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SPACE ABOVE THIS LINE FOR RECORDER’S USE
AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF MICHIGAN )
) ss:
COUNTY OF )

Elise Sierpien, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as John F. Lobdell
named as one of the parties in that certain Grant, Bargain, Sale Deed dated February 26, 1992, executed by Jack K.
Sievers, a married man as his sole and separate property, to John F. Lobdell, and Elise Lobdell. now known as Elise
Sierpien (surviving tenant), husband and wife as joint tenants with right of survivorship, and recorded on February
28, 1992, in Book 292, at Page 4745, Document No. 272108 of Official Records of Douglas County, State of
Nevada, covering the following described real property in said County, State of Nevada:

SEE EXHIBIT “A™ ATTACHED HERETO AND MADE A PART HEREOF.

A.P.N.1319-30-631-018

Dated: 3/ / /
e &M/CW

Elise Sierpien /
State of Michigan )
County of LAY b S‘\"’Y" ; >
Subscribed and sworn to (or affirmed) before me on this 23 day of M“/Yc\’\ .20 2—! , by
Sierpienz proved to me on the basis of satisfactory evidence to be the person(s) who appear before me.
|
|

JAMIE L HARTMAN

Notary Public - State of Michigan
County of Livingston
My Commission Expires Ja
Acting in the County of




EXHIBIT “A”

Timeshate estate comprised of:

PARCEL 1.: An undivided 1/51% interest in and to that certain condominium
estate described as follows:

(A)  Anundivided 1/26th interest as tenants in common, in and
to the Common Area of Ridge Crest condominiums as said
Common Area is set forth on that condominium map recorded
August 4, 1988 in Book 848 of Official Records at Page
711, Douglas County, Nevada, as document No. 183624.

(B)  Unit No. 209 as shown and defined on said condo-
minium map recorded as Document No. 183624, Official
Records of Douglas County, State of Nevada.

PARCEL 2: A non-exclusive easement for ingress and egress for use and
Enjoyment and incidental purposes over, on and through the
Common Area as set forth in said condominium map recorded as
Document No. 83624, Official Records of Douglas County, State
of Nevada.

PARCEL 3: An exclusive right to the use of a condominium unit and the
nion-exclusive right to use the real property referred to in
subparagraph (A) of Parcel 1, and Parcel 2 above, during one
"USE WEEK" as that term is defined in the Declaration of Time-
share Covenants, Conditions and Restrictions fur the Ridge
Crest recorded April 27, 1989 as Document No. 200951 of
Official Records, Douglas County, State of Nevada (the "CC&Rs").
The above described exclusive and non-exclusive rights may be
Applied to any available unit in The Ridge Crest project during
said "USE WEEK" as more fully set forth in the CC&R's.

APN 1319-30-631-018
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SACRAMENTO COUNTY

STATE FILE NUMBER

SACRAMENTO, CALIFORNIA

CERTIFICATE OF DEATH
SIRIE OF CALOINHIA

3200534004590

- 703
SEBLACK MK CHAY A RO EAASURES, WHITEOUTS DA ALTERATIONS,
V511 REV 134)

LOCAL REGISTRATION NUMBER

JOHN '

1 NAME OF DECEDENT -- FIRST (Gven) 2 MIDDLE

3 LAET [Family)

FREDERICK LOBDELL

ANA ALBO KNOWNAS  Inciune lut AKA (FIRST. MIDDLE. LAST)

4. DATE. OF BIATH mmyddicoyy | 5. AGE Yo

05/02/1967 38

TF UNDZR 24 FOURS

F URDER, ONE YEAR
Tormre Deys Fours M tes

MALE

'
3

9 BIRTH STATEFOREKGN COUNTRY 10 50CIAL SECURITY NUMBER

NY - 5500

1t EVER INU.S ARYED FORCES? 12 MARITAL STATUS (af Tune of Death)

[x]= []w [Jw={ prvorcep
1

7 DATE OF DEATR mmviodecyy

06/0772005

6 HOUR (24 Hours)
1058

13 EQUCAT.ON - k. Live-Degros | 1415, WAS HISPANICALATING
{ene workshee! bn back

BACHELOR'S |[ |

[1yes. ton

Faks CAUCASIAN

16 DECEGLNT'S RACE -~ Up (o 3 races muy b listed {34 workahaet o back)

DECEDENTS PERSONAL DATA

17, USUAL OCCUPATION --- Typa &1 sirk fo¢ mofl of 186.DO MOT USE RETIRED

COMPUTER ADMINISTRATOR

COMPUTERS

18 K'ND OF BUSINCSS OR INDUSTRY ( ¢.0., groceTy Kora. foad conatruction, employmex agenty. #1c) | 19 YEARS IN OCCLUPATION

