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AFFIDAVIT - DEATH OF JOINT TENANT
Assessor's Parcel No.: L"'r) 1210101

ﬁ % %‘;M‘a/fa S 6 «f<ton of legal age, being first duly sworn, deposes and says:- ——-- ——

&‘&Lf«j S@T\d C’K t2 A, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as 6’&#74 g @#Kfﬁ;nl , hamed as one of the parties
in that certain deed dated AJov. 2% 1983  and exec,uted by
) /gé-h K 4 <z Parn rlé/ to
, Rose Maie G‘é‘-l«-ﬁ S tocl ey
as Joinit Tenanits, recorded oniwe et 1’955 as Instrument No _OF /.57 “/4/__ in Book/Reel
téﬁ , Page/lmage __/@6/ §,~ , of the Official Records of \Qag ) Z'és County,
(V'Y California; covering the following described property situated in &_&hg @ 55 County, Galifornia: 4/ )}

vy Sge ExisirTA’

Dated @% [ 20| 6\ @u :— Poa %

(Signafure of declarant)

WQ@Q’ Merie 5((—@@67“0/4

(Type or print name of declarant)

saclaw.org 6/3/16
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ﬁSee Attached Document (Notary to cross out lines 1-6 below)
[J See Statement Below (Lines 1-6 to be completed only by document signer|s], not Nota )/

w

1

o

Sigrature 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 Subscribed and sworn to (or affirmed) before me
County of /R EEAS

Yy onthis __//" day of _DPECEMBEL- 20/

by Date Month Year

1) _LReSEMBRIE. STOCKTON)

SHARON MONTGOMERY t (and (2) )
- Notary Public - Cafifornia Name(s) of Signer(s)

Fresno County g
y proved to me on the basis of satisfactory evidence

s/ | Commission # 2175269 i i '
I3 C g
1 y-Comm. Expires Dec 11, 2020! to be the persop.?sr who appeared before me.

Signature

Signature of Nota(njl Public 7

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 pepTH 8 F
Title or Type of Document: 77 2 AVf7= BT m\//’)’kﬂ/ Document Date: /42 ,////?
Number of Pages: Z Signer(s) Other Than Named Above: —_—

RSN R T RN A LR REZR R R A AR A A AR SRR N AR AR R SRR
©2014 National Notary Association « www.NatlonaINotary.org + 1-800-US NOTARY (1 -800-876-6827) [tem #5910



. \}4 7 ’
R.P.T.T. 96.60 gé,é//gl7 Order No. 6803-0001

GRANT BARGAIN AND SALE DEED

This indenture witnesseth, that BANK OF CALIFORNIA, N.A., a national
banking association, and DOUGLAS COUNTY TITLE CO., INC., a Nevada
corporation, as Co-Trustees of the Kingsbury Crossing Trust, in
consideration of $10.00 and other valuable consideration, the receipt of
which is hereby acknowledged, does hereby grant, bargain and sell to

Gary G. Stockton and Rose-Marie Stocktonr husband and wife as Joint Tenants

3

the following real property in
the County of Douglas, State of Nevada:

An undivided one-three thousand -two hundred and thirteenth (1/3213)
interest as a tenant-in-common in the following _described real
property (The Real Property): ffg

A portion of the North one-half of the Northwest one-quarter of
Section 26, Township 13 North, Range 18 East, MDB&M,; described as
follows: Parcel 3, as shown on that amended parcel. Map for John E.
Michelsen and Walter Cox recorded February 3, 1981, :in iBook 281 - of
Official Records at page 172, Douglas County,. Nevada,ras :Document No.
53178, said map being an amended map of Parcel$ -3._and 4.as shown on

that certain - map for John . E,. Michelsén- anduWalter Cox, recorded-- -

February 10, 1978, in Book 278, of Offlc1al Records at: page 591,
Douglas County, Nevada, as Document No. ‘17578, N
\

:s\

Excepting from the real property the “exclusive right to use and
occupy all of the Dwelling /Un1ts and xUmts as defined- 1n the
"Declaration of Timeshare Usé" and subsequent‘amendments thereto as
hereinafter referred to. Ty oA

