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Name:_Catherine S Cheok

Address: Fo 60)’ 3 é
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b Lfdovit of Death of T 1T TenanT

Title of Document (required)

The undersigned hereby affirms thatthe document submitted for recording
DOES contain personal information as required by law: {check applicable)

_\/_Afﬁdavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)
___Military Discharge — NRS 419.020(2)

Signature

C 2‘7"/’6/‘)1’-} e S C,/)eok

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF N e Vad.a }
SS
COUNTY OF «Doquq /23 y

BEFORE ME, the undersigned Notary Public, personally  appeared,
2 ne C “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is C,Q?L/')&r//w. SChecK and I reside at
354 cs»mp/oe,u R,,dfa R 59(/j&,. o 95563

2. I owned real property as a joint tenant with 7en r’\/ J &u.s’p/ / )

such real property located in Do ié ?/ 957 County, State of
Mevads , described as follows:

See Attached Legal Description.

Title deed is recorded in Book g P07 ., Page 284/ in the office of

the register of deeds in the county and state aforesaid.

3. /728/‘”‘\/ J Rus Pl / , my joint tenant identified above, departed
this life or the 20 day of /0 2y ,202&8€ . A copy of the death
certificate of /4 en rv Jdhn R[is pi1f is attached

4, On the date of the death of Henry John &,;5,0:/ , the above
described real estate was owned by enr ; and

Cathersng S Choe ., as joifit tenants arld 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 /4 day of 9;;%, 2000 .

Affiant




SWORN TO AND SUBSCRIBED before me this the day of

20

§,(/[/ V% NOTARY PUBLIC
MQ ‘(\/ My Commission Expires:

&V
s



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
County of Humboldt

Subscribed and sworn to (or affirmed) before me on this 14th
day of July , 20 20 , by Catherine Sue Cheek

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

)
& TRINA CARDOZA
7

Comu.
NOTARY PUBﬁICZ-LBAlellgSNIA m
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B saract i 5
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Inventory Neo.,: 1‘)-056-27-01

EXHIBIT A" o]
(WALLEY’S)

A timeshare estate comprisad of an undivided interest as temants
in coemmon in and to that certainm real property and improvements .
as follows: . : . .

- An. undivided 1/1989th i_nte:.rut in and to all that real property
ﬂih;ate in the County of.Douglam, State of Nevada,. described as
follows: _ . - .

PARCEL X-1 of .the Final Subdivision Map LDA #98-05 for DAVID.
WALLEY’S RESORT, -a Commercial Subdiviziocn, filed for record with
the Douglas County Recorder on October 19 s 2000, in Book 1000,
at page 3464, as Document No. 501638, -and by Certificate of
Amendment recorded November 3, 2000 im Boek 1100, Page-467, .ag.. e e
Document No. 502689, Official Records of Dduglag County, Nevada.

Together with'a permanent ron-exclusive easement for utilities and
accesn, for the benefit of.Parcel E-1, .as set forth in Quitclaim.
Deed recorded Septamber 17, 1998 in Book 9968, Page 3250 ag Docu-
ment No. 449574, Official Records, Douglas- County, Nevada. o

Togather with those easemsnts.appurtenant thereto and such ease-
ments and use rights describsed in the Declaration of Time Share .
Covenants, Conditions and Reatrictions.for Pavid Walley’s Resort
recorded September 23, 1998 as Document No. 0449393, and ag amended
by Document Nos. 0466255, 0485265, 0489959, 0509920 and 0521436, and
subject. to said Declaration; with the exclusiva right to use said
interest for one Use Period within a PREMIUM: UNIT each year ixn
accordance with said Declaratioen. - 1 .

A Portion of APN 1319-15-000-015
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COUNTY of TRINITY

CERTIFICATE OF DEATH 3202053000028
STATE OF CALFORNA

USE BLACK KX ONLY / ND ERASURES. WHITEGUTS OR ALYERATEONS
V-1 LRV 305

STATE FILE NUMBER LOCAL REGISTRATION NUMBER

1 NAME OF DECEDENT- FIRST (Goven) 2 MICOLE 3 LAST Famy)

HENRY l JOHN l RUSPIL

AXAL ALSO KNOWN AS - inciude full AKA FIRST, MIDDLE. LAST} 4 DATE OF BIRTH mmidd/ceyy | 5. AGE Yrs ¥ UNDER ONE YEAR ¥ 24HOURS | 6. SEX
HENRI JEAN BERNARD RUSPIL 04/04/1951 6g i Mmi P fremip e M

9. BIRTH STATEFOREWGN COUNTRY 10 SOCIAL SECURNTY NUMBER | 11 EVERIN U.S. ARMED FORGES? | 12 MARITAL STATUS/SROP" (st Trme of Deatrl 7. DATE OF DEATH merodicary | | 8 HOUR (4T
CA 8443 i I___]ves uo Dum MARRIED 05/20/2020 1335
Wyes see 16,

13 EDUCATION - Highest LeveiDegres | 14715 WAS DECEDENT HISPANICA

SOME CoLLEGE [ o l WHITE
17 USUAL OCGUPATION - Typa of work far mast of te. DO NOT USE RETIRED 18 KIND OF BUSINESS OR (€9, grocery siore, rosd sgency. eic) | 19.YEARS BN OCCUPATION
SUPERVISOR CITY PARKS AND RECREATION 45

