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AFFIDAVIT — TERMINATION OF JOINT TENANCY
(DEATH OF A JOINT TENANT)

STATE OF CALIFORNIA )
) SS.
COUNTY OF STANISLAUS )

DENNIS JOSEPH DUGAL of legal age, being first duly sworn, deposes and says:

1. TERRI LOUISE DUGAL is the decedent mentioned in the attached certified copy of Certificate of Death,
who died on OCTOBER 3, 2020, at MODESTO, CALIFORNIA.

2. 1am the surviving spouse of Decedent and was married to Decedent on the date of death.

3. Decedent and | are the same persons who are named as grantees in that certain deed dated
SEPTEMBER 23, 2014, executed by DENNIS JOSEPH DUGAL AND TERRI LOUISE DUGAL to
ANGELLA DAWN HIRSCHKORN, DENNIS JOSEPH DUGAL, JENNIFER LEE OWEN AND TERRI
LOUISE DUGAL as joint tenants, recorded on SEPTEMBER 23, 2014, as Instrument No. 0849744,
Official Records of Douglas County, Nevada, describing the following real property:

See Exh|b|t ‘A" La—t}ached hereto and incopporated hereim:

Dated:

ACKNOWLEDGMENT

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 Stanislaus )

On @mﬁm /Y 2020, before. me, Cheryl N. Garey, Notary Public, personally appeared DENNIS
JOSEPH DUGAL who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that he executed the same in his authorized

capacity, and that by his signature on the instrument the person or the entity upon behalf of which the
person acted, executed the instrument.

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

CHERYL N, GAREY
2\ Natary Public - California

WITNESS my hand and official seal.
Stanislaus County

pWﬂ%h (Seal) L Conm Cares 2.2 |

My Comm, Exnires Mar 24, zozz
Cheryl N7Garey, Notary walic

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE



Seo " EXHIBIT "A"

An undivided 1/51st -interest as tenants in common in and to that
certain real property and improvements as follows: (A) An un-
divided 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, rerecorded 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. _ 109

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, Condi~
"tions 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 Feb-
ruary 24, 1992, as Document No. 271619, and subject to said Dec-
laration; with the exclusive right to use said interest in Lots
31, 32 or 33 only, for one week each year in the Swing

"Season” as defined in and in accordance with said Declaration.

A portion of APN: 42-180-11
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CERTIFICATION OF VITAL RECORD 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES .-
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4170841 CERTIFICATE OF DEATH [ 2020021725 |
% I ' STATE FILE NUMBER J ﬁ%
3 PRINT IN 1a DECEASED-NAME (FIRST MIDDLE, LAST,SUFF1X) ’ 2 DATE OF DEATH (Mo/Dayfrear)  |3a. COUNTY OF DEATH e
W p:&;y::;:(NIEN?(T Terri Louise DUGAL- October 03, 2020 Carson Gity = Z
§ 24 3b CITY, TOWN, OR LOCATION QF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name(If not either, give street ar{3e If Hosp or Inst._indicate DOA,OP/Emer Rm. 4. SEX i —
é § 5 Carson City. "™ Garson Tahoe Regional Medical Center petengpee®ive Care Unit (ICU) Female e
',%;, DECEDENT 8 RACE (Specify) . 6 Hispanic Ongh?.Spechy 72 AGE-Last birthday 7b L(JJI\JSDERSLEAR 7¢£ UNDER 1 II)ASY 8 DATE OF BIRTH (Mo/Day/Yr) i
A% White No - Non-Hispanic (Years) 58 1 $_{HOURS l MIN; Jurie 30, 1952 2 ‘g}
ocEpeaTH  [9a STATE OF BIRTH (if not USICA,  [9b CITIZEN OF WHAT COUNTRY 10 EDUCATION 11 MARITAL STATUS Speciy) | 12 SURVIVING SPOUSE'S NAME [Last e pua G st marmage) w; p %4
INSTTUTION SE€ ["3Me CoUntty)  Washington United States 16 Dennis Joseph DUGAL 2
HANDBOSK |13 SOCIAL SECURITY NUMBER * | 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof ] 146 KIND OF BUSINESS OR INDUSTRY Ever in US Ammed A
)5 cowrLEToNOF 7153 . NURSE MEDICAL Forces? No E
! ITEMS 15a. RESIDENCE - STATE |16, COUNTY 15¢. CITY, TOWN OR LOCATION .| 15d. STREET AND NUMBER 15¢ INSIDECITY SRS
b < - LIMITS (Specpy Yes W
g"?i L California Stanislaus - Modesto 2008 Sharilyn Dr. N Yes §)§
%‘ag‘ PARENTS 16 FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHER/PARENT - NAME {First Middle Last Suffix) . }‘\‘
§ii Fred C MALOY Bonnie Jane SWAINSTON g ,’%
A /3 18a. INFORMANT- NAME (Type or Print) 180 MAILING ADDRESS  (Street or R F.D No, City or Town, State, Zip)
5\\ ﬁ;‘ Dennis Joseph DUGAL 2008 Sharilyn Dr. Modesto, California 95355 ,:
=ar 19a BURIAL, CREMATION, REMOVAL, OTHER [Specify)[19b. CEMETERY OR CREMATORY - NAME 19¢. LOCATION ~ City or Town  State v%
DISPOSITION Cremation : ' Autumn Cremation Services . Carson City Nevada 89701 ;§
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 206 FUNERAL DIRECTOF| 20c. NAME AND ADDRESS OF FACILITY ‘&%
JOHN LAWRENCE LICENSE NUMBER Autumr Funerals & Cremations A