-,

S W, S
Also excepting from the real property\and reserv1ng to .grantor, its
successors and aassigns, .all thosencerta1n ~easements referred to in
paragraphs 2.5, 2.6 .and 2.7 of.said Declarat1on of Timeshare Use and
amendments thereto together thﬂ‘the rxght to grant said easements to
othets. -~ . NS S, N

- & 3
k ; ~ & N .
# 5, N N hy

Together with the exc1u51ve rtht ‘to uééxand‘occupy a "Unit" as
defined in thé Declaration of Timgshare Use“recorded February 16,
1983, in Book 283, at page 1341 as Document No. 76233 of Official
Records of the County of Douglas, State of Nevada and amendment to
Declaratxonxof Timeshare Use recorded Aprxl 20, 1983 in Book 483 at
page - 1021,fOff1c1a1 .Records of Doualas County, WNevada as Document
No. “78917; "and second- amendment ;to *Declaratxon of Timeshare Use
recorded July 20, 1983 1n~Book 783 of Official Records at page 1688,
Douglas County, hevada =1 Document N&. 084425 (Declaration), during a

“Use’ Period", within thé-.. HiGh Season within the "Owner's
Use Year", as defined in the Declaration, together with a
nonexlus1ve right tojsuse the common areas as defined in the

Declayatlon. T

2’
&

SubJect’ to{ all covenants, conditions, restrictions, limitations,
easements, zxghts and rlghts-of-way of record.

This deed i&- made “and’ accepted subject to the condition subsequent as set
forth in Paragraph 9. 2(b) of said Declaration of Timeshare Use.

When.recotded mail to:
Capri Resorts, Inc.
P.0. Box 5446
Stateline, NV 89449
Mail Tax Statements to:
Kingsbury Crossxng

oOowners Association
P.0. Box 5446

Stateitine: NV 89449 .. 091449
-1- . i{um L1836 2520
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COUNTY of FRESNO

DEPARTMENT OF PUBLIC HEALTH
FRESNO, CALIFORNIA

CERTIFICATE OF DEATH 3201010004837
STATE OF CAUFORNA

USE ELACK INK ORLY / NO ERASURES, WHITEOUTS GR ALTERATONS
Vo-1\REV 47061

STATE FILE NUMBER
1. NAME OF DECEDENT- FIRST, {Given) 2. MIDDLE 3. LAST {Famly]

GARY GRANT I STOCKTON

AKA. ALSD KNOVN AS - Inciude tull AKA (FIRST. MIDDLE, LAST) 4. DATE OF BIRTH mm/da/coyy | 5, AGE Yra, | [FUNDERONEVEAR [ IFUNDER24HOURS |

_ 06/08/1936 |74 [l T Ban | tan L]

LOGAL REGISTRATION NUMBER

9. BIRTH STATE/FOREIGN COUNTRY 10, SOCIAL BECURNY NUMBER | 11. EVER IN U.5. ARMED FORCES? | 12. MARITAL STATUS/SADP a1 Time of Deat| 7- DATE OF DEATH mayocicoyy r HOUR 24 Hourn)

CA 5404 [Jvs [X]vo []uw| MARRIED 10/05/2010 2031
13.mum~;wmm— 1415. WAS DECEDENT HISPANICALATINO/AVSPANISH? {f yes, sae wrskehset on back) 16. DECEDENT'S RACE - Up to 3 races may be [istad (ase worksheet o0 bac]

BACHELOR  |[]s s |WHITE

17, USUAL GCGUPATION — T8 of work for most of e, DO NOT USE RETIRED 18. KIND OF EUSINESS OR INDUSTRY {a.g. grocery ttors, sl conaUzon, smploymem agancy, et | 16. YEARS I OCCUPATION
PHARMACIST MEDICAL } 25

20 DECEDENT'S RESIDENGE (Strwst and rumber, or Iocation)

6144 N. BRIARWOOD LN.

2.cny 22, COUNTY/PROVINGE 73 2P CODE 24 YEARS IN COUNTY. | 25. STATEFOREGN GOURTRY

FRESNO FRESNO 93711 74 CA

25 INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS [Strwet and nomber or sl routa rumber, Gt o 1own, state #nd zip)

