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APN: Portion of 42-254-23 SPACE ABOVE THIS LINE FOR RECORDER’S USE
Address: Ridge Club Drive, Stateline, Nevada

AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF CALIFORNIA

A

COUNTY OF STANISLAUS )

I, PHILLIP H. STINE, being of legal age, being first duly sworn, depose and say:

That MYRNA SUE STINE, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as MYRNA S. STINE, named as a party in that certain
Grant, Bargain, Sale Deed dated January 17, 1995, executed by HARICH TAHOE
DEVELOPMENTS, a Nevada general partnership to PHILLIP H. STINE and MYRNA S.
STINE, Husband and Wife as Joint Tenants with Right of Survivorship and recorded as
Document Number 355183, in Book 0195, Page 3821 on January 30, 1995 in the Official
Records of Douglas County, Nevada, covering the following described real property in the
County of Douglas, State of Nevada, and more particularly described as follows:

An undivided 1/51% interest as tenants in common in and to that certain real property and
improvements as follows: (A) An undivided 1/50™ interest in and to Lot 28 as shown on
Tahoe Village Unit No. 3-13" 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 1 through 50 (inclusive) as
shown on said map; and (B) Unit No. 23 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, and in the Declaration of Annexation of The Ridge Tahoe Phase Six
recorded December 18, 1990, as Document No. 241238, as amended by Amended
Declaration of Annexation of The Ridge Tahoe Phase Six, recorded February 25, 1992,
as Document No. 271727, and as described in the Recitation of Easements Affecting The
Ridge Tahoe recorded February 24, 1992, as Document No. 271619, and subject to said



Declarations; with the exclusive right to use said interest, in Lot 28 only, for one week
each year in accordance with said Declarations.

A portion of APN: 42-254-23

Dated: JUL 07 2021

Ph ol weSE o

PHILLIP H. SPINE

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 ) cﬂ\'
Subscribed and sworn to (or affirmed) before me on th1s/) day of Cﬂblq , 2021, by PHILLIP H.

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

STACY MELLOW
Notary Public - California

Signature 2 Stanislaus County

tary : Commission # 2267997
No Public &30y Comm. Expires Nov 20, 2022
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3052020214449 CERTIFICATE OF DEATH 3202050004146

'STATE FILE NUMBER USE BUACK K ONLY MO SRS oy o o OF LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT--ARST (Given) 2. MIDDLE 3. LAST {Famity)

MYRNA SUE | STINE

AXA_ALSO KNTWN AS ~ Inchuda ful AKA (FIRST, MIDDLE, LAST) 2. DATE OF BINTH mm/dd/ccyy | 5, AGE Yra, UNGEA QNE YEAR | _IF UNGER 74 HOURS _] 8. SEX

01/03/1938 182 N

9. BIRTH STATE/FOREIGN CDUNTRY 10. SOCIAL SECURITY NUMBER | 11, EVER IN U.S. ARMED FORCES? | 12 MARITAL STATUS/SRDP® [ Tims of Seatty | 7. DATE OF DEATH mmvidd/coyy T GuR @4 Hours)
CA 9702 [—_-lvss mwo Dum MARRIED 09/17/2020 1745

1, EDucAnoN chwuuunwu 14/15, WAS HISPANICAL yss, 18, DECEDENT'S AACE = Up to 3 racas may be isted {sss workshest on back)

HS GRADUATE [ o |WH'TE

17, USUAL GCCUPATION - Typa of work for mast af Iifa. DO NGT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY {a.g., grocery stors, road construction, empioyment agency, etz) l 19. YEARS IN OCCUPATION

T'S PERSONAL DATA

BOOK KEEPER AGRICULTURE 60
20. DECEDENT'S RESIDENCE (Street and rumber, or location)]

999 RESERVOIR ROAD

a.cmy 22 COUNTY/PROVINCE 23. T CODE 24, YEARS IN COUNTY | 25 STATE/FOREIGN COUNTRY
WATERFORD STANISLAUS 95386 1 82 CA

26, INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS E el and number, of rural rouls number, city er lown, stats and 2ip)

ALEX VANDERSTOOL, NEPHEW P.0. BOX 133, WATERFORD, CA 95386

28. NAME OF SURVIVING SPOUSE/SRDP*FIRIT 29. MIDDLE 30, LAST {BIRTH NAME)

PHILLIP HARTMAN STINE

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33.LAST 34. BHTH STATE
HENRY - PERRY NM

35. NAME OF MOTHER/PARENT-FIAST 36. MIDDLE 7. LAST (BIATH NAME) 38. BUATH STATE
OBERA - LEE NM

39, DISPOSITION DATE mw/dd/ecyy | 40. PLACE OF FINAL DISPOSITION ACACIA MEMORIAL PARK

10/03/2020 801 SCENIC DRIVE, MODESTO, CA 95350

41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43. LIGENSE NUMBER
BU » NOT EMBALMED -

44. NAME OF FUNERAL ESTABI 45.LICENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR = 47.DATE mmvdd/ccyy
SALAS BROTHERS FUNERAL CHAPEL  |Fy7gs » JULIE VAISHAMPAYAN, MD 2 | 09/23/2020
101. PLACE OF DEATH 102 IF HOSPITAL, SPECIFY ONE 103. [F OTHER THAN HOSFITAL, SPECIFY ONE

PARAMOUNT COURT SENIOR LIVING e [ voe [T oon| [ Jromen [ tometoe [ Remea™ [X] over

104, COUNTY 108 FACILITY ADDRESS OR LOCATION WHERE FOUND (Straet and number, or location) 106.CITY

STANISLAUS 3791 CROWELL ROAD TURLOCK
107. GAUSE OF DEATH Entar the chain of evens — dseases, Iie3, or complcalions — thal direcly caused Gaalh, DONOT enter il sveris sudh 108 DEATH REPOTED T0 CORONERT)

s cardlac amest, respiratcry amest, or ventricutar WHhOUt shawing the eticiogy. DO NOT ABBREVIATE. Orszt end Death
mweurconse o) CEREBROVASCULAR ACCIDENT ’ X [
gl

Final
condtlon resulting