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When Recorded return to, and mail Tax Statements to:

Marlene Dong
19 Crestline Ave
Daly City, CA 94015

AFFIDAVIT - TERMINATING JOINT TENANCY

Marlene Dong, of legal age, being first duly sworn, deposes and says:

That Elmer T. Dong, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Elmer T. Dong named as one of the parties in that certain Grant,
Bargain, Sale Deed dated 07/14/1984 executed by The Bank of California, N.A. and Douglas
County Title Co., Inc to Elmer T. Dong and Marlene Dong, husband and wife, as joint
tenants, recorded as Document No. 106678, Book: 984 Page: 1199 on 09/14/1984 of
Official Records of Douglas County, Nevada covering the following described property situated in
the County of Douglas, State of Nevada:

AN UNDIVIDED ONE-THREE THOUSAND TWO HUNDRED AND THIRTEENTH (1/3213)
INTEREST as tenant in common in the following described real property:

A portion of the North one-half (1/2) of the Northwest one-quarter (1/4) 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 Book 281 of Official Records, at page 172, Douglas
County, Nevada, as Document No. 53178, said map being an amended map of Parcels
3 and 4 as shown on that certain map for John E. Michelsen and Walter Cox, recorded
February 10, 1978, in Book 278 of Official Records, at page 591, Douglas County,
Nevada, as Document No. 17578. )

Except from the real property the exclusive right to use and occupy all of the
Dwelling Units and Units as defined in the "Declaration of Timeshare Use” and
subsequent amendments thereto as hereinafter referred to.

Also excepting from the real property and reserving to grantor, its successors and
assigns, all those certain easements referred to in paragraphs 2.5, 2.6 and 2.7 of the
Declaration of Timeshare Use and amendments thereto together with the right to
grant said easements to others.

Together 'with the exclusive right to use and occupy a "Unit" as defined in the
Declaration of Timeshare 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 Declaration of Timeshare Use recorded April 20, 1983 in Book 483
at Page 1021, Official Records of Douglas County, Nevada as Document No. 78917,
and second amendment to Declaration of Timeshare Use recorded July 20, 1983 in
Book 783 of Official Records at Page 1688, Douglas County, Nevada as Document No.
84425 and third amendment to Declaration of Timeshare Use recorded October 14,
1983 in Book 1083 at Page 2572, Official Records of Douglas County, Nevada, as
Document No. 89535, ("Declaration”), during a "Use Period", within the HIGH season
within the "Owner’s Use Year”, as defined in the Declaration together with a
nonexclusive right to use the common areas as defined in the Declaration.

Subject to all covenants, conditions, restrictions, limitations, easements, rights-ofway
of record.
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the individual who s?;«:nuwmﬂrm?f Marlene Dong = Date

to which this certificate is attached, and
not the truthfuiness, accuracy, or validity

of that document.
STATE OF Culi forniy )
¢ . ss.
COUNTY OF w  Huro )
This instrument was acknowledged before me on Mo 722 2020 by
Marlene Dong. U
;
. . GERALDINE TAMBANILLO
W&WQ/Q@ 1 &?\QZ’ Comm. #2228043 ;
(/ §jEse adsdNotary Public. California 5
Notary Publ [NGEL oon areo county ¢
(My commission expires: of 03 zozz ) '




COUNTY OF SAN MATEO

HEALTH SYSTEM
SAN MATEO, CALIFORNIA

3052020037064 CERTIFICATE OF DEATH
STATE OF A

3202041000663

SSOR
STATE AILE NUMBER USE BLACK INK ONLY / w&n‘rs“um

LOCAL REGISTRATION NUMBER

2 MIODLE

T.

1 NAME OF DECEDENT- FIRST (Givar)

ELMER

3 LAST (Famity
DONG

4 DATE OF BIRTH mamvdd/osyy

103/231932

AKA ALSO KNOWN AS - Inchude full AKA (FIRST, MIDDLE, LAST}

ELMER TOM DONG 187

8 AGE Yrs

1F UNDER ONE YEAR
[ Monlhe | Doys

IF UNDER 24 H
Hours
: M

11_EVER IN U S .ARMED FORCES?

(X v [Jww MARRIED:

10_SOCIAL SECURITY NUMBER

1432

9 BIATH STATEAOREIGN COUNTRY

CALIFORNIA

12 MMTR.S‘WIWHT-‘HM

DATE OF DEATH msnvdd/coyy

02/15/2020

8 HOUR 24 Hours)

2335

|

‘back)

