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APN: 42-010-40
AFFIDAVIT TERMINATING JOINT TENANCY
State of Nevada )
) sS
County of Douglas )

L, Betty A. Couey, the Affiant, being of legal age, and being first duly sworn, deposes and
says:

That William E. Couey, the decedent mentioned in the attached certified copy Certificate
of Death, is the same person as William E. Couey named as one of the parities in that certain Grant,
Bargain, Sale Deed, dated on the 28th day of August, 1995 and executed by Harich Tahoe
Developments, a Nevada general partnership, known as “Grantor” to William E. Couey and Betty
A. Couey, husband and wife as joint tenants with right of survivorship, known as “Grantees”, and
recorded as Instrument No. 1995-369987, on the 8% day of September, 1995, in book 995, of
Official Records of Douglas County, Nevada, covering the following described property situated
in(County of Douglas, State of Nevada:

LEGAL DESCRIPTION CONTAINED ON ATTACHED
EXHIBIT “A” AND MADE A PART HEREOF.

(120l duey
Date; thr;;aer——iﬁﬂ X Hx Q
7_/ BETTY A. CPUEY Trustee
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

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 Salntn Bavhavn )
On nd A before me, (\/N S\l Man ﬁ‘)(‘w\e { ,Notary Public,

personally appeared a Betty A. Couey who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

CRYSTAL MARIE TORRES WITNESS my hand and official seal.
& N Commission #2224705
, \ Notary Public
R Ak - California
it/ SANTA BARBARA COUNTY
Place Notary Seal Above Signature
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EXHIBIT “A”
AFFIDAVIT TERMINATING JOINT TENANCY

An undivided 1/51%" interest as tenants in common in and to that certain real property and
improvements as follows: (A) An undivided 1/48ths interest in and to Lot 42 as shown on Tahoe
Village Unit NO. 3-14" Amended May, recorded April 1, 1994, as Document No. 333985,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 255 through
302 (inclusive) as shown on said map; and (B) Unit No. 277 as shown and defined on said map’
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 by
Amended and in the Declaration of Annexation of The Ridge Tahoe Phase Seven recorded April
26, 1995, as Document No. 360927, as amended by Amended and Restated Declaration of
Annexation of The Ridge Tahoe Phase Seven recorded May 4, 1995, as Document No. 361461,
and as described in the First Amended Recitation of Easements Affecting The Ridge Tahoe
recorded June 9, 1995 as Document No. 363815, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 42 only, for one week each year in accordance with
said Declarations

Together with a 13-foot wide easement located within a portion of Section 30, Township 13
North, Range 19 East, MDB&M, Douglas County, Nevada, being more particularly described as
follows:

BEGINNING at the Northwest corner of this easement said point bears S. 43°19°06” E.,
472.67 feet from Control Point “C” as shown on the Tahoe Village Unit No. 3, 13® Amended
Map, Document No. 269053 of the Douglas County Recorder’s office;

thence S. 52°20°29” E., 24.92 feetto a point on the Northerly line of lot 36 as shown on
said 13® Amended Map;

thence S. 14°00°00” W., along said Northerly line, 14.19 feet;

thence N. 52°20°29” W., 30.59 feet;

thence N. 37°33°12” E., 13.00 feet to the POINT OF BEGINNING.

A portion of APN: 42-010-40
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SANTA BARBARA COUNTY

PUBLIC HEALTH DEPARTMENT

3052018128825 CERTIFI(‘ATE OF DEATH 3201842001612

ST o
RN ATERG
'STATE FILE NUMBER USEBLACK INK OHLY /KO m&mzsﬁwrmﬂs ORALTERATIONS LOCAL REGISTRATION NUMBER

3. NAME OF DECEDENT- FIRST (Given) 2. MIDOLE 3. LAST (Family)

WILLIAM

AKA ALSO KNOWN AS ~ Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/coyy | 5. AGE Yrs. |IF UNDER ONE YEAR | IF UNDER 74 HOURS

01/15/1932 86 1 Mo E Days Fows 1 Mindes

—
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER | 11. EVER IN U.5, ARMED FORCES? [ 2. MARITAL STATUS/SRDP* {al Tima of Deathy | 7. DATE OF DEATH mm/dd/coyy 8 HOUR {24 Hours) |

CA --4642 [Jwes [X]no []us| MARRIED 06/13/2018 2007

13. EDUCATION - Highes! LevelDegree| 14/15. WAS DECEDENT MISPANIC/L filyes, back) 16. DECEDENT'S RACE - Up to 3 races may ba fisted (sea worksheet on back)

MASTER'S  |[]ws vo|CAUCASIAN

17, USUAL OCCUPATION ~ Typs of work for mos: of fe. DO NOT USE RETIRED 16. KIND OF BUSINESS OR INDUSTAY (a.., grocuey store, 100 construction, employment agency, 6iz) | 19, YEARS IN OCGUPATION
ADMINISTRATOR EDUCATION 37
20, DEGEDENT'S RESIDENGE (Street and numbes, or lozation)

2737 LORENCITA DRIVE

21.CIFY 22. COUNTY/PROVINCE J 23. ZiP CODE 24. YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT [ RESIDENCE

