAL, SPECIFY ONE 103. IF OTHER THAN HOSPITAL, SPECIFY ONE

RESIDENCE e [ewe[Jool[Jrome [Jhime,; [X] e ] oom

PLACER 1377 MARSEILLE LN. ROSEVILLE

107. CAUSE OF DEATH wsnmda«n Esaaoen, Injuriss, Or comptcations — e cirecty causad dest. DO NOT asier lemningl events such Te #
o, respipiory mrmet, of veninculer fbrEation wihoul showing he stolegy. DO NOT ASSRVWTE. Onvot ond Dach xm DNO

musswrccuse w FAILURE TO THRIVE S
[ TN 0506260

® AMYOTROPHIC LATERAL SCLEROSIS : “’I:"_-E'“’j;"‘“‘m'm
110, AUTOPSY PERFORMED?
(= w

1. USED IN DETERMNING CAUSE?

Oe=_ O

N?d)ﬁ"éﬂ SIGNIFICANT CONDITIONS CONTRZUTING TO BEATH EUT NOT RESULTING IN THE UNDELYING CAUCE C.VEN IN 107

NJOWASWERATK)NPWWEDFCRMMWNHEM 107 OR 1127 {1 yes, k-t tyse of cpermtion and dats) 1134 IF FEMALE, PREGNANT IN LAST YEAR?!

Cve [Jw [Ju=

14,1 CERTIFY THAT YO THE ESST OF MY KNOWAEDGE DEATH OCCURAZD | 115, SIGNATURE AND TTTLE OF CERTIFIER 118, LICENSE NUMBER | 117. DATE mwmidd/ccyy

g ompiiniitiraily, iy 8D | assse  Jotronots

Decedent Atwnded Zince decscen L sanave | PROGER ANG M.D.,
W mesad/ecyy HEo) “mm/od/ocyy 78, WP‘AWmm OGER ANG M.D.

10/17/2011 I 12/07/2018 3100 DOUGLAS BLVD., ROSEVILLE, CA 95661

119.) CERTIFY THAY I MY OF DATE, AND PL 120, INJURED AT WORK? 121, INJURY DATE mmiddiceyy} 122. HOUR (24 Hours)|

mosmemmDmDnmm Dsm[jww [ Gosooree | [Jes [0 [

T23. PLAGE OF INJURIY {6 4., horme, Conmirucion she, woooed sres, wic)

124, DESCRISE HOW INAIRY OCCURRED (Eventa which ragulted in injury)

CORONER'S USE ONLY

125. LOCATION OF INJURY (Strest and numbex, or location, and clty, end zip)

128, $IANATURE OF CORONER / DEPUTY CORONER 127, DATE  mmvdd/ccyy 128. TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»

g T e S it CENSUSTRACT
010001004087756°

CERTIFIED COPY OF VITAL RECORDS """ ] II I" m
STATE OF CALIFORNIA, COUNTY OF PLACER 4

This is a true and exact reproduction of the document officially registered

and placed on file in the office of the Piacer County Health and Human

Services Department.

DATE ISSUED

ROBERT L. OLOHAM, MD

01715712018

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar.
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

CAPLACEROY