20. DECEDENT'S RESDENCE (Street and rummbec, of kocatior)

3541 CAMPBELL RIDGE ROAD )

21.amy 22. COUNTY/PROVINCE 23, ZIP COOE 24 YEARS (N COUNTY | 25 STATE/FOREIGN COUNTRY

SALYER TRINITY 95563 11 CA

76 INFORMANT S NAME, RELATIONSHIP 27. INFORMANTS MAILNG ADORESS Citreet srd number, or rural routo sumbas, Gity o town, state and £:0)
CATHERINE CHEEK, SPOUSE ]P.o. BOX 436, WILLOW CREEK CA 9557

28. NAME OF SURVIVING SPOUSE/SRDF™ FIRST 29, MIDDXE — 30, LAST (BIRTH NAME)

CATHERINE SUE CHEEK

31. NAME OF FATHER/PARENT-FIRST 2 MIDOLE 33.tAST 34_BIRTH STATE
GASTON PIERRE RUSPIL FRANCE

35, NAME OF MOTHER/PARENT—FIRST 36. MIDOCE 37, LAST (BIRTH NAME) 33 BIRTH 6TATE
JEANNE - CHEMBERO FRANCE

| 39 DISPOSON DATE eisarcryy | 40 PLAGE OF FiNAL isPasmon CATHERINE CHEEK RESIDENCE
05/27/2020 3541 CAMPBELL RIDGE ROAD, SALYER, CA 95563
41. TYPE OF DISPOSTION(S} 42, SIGNATURE OF EMBALMER 43 LICENSE NUMBER
CR/IRES » NOT EMBALMED -

45. LICENSE NUMBER | 46 SIGNATURE OF LOCAL REGISTRAR @ 47.DNTE mmiddiccyy

44 NAME OF FUNERAL ESTABLISHMENT
TRINITY ALPS FUNERAL HOME FDI0 » SHANNAWHITE 05/26/2020

101. PLACE OF DEATH 102. F HOSPITAL, GPECFY ONE 10 F OTHER THAN HOSPITAL. SPECIFY ONE
AMBULANCE Ce [ovoe] Joos|[ o [ it [ [X] o=

T04. COUNTY 05 FAGILTTY ADDRESS O LOGATION WHERE FOUND (St eal #nd numbe, or location) 06, GTY
TRINITY - CAMPBELL RIDGE ROAD SALYER

T07. GASE OF DEATH Er1 o chan of evords — 0582583, s, o Compbcations —- gl croclly caused death. DO NOT cnter el everts fuch Tere Fizreal Bedeten | 108 CEATH REPORTED TO CORONER?
muenure cause w CARDIAC ARREST o e s
(Fina tiseasa o
N :MIN R20-21
n death] CEm 109, BIOPSY PERFORMED?

 MYOCARDIAL INFARCTION :
T ks "
€N

'S RAGE - Up 1o 3 races may be listed fage worksheet on back)

USUAL

INFOR-

SPOUSE/SRPP AND
PARENT INFORMATION | MANT

FUNERAL DIRECTOR/
LOCAL REGISTRAR

PLACE OF
DEATH

110. AUTOPSY PERFORMED?

® PNEUMONIA ;
ipays | [ "

« B0 111 USED IN DETERMINING CAUSE?

O=_  [J»

CAUSE OF DEATH

|I1.DNRWWWMTODWHWMW“WWWUMMWSEMW|B1

CARDIOMYOPATHY

113, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 (i yes, kst type of oparation and data} 1134 F FEMALE, PREGNANT IN LAST YEAR?|

N s [ [Jox

En&mm%nﬁr&gm“mm 115. SIGNATURE AND TITLE OF CERTIFIER 116, IGENSE NUMBER | 117. DATE mm/dd/ccyy
et evss i sme | P ROBERT WALLACE HENRIQUES M.D. 3 G75329  |05/22/2020

W ooy 16 meiadioay 118 TYPE ATTENDING PRYSICIAR'S RAKE, MALING ADORESS. 2 GO R OBERT WALLACE HENRIQUES M.D.

03/30/2015 | 05/17/2020 N.WALL AVE, PORTLAND, OR 87203

1181 CERTIFY THAT N MY OPINION DEATH DCUURRED AT YHE HOUR, DATE, AND PUACE STATED FROM THE CAUSES STATED. 120. INJURED AT WORK?Y
Pendng Coul nct be
MNERGDENHN&[L’!DWDW DMDNES&WKM det DYES Dm DUNK

123, FLACE OF INJURY (2.g., home. constructon site, wooded area, eic.)

PHYSICIAN'S
CERTIFICATION

121, INJURY DATE mnmdlnqy‘ 122 HOUR {24 Hours}|

124, DESCRIBE HOW INJURY OCCURRED (Evants which resufiad In injury)

125. LOCATION OF INJURY (Strzet and number, or location, and city, and 2ip)

CORONER'S USE ONLY

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

»

10 2 R 5 S B R PR cENsusTRASY
*010001004548128"

ammecmnameer UG

This is a true and exact reproduction of the document officially registered and placed
on file in the office of the TRINITY COUNTY CLERK-RECORDER-ASSESSOR. * Q00024576 *

DATE]SSUEDMAY 2 6 ZOZOBYM&:@&_— %ﬁkm

SHANNA S.WHITE
TRINITY GOUNTY CLERK-RECORDER-ASSESSOR

This copy not valid unless prepared on engraved border displaying seal and signature of Clerk-Recorder-Assessor.
PBNCO (Rev) 0217