5

20 DECEDENT'S RESIDENCE (Siraet 213 Ramber ox locaton;

104 REMINGTON DR

2 ciry 22 COUNTYiPRI

FOLSOM

USUAL
RESIDENCE

\OVINCE 23 ZIP CODE

SACRAMENTO 95630 22

24. YEARS 1N COUNTY | 25 STATEFOREIGN COUNTAY

CA

28 IN# ORMANT'S NAME RELATIONSHIP

FREDERICK LOBDELL

MANT

FATHER

27 INFORMANT S MALING ADDRESS (Stroet and pumber of rutsl routa umber Gty o7 town, stale, 21P]

104 REMINGTON DR FOLSOM CA 95630

28 NAME OF SURVIVING SPOUSE - FIRST 29 MIDDLE

30 LAST (Maiden Name)

FREDERICK

31 NAME OF FATHER -- FIRST 2 MIDDLE

JOHN . LOBDELL

34 BRTIKSTATE

NY

INFORMATION

JOHANNE

35 NAME OF MOTHER — F'RST ¢ MIDOLE

37 LAST {Maiden)

MARIE AMMERITA

38. BIRTH STATE

NY

39 DISPOSITION DATE mmésd'ctyy 40 PLACE OF FINAL DISPOSITION

06/18/2005

FREDERICK LOBDELL

104 REMINGTON DR FOLSOM CA 95630

41 TYPE OF DISPOSITONS)

42 S'GNATUARE OR EMBALMER

43 UCENSE NUMBER

AN

CR/RES » NOT EMBALMED -
44 NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER | 46 SIGNATURE OF LOCAL REG'STRAR : 47 DATE maioweryy

NAUTILUS SOCIETY FD 1459 |»  ifrmch \%maé A s 06/13/2005 AM

101 PLACE OF DEATH 102 IF HQSPITAL, SPECIFY ONC 193 IF OTHER THAN HOSPITAL. SPECIFY ONE.

MERCY FOLSOM HOSPITAL [ E]EWDDO. [(Jrower [ Jtimema W WS

104 COULNTY 103 FACILITY. ADDRESS OR LOCATION WHERE FQUND (Stree! end mumbar or location) 0. CITY

SACRAMENTO 1650 CREEKSIDE DRIVE FOLsOM

107 CAUSE OF DEATH Entar e chan of avents - - C:ae83¢1, infuNes. or Corpheatons -+ INAT Gracly Cavsed death DO NOT enierfermar sl eyents sch Time Irte~val Betwewe:] 108 DEATH REPOATED "0 COAONE R
A3 CareaC Arest repeaory Emesi, o venincurar f brillaon shou showing the aliology. DO NOT ABBREVIATE Onsal and Death cs "o
¥i

nsepatecavse W PENDING [l s e

LOCAL REGISTRAR

FUNERAL DIRECTOR/ { SPOUSE AND PARENT | iroq.

oz
g8

A2

Y

e

Yol

100. BXOPSY PERFORMED?
m

DT

A

caLreA Edter 110 AUTOPSY PERFDRMED?
YINS

UNDERLYING YES
i [

i that
::“n:uum vent 2] 131 UUSFD N OETERM NG CAUSE?

s
rendiing in doam) LAST 'ES DNO

112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ OEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

X

CAUSE OF DEATH

Al 3

2,

72

113 WAS OPERATION PERFORMED FOR ANY CONDITION INITEM 107 GA 1127 {IT js. 11 ype of opentt.on and Lals | T13% IF CEMALE PREGAANT 1 LAST YEAR?

[ £l Joe

11 UCENSE NUMEER | 117 DATE mmidicoyy

20

114 TCERTIFY THAT 0 THE BEST OF WY xNOV7.CDGE DEATH OCCLBAED | 115 SIONATUBEAND TITLE OF CERTIFIER
AT THE HOUR, CATE. AND PLACE 5TATED FRCW THE CAUSES STATED

Decodent Anenced S.nce Dececsm Lasi Seen Avo »
W romiddietyy s mmidaecyy 118 TYPE ATTENONG PHYSICIANS NAME, MAILING ADDRESS, ZIP CODE
1

poTEETy

PHYSICIAN'S
CERTIFICATION

t

Y
3

:
19 ICERIFY THAT M LY 0PN DEATH QCCURRED AT THE HOYP OATE ANEPLACE STATED FROM THE CAUSES $ATED 120 INJURED AT WORK?
smsincy st [ oo [ Joe (% s [ Jetzr | (e [ o [

123 PLACE OF INJURY (s g . home, 6ontruction B:te, woooeqg Ara, i )

121 INJURY DATE mm.odiccyy | 122 HOUR [24 Hours)

AN

124 DESCRIBE HOW INJURY OCCURRED (Everia which resued in rlury)

125. LOCATION OF INJURY (Szast and nuribet, of locaton, and oy, end ZIP)

CORONER'S USE ONLY

127 DATE mm/odiccyy 128 TYPE NAME, TITLE OF COAOMNER / DEPUTY CORONER
06/00/2005 BILLY GUILLOT, DEPUTY CORONER
STATE FAX AUTH. #
REGISTRAR 6280

cmmespsavenvatscom | [AINININIY

This is a true and exact reproduction of the document officially registered *001956603 %

and placed on file in the office of the Sacramento County Clerk/Recorder.
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