ROSE MARIE STOCKTON, SPOUSE 6144 N. BRIARWOOD LN., FRESNO, CA 93711

23 NAME OF SURVIING SPOUSE/SRDP—IRST 30. LAST (BIRTH NAME)
ROSE MARIE - DEVEZE

31, NAME OF FATHER/PARENT-FIRST 32. NIDDLE 3. a5
NORMAN GRANT STOCKTON CA

35. NAME OF MOTHER/PARENT-FIRST 38, MIDDLE 37. LAST (BIRTH NAME)
FRANCES - HANSEN CA

38 DSPOSIION BT ey | 40 PLACE O FL DSFOSTON RESIDENCE ROSE MARIE STOCKTON
10/08/2010 6144 N. BRIARWOOD LN., FRESNO, CA 93711

41, TYPE OF DISPOSITION(S) 42. SIGNATURE OF EMBALMER 43 LICENSENUMBER

CR/RES » NOT EMBALMED -

44, NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR ; 47.DATE mm/dd/coyy
FAREWELL FD1629 » EDWARD L MORENO, MD < 10/08/2010

0T PLACE OF DEATH 102_IF HOSPITAL, SPEGIFY ONE | 100. IF OTHER THAN HOSPITAL, SPECIFY ONE

PRIVATE RESIDENCE Cle (e oo e [ imire [ [Xor=

[0 COUNTY [ 105 FACILITY ADDRESS OR LOCATION VHERLE FOUND (Stree! snd rumber, or ocatior) 03, CITY

FRESNO J36101 N. CRESSMAN RD. TOLLHOUSE

107. CAUSE OF DEATH Enter the chan of svenis — disages, injunes. or compécalions — thal drscily causad daath. OO NOT enler tarminal avenis such Time imtarval Beiween | 108 DEATH REPORTED TO CORONER? §

as cardiac Avesl, respralory &eet, of ventricular Qorfaton wihout showing [ha eticiogy. DO NOT ABRREVIATE.

mveorzcauze v HEART ATTACK s fiuu-n[] "

Erasesa ) | d 10-10-050

105, BIOFSY PERFORMED?
D YES No
110 AUTOPSY PERFORMED?
[ w0
injury that 111, USED N DETEFMMNG CAUSE?

resutting in death) LAST D vES D o

112. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

usuaL

INFOR-

SPOUSE/SRDP AND

PARENT INFORMATION | maNT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

CAUSE OF DEATH.

113. WAS OPERATION PERFORMED FOR ANY CONDITION N ITEM 107 OR 1127 {if yes, Lst type of apsrabion and date.) 112A IF FEMALE, PRESNANT IN LAST YEAR?

: Bl
1141 CERTIFY THAT 10 THE EEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 716, LICENSE NUMBER | 117, DATE mnvamecyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

F =
b bacotwr issomane | PDINA IBRAHIM M.D. (520 C51181  |10/08/2010
W T® 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDI , ZIP wDEDlNA IBRAHIM M.D.

04/09/2008 §09/08/2010 7257 N. FRESNO ST., FRESNO, CA 93720

116.1 CERTIFY THAT IN MY OFWN{ON DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED, 120. INJURED AT WORK? 121. INJURY DATE mm/dd/coyy) 122, HOUR (24 Hours)|
g Goomma | [y [0 []
MANNEH(FDEATHDNmnI DMDW Dsm Dlmulvﬂw\ demmn Yes o ey

123. PLACE OF INJURY (0.5.. homa, construction aits, wooded area. #ic.)

FHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED ({Events wheh resulted In ury)

128. LOCATION OF MJURY (Strast and number, or locatton, and city, Bnd 2ip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY COADNER 127 DATE mm/dd/coyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

»
e A T CENSUS TRACT
*010001001608526*

CERTIFIED COPY OF VITAL RECORDS “ﬂmlwmﬂm m{l m l ull ”m Sy,
STATE OF CALIFORNIA, COUNTY OF FRESNO S

* *
This is a true and exact reproduction of the document officially registered and placed 000 8 9 0261
on file in the Vital Records Section, Fresno Co. Department of Public Health.

OCT 22 2010 Sl -

DATE ISSUED

o This copy not valid unless prepared on engraved border displaying date, seal and signature 6f Registrar.
NCQ Ry 0L 10

IEICATE

Sy