SANTA MARIA : SANTA BARBARA 93455 62 CA

26. INFORMANT'S NAME, RELATIONSHIP l . INFORMANT'S MAIUNG ADDRESS (Strert ard rumber. or rural rauta number, city or (owbstala and 2ip)

INFOR-

BETTY COUEY. WIFE 2737 LORENCITA DRIVE, SANTA MARIA, 3455
28. NAME OF SURVIVING SPOUSE/SRDP—FIRST 28 MDDLE 30. LAST (BIRTH NAME)
BETTY JEAN ALLEN

31. NAME OF FATHER/PARENT-FIRST 32, MIDDLE 33, LAST 34, BIRTH STATE

WILLIAM E. COUEY SR. 1D

35. NAME OF MOTHER/PARENT_FIRST 35. MIDDLE 37.LAST (BIRTH NAME) 38. BIRTH STATE
JOSEPHINE ELIZABETH DUVAL CA

2. DISPOSITION DATE. mmiddiceyy | 40. PLACE OF FINAL DISPOSITION SANTA MARIA CEMETERY
06/22/2018 1501 8. COLLEGE DR., SANTA MARIA, CA 83454

41. TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42. SIGNATURE OF EMBALMER 43. LIGENSE NUMBER
BU » NOT EMBALMED -
44. NAME OF FUNERAL ESTABLISHMENT 45. LICENSE NUUMBER | 46. SIGNATURE OF LOCAL REGISTRAR e 47. DATE mm/dd/coyy
DUDLEY HOFFMAN MORTUARY FD56 » CHARITY. DEAN, MD;, MPH 06/21/2018

103, PLACE OF DEATH 102. IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

MERRILL GARDENS (e [emor [ Jooa| [ Jromes [ hee,, [ Reesten ] one
[704 COUNTY | 105 FACILITY ADDRESS OR LOCATION WHERE FOUND (Stract and nuriber, of Jocafion 106. CITY

SANTA BARBARA 1220 SUEY RD. SANTA MARIA

107. CAUSE OF DEATH En!ev |hs d\m of gvents — diseases, injunas, of compkcations --- that Girectly caused deatn. DO NGT enter tenminal events such Time litesval Between | 108. DEATH REPORTED TO CORONER?
esl, respiralory amest, or ventricular fbllation withou! showing the eticlegy. DO NOT ABBREVIATE. Onsel and Death
[ o

IMMEDIATE CAUSE | (A} CEREBROVASCULAR DISEASE UNSPECIFIED

1 REFERRAL NUMBER
(Final disease o : s

condition rsulung_' ‘YEARS
d

in death) ) fen 109, BIOPSY PERFORMED?

Sequentialy, st [, %= . NO

conditons, i any, H

leading t6 Gauso
on LineA Enter 9 110 AUTOPGY PERFORMED?

UNDERLYING
CAUSE (diseass or D YES no
;:‘\:;y(;méw events @) 111, USED iN DETERMINING CAUSE?

resulingin death) LAST : D s D NO

NZO(YR(E‘ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVEN IN 107

FUNERAL DIRECTOR/
LOCAL REGISTRAR

m
-]
w
o
3
&

CAUSE OF DEATH

1134 IF FEMALE, PREGNANT IN LAST YEAR?
Clws [ Lo
114, I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCGURRED | 115, SIGNATURE AND TITLE OF CERTIFIER 116, LIGENSE NUMBER | 117. DATE mm/dd/ccyy

3 /
T s T Semrer e | » EDWARD PAUL JARDINI M.D: D | ceotes  |osr1am01s
EDWARD PAUL JARDINI M.D.

W mruddlceyy T meiddocyy T, TYPE ATTENDING FHVSICIAN'S NAME, MAILING ADDRESS, 21 GODE
1
06/06/2018 1 06/13/2018 1320 LAS TABLAS STE F, TEMPLETON, CA 93465
119.1 CERTIFY THAT IN MY OPINION DEATH OCGURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CAUSES STATED. | 120. INJURED AT WORK? 121, INJURY DATE mmvddiceyy] 122. HOUR (24 Hours)
. Pendng Coud ol be
v ok oo [ e [ st ] vomie [ J s [0t [ ] Gotmees | (]88 [Jro [Jume

123. PLACE OF INJURY (e.g., home, construction site, woeded area, etc)

N"LOWAS OPERATION PERFORMED FOR ANY GONDITION IN ITEM 107 OR 1127 i yas, list type of operation and date.)

PHYSICIAN'S
CERTIFICATION

124, DESCRIBE HOW INJURY OCCURRED {Events which resuited in injury)

125. LOCATION OF INJURY (Street and number, or lacation, and city, and zip)

CORONER'S USE ONLY

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

>
Bl AT | ™~
*010001003812926*

cemezocorscrwacecere ||| INAHAVI 1]
STATE OF CALIFORNIA, COUNTY OF SANTA BARBARA

This is a true and exact reproduction of the document officially registered 000509538

and placed on file in the office of the Registrar, Public Health Department,
County of Santa Barbara, California. / an M D

DATE ISSUED JUI‘\’{ 2 3 23]8 CHARITY DEAN, MD

HEALTH OFFICFR/PUBLIC HEALTH DEPARTMENT
ZOUNTY GF SANTA BARBARA CALIFORNIA

This copy not valid unless prepared on engraved border displaying the date, seal and signature of the Health Officer

CASTABAROL