X~

T2 Eoucame ewcAnoN Fgha! Lavlegres
HS GRADUATE

14/1% WAS DECEDENT HISPANICA
s

Wyos,

CHINESE

16 DECEDENT'S RACE - Up 10 3 races may be hatad (xea warkehoet on beck)

T8 xnDOF

EDUCATION

17 USUAL DGCUPATION - Typa of work for mastof ke DO NOT USE RETIRED

PRINTER

DR INDUSTRY (o g, grocery stors, 1084 conalruchon, smployment agency, sic }

16 YEARS IN OCCUPATION

17

20 DEGEDENT'S RESIDENCE (Strest and numbser, or locabord

19 CRESTLINE AVENUE

22 COUNTY/PROVINGE

SAN MATEO

21 cmy

DALY CITY

.|.23’ 21 cooe J 24 YEARS IN

94015 = | 48

USUAL

25 STATE/FORBGN COUNTRY

CALIFORNIA

counTY

INFWANT'S MAILING ADDRESS

CRESTLINE AVE

26 INFORMANTY'S NAME, RELATIONSHIP

MARLENE DCNG, SPGUSE

INFOR~

l
Bk

e ALY BV CA BT ™

30 LAST (BYRTH NAME)

LUM

28 NAME GF SURVIVING SPOUSE/SRDFFIRST

MARLENE

33 LASY

DONG

31 NAME OF FATHER/PARENT-FIRST

YING

34 BIATH STATE

CHINA

37 LAST (BIRTH NAME) -

WONG

35 NAME OF MOTHER/PARENT-FIRST

SHEE

SPOUSE/SRDP AND
PARENT INFORMATION | paNT

38 BIRTH STATE

CHINA

39 DISPOSITION DATE mm/ddiceyy

02/25/2020

0 PLAGE OF L DRPoSTION CYPRESS LAWN MEMORIAL PARK
1370 EL CAMINO REAL, COLMA; CA 94014

SO ——
41 TYPE OF DiSPOSITION(S)

CR/BU

42. SIGNATURE OF EMBALMER

» ALEXANDRA PETRINI

43 LICENSE NUMBER

EMB9094

45 UCENSE NUMBER [ 48 SIGNATURE OF LOCAL REGISTRAR

FUNERAL DIRECTOR/
LOCAL REGISTRAR

44 NAME OF FUNERAL ESTABLISHMENT
CYPRESS LAWN FUNERAL HOME

» SCOTT MORROW, MD

47 DATE mivodiooyy

@ 02/24/2020

FD 1797

10 PLACE OF DEATH 10R_[F HOSPITAL, SPECIFY ONE

RESIDENCE - HOSPICE » [ Jenor [ Joos

103 IF OTHER THAN HOSPITAL, SPECIFY ONE

[resoee [ Noratrc [(X] R (] o0

T4 CORTY .m@@m orvoeaton
SAN MATEO 19 CRESTLINE AVENUE::

DEATH

PLACE OF

107 CAUSE OF DEATH Emulmamdm uoun

esmost, rospiratory Rxiacn wihoul showng s shokogy DO NOT
WNEDIATE CAUSE (4 ALZHEIMER S DEMENTIA
i S

wmaam That crecfly caused death DO NOT enler terminal aventa such
ABBREVWTE

(e Xlw

110 AUTOPSY PERFORMED?

= X

resuting :n doath) LAST

111 USEDN
O e

112_OTHER SIGNLACANT CONDITIONS CONTRIBUTING YD DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

NONE

113_WAS OPERATION PERFORMED FOR ANY CONDITION IN fTEM 107 OR 1127 (f yas, it typ® of operation aid date)

NONE

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

B

14 TGERTIY THAT 10 THE BEST OF MY GRAED | 118 SIGNATURE AND TITLE OF CERTIFER
AT THE HOUR, DATE, AND PLAGE STATED FROM THE CALISES SIATED b
PMY-NSH! LO, M.D,

@ |

118 LICENSE NUMBER | 117 DATE mmvdd/ccyy

A74808 C2/18/2023

Ducadan Asided Snoa Ceredant kit Szer A
¥18 TYPE ATTENDING. Pmscam NAME, MAIUING ADDREBS, 2P GODE

W mmvddicoyy VB mevadicoyy

05113/2018  |02/15/2020

PHYSIC'AN'S

CERTIFICATION

MY-NGHI LO, M.D.
1200 EL CAMINO REAL, SOUTH SAN FRANCISCO, CA 94080

120 INJURED AT WORK?

L

V1o | CERDFY AT W OFIRON DEATH OGGURRED AT TTE ROUR, DATE, A0 PLAGE STATED PO THE CRIBER STATED
Coudnat be
MANNaROFDm'HDNM DM\ID Homicida D Sacdo Diwmvawv Duuwmm

o

121 INJURY DATE Mm[ln HOUR 24 Hours)

123 PLACE OF INJURY (s g , home, construction she, wooded anea, eic )

124 DESCRIBE HOW INJURY OCCURRED {Events which resulted In infury)

125 LOCATION OF INJURY {Street and number, o logatian, and city, snd o)

CORONER'S USE ONLY

128 SIANATUAE OF CORONER / DEPUTY CORONER 127 DAYE. 'mm/dd/ceyy

»

128° TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

sTate  |A

RO D
: *010001004454269°

FAX AUTH.S CENSUS TRACT

CERTIFIED COPY OF VITAL RECORD
STATE OF (?ALIFQRN(A, COUNTY.OF:.SAN MATEG

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the SAN MATEO COUNTY HEALTH SYSTEM.

02/24/2029 _Iivonne.’.l‘orres B

DATE ISSUED

This copy is not valid unless prepared onan engraved botder, drsp{aylng the date, sea( and 8
('O (Rev) 01117

AR

*001045980*

Emwo MDD

SCOTT MORROW, MD
HEALTH OFFICER AND REGISTRAR

lgnature of the County Health Officer.

|