SIGNATURE AUTHENTICATED FD304 1575 N LompaLn Carson City NV 89701 lé?j%‘
TRADE GALL [TRADE CALL - NAME AND ADDRESS - =
- =
> 2 2%a. To the best of my knoyledge, death accurred at the time, date and place and{iue > ;222 Onthe basis of examination andfor investigation, in my opirion death occurred R
‘2 © tothe cause(s) stated (Sighature & Title) SIGNATURE AUTHENTICATED ﬁ 2 atthe time, date and place and'due to the cause(s) stated (Signature & Title) ‘t> £
£ z AMANDA M GRIFFITH DO 5 R ==
CERTIFIER | 2% 27b DATE SIGNED (Mo/Day/Vr) 21c. HOUR OF DEATH o 22b DATE SIGNED (MofDay/Yr} 22c HOOR OF DEATH :
8%  October 03, 2020 03:38 SE
- E 21d. NAME OF ATTENDING PHYSICIAN.IF OTHER THAN CERTIFIER @ & 22d. PRONOUNCED DEAD {Mo/Day/Yr) 22e PRONOUNCED DEAD AT (Hour)
o & (T Pri o0
2@ (Typeor Print) . 2
23a. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print} 236 LICENSE NUMBER
Amanda M Griffith DO 1600 Medical Pkwy Carson City, NV 89703 DO1685
24a REGISTRAR (Signature; 24b DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR { ) WESLEY T STOREY a2y
2 SIGNATURE AUTHENTICATED October 05, 2020 YES D NO
5l 25 JMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c) ) / ' Interval between onset and death
o CAUSEOR Acute H ic Respiratory Fail :
[ DEATH @) cule nypoxemic kespiratory Fallure '
bE] DUE TO, OR AS A CONSEQUENCE OF + Interval between onset and death
e S h 1
£ conpmonsIF Aspiration Pneumonia ! :
4 ANYWHICH (b) , !
] GI’:XHEETJ‘ISAETEO DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
cAUSE Hepatic Encephalopathy ‘
STATING THE™ -] ©
UNDERLYING DUE TO, OR A& A GONSEQUENCE OF. ' Interval between onset and death
CAUPE LAST @ Alcoholic Hepatitls :
'{%ﬁ PART Il OTHER S'GNIFICANT CONDITIONS-Conditions contributing to death but not résulting in the.underiying cause given in Part 1 26, AUTOPSY (Speciff27 WAS CASE
A Ulcerative Esophagitis; Unkriown Etiofogy YesorNo) REFERRED TO CORONER
é*" < (Specify Yes or No) ND '/{
by 28a. ACC , SUICIDE, HOM  UNDET _ J28b. DATE OF INJURY (Mo/Day/vr) 28¢. HOUR OF INJURY | 280 DESGRIBE HOW INJURY OCCURRED ﬁ
OR PENDING INVEST (Specity)
. 4
[28e. INJURY AT WORK (Specify R8f. PLACE OF INJURY- At home, farm;, street, factory, office | 28g. LOCATION STREET ORR.F D. No CITY OR TOWN STATE X
[Yes or No) building, ete. (Specify)

200834523

£ This is a true and exact reproduction of the document officially registered and
= placed on file in the office of the State Regjstrar and Vital Records. ’ j '?

DATE ISSUED: 10/8/2020 -

CERTIFIED COPY OF VITAL RECORDS

OFFICE of tre
STATE
REGISTRAR

STATE REGISTRAR

3y This copy'is hot valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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