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APN 48-287-15 [APN Portion 1319-30-644-099]

AFFIDAVIT - DEATH OF TRUSTEE

The undersigned declares that

Bonita E. Vinson, the undersigned, being of legal age, being first duly sworn, depose and declare
under penalty of perjury that:

1. Carl E. Vinson, the affiant’s deceased husband, mentioned in the attached certified copy of
Certificate of Death, died on December 13, 2019, and is the same person who held title with
the affiant as “Carl E. Vinson and Bonita E. Vinson, Co-Trustees of the Vinson Family Trust
dated June 24, 2002", recorded as Document 552715 [Book 0902, Page 06993] of Official
Records of Douglas County, State of Nevada, for the following described real property
situated in Douglas County, State of Nevada, more particularly described as:

See Exhibit “"A” attached hereto for legal description

2. Bonita E. Vinson is now the sole trustee of the Vinson Family Trust dated June 24, 2002. The
above referenced property shall now be titled as “Bonita E. Vinson, Trustee of the Vinson
Family Trust dated June 24, 2002".

Dated: March 19, 2021 p .
Qﬁhr\‘hk Z . \) Laon

BONITA E. VINSON

JURAT

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 )
)'ss
COUNTY OF CONTRA COSTA )

Subscribed and sworn to (or affirmed) before me on March 19, 2021, by Bonita E. Vinson, proved
to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

(Notarial seal)

b C K] e

Qb Carter Harrison, Commission # 2333073, Expires September 30, 2024
County of Contra Costa County, Stamp NRO1, (925) 939-3557

JOHN CARTER HARRISON ;

. COMM. #2333073 -
o Notary Public - California @

Contra Costa County

=o52> My Comm. Expires Sep. 30, 2024




Exhibit A

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN DOUGLAS COUNTY, STATE
OF NEVADA AND IS DESCRIBED AS FOLLOWS:

An undivided 1/102nd interest as tenants in common in and to that certain real property
and improvements as follows: (A) An undivided 1/106th interest in and to Lot 37 as
shown on Tahoe Village Unit No. 3-13th Amended Map, recorded December 31, 1991,
as Document No. 268097, re-recorded as Document No. 269053, Official Records of
Douglas County, State of Nevada, excepting therefrom Units 039 through 080
(inclusive) and Units 141 through 204 (inclusive) as shown on that certain
Condominium Plan recorded July 14, 1988, as Document No. 182057; and (B) Unit No.
189 as shown and defined on said Condominium Plan; 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, and
in the Declaration of Annexation of The Ridge Tahoe Phase Five recorded August 18,
1988, as Document No. 184461, as amended, and as described the Recitation of
Easements Affecting the Ridge Tahoe recorded February 24, 1992, as Document No. 2
619, and subject to said Declarations; with the exclusive right to use said interest in Lot
37 only, for one week every other year in even-numbered years in the Prime "Season”
as defined in and accordance with said Declarations.

A portion of APN: 42-287-15
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3052019255145 CERTIFICATE OF DEATH 3201907007308
SYATE OF CALIFORNIA

STATE FILE NUMBER USE BUACK INK mu/mvg_‘ WHITEDUTS O ALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST (Glven} 2.MDDLE

3, LAST (Famiyy
CARL EDWARD VINSON

AKA. ALSO KNOWN AS - Inchude (ul AKA (FIRST, MIDOLE, LAST) 4. DATE OF RIRTH mavad/ccyy | 5. AGE Yra, [_w_ ¥ ONOER 24 WS | 6, SEX

04/07/1953 86 ;“"“’““ ey W M

9. BIATH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11. EVER IN U1.S. ARMED FORCES? | 12. MARITAL STATUS/SRDP* lmdmﬂ 7. DATE OF DEATH mm/dd/ceyy ’ 8.HOUR (24 Hours)
IL 305 [Jrwes o [ ux| MARRIED 12/13/2019 1723
1:.mmmmm 14115 WAS DECEDENT HISPANICAL T 16. DECEDENT'S RACE — Up to 3 races may be listed (se= worksheet on back)

17. USUAL OCCUPATION - Type of wark for most of ife. DO NOT USE RETIRED 18, KIND OF BUSINESS OR INDUSTRY (8.9, grovery store, road canstruttion, employmant agency, stc) | 19. YEARS [N OCCUPATION
LIEUTENANT LAW ENFORCEMENT /30

20. DECEDENT'S RESIDENCE (Strael and number, or location)

2280 RESERVE DRIVE

2oy 22. COUNTY/PROVINGE 23. 2P CODE 24, YEARS N COUNTY S S"MTE/FOREIGN COUNTRY
BRENTWOOD CONTRA COSTA 94513 1

26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS % o town, siate
BONITA VINSON, WIFE 2280 RESERVE DRIVE, BRENTWOOD, Cdx 94513
28. NAME OF SURVIV.NG SPOUSE/SRDP™-RRST . 30, LAST (BIRTH NAME)

BONITA CASIMERE

31. NAME OF FATHER/PARENT-FIRST ., 3. LAST

ALFRED VINSON AL
35. NAME OF MOTHER/PARENT-FIRST 3 37, LAST (BIATH NAME)
ROSIE SHUMPERD MS

59 DISPOSTION DATE mnidatecyy | 40. PLACE OF FiiaL Disposmon G NS ET VIEW CEMETERY ASSOCIATION

12/20/2019 101 COLUSA AVENUE, EL CERRITO, CA 94530

a1, TYPE OF DISPOSTION(S) 42, SIGNAYURE OF EMBALMER 43, LICENSE NUMBER
BU » TARYN CYR @ EMB9287
45, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR 47. DATE rmvdd/coyy

44. NAME OF FUNERAL ESTABLISHMENT
SUNSET VIEW CEMETERY ASSOCIATION |epyqg79 » CHRISTOPHER FARNITANO, ML 12/19/2019

p———— ————
101. PLACE OF DEATH 102. IF HOSPITAL SPEGIFY ONE 103. IF OTHER THAN HOSPTTAL, SPECIFY DNE

SUTTER DELTA MEDICAL CENTER [Jr [X]ewe[ Joor|[ Jueom [Jhem . [ e [ on

104, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND (Strest and rumber, orlcmhon) 106. CITY

CONTRA COSTA 3901 LONE TREE WAY ANTIOCH

107. CAUSE OF DEATH Erhlh.dﬂwil\q:" - chearses, inpyies or compicaticns »-- thal dimclly causad daath, DO NOT enler teminal svents such Time kiferval Botaesn | 108. DEATH REPORTED TO CORONER?
£ oarclac erres!, lory nerost, of ventriaular fRxillalion wihout ahowing the eticlogz. DO NUT ABBREVIATE. Onsct and Doty
o X [w

INMEDITE CAUSE (0 CARDlOF’ULMONARY ARREST A
LA 2019-5760

(Final disas:
condition resudl

® ATHEROSCLEROTIC CARDIOVASCULAR DISEASE : “I‘:T::m
110. AUTOPSY PERFORMED?
w d
b 11, USED iN DETERMNING CALSE?
resattng In death) LAST e [Iw
RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DIABETES ME MELLITUS TYPE 2 HYPERTENSION
I

HJ.WL‘}OPB\ATDNPerﬂMEDFORANVOONDITIDNlNlTE'MﬂWOR“Z‘l@l)u,klfrpaolcwnlbnu\ddl(q‘) { 113A F FEMALE, PREGNANT [N LAST YEAR?|

5 | | T

;&mmy‘nﬂsmwwm D OCCURRED | 193, AND TITLE OF CERTIFIER @ 116. LICENSE NUMBER [ 117, DATE mmvddreayy
Bacacdac] Atiended Since toacentLatsanaie | PJOSEPH P: JORDAN M.D. G79485 12/18/2019

W ey TH mewadey T18. TYPE ATTENDING PHTSICIAN'S RAME, MAILING ADDRESS, 2P GODE EVERETT HSU M.D.

06/08/2006 i 12/09/2019 275 WEST MACARTHUR BLVD, OAKLAND, CA 94611

15| CERTFY T N I0Y OPOON CEATH GOGUFRED AT TAE FOUR, DATE A 5 ST, 120. INJURED AT WORK? 121, NIURY DATE rmiadiccn] 122, FOUR 28 Hous)
e OF OaTH || ratral | acooenu [ | romiize [ ] e - Saee | s [re [Jux

123, PLACE OF WURY (8.9., home, conetruction sie, wooded arez, e1c.)

USUAL

and 2ig}

SPOUSE/SRDPAND | INFOR-

FUNERAL DIRECTOR/
LOCAL REGISTRAR { PARENT

4

CAUSE OF DEATH

PHYSICIAN'S
CERTIFICATION

124. DESCRIBE HOW INJURY OCCURRED (Events which remdiad In kjury)

125, LOCATION OF INJURY (Streat and number, or location, and city. and zip}

CORONER'S USE ONLY

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

»

CACONTRADL

VR S OB T R
*010001004392133*

CERTIFIED COPY OF VITAL RECORD Il I I | "" " "I] llll l” l
STATE OF CALIFORNIA, COUNTY OF CONTRA COSTA

100052839

b o

CHRISTOPHER FARNITANQ, MD
COUNTY HEALTH OFFICER

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

This is a true and exact reproduction of the document officially registered
and placed on file in the office of the Contra Costa County Dﬁffment

of Health Services.
12/23/2019
DATE ISSUED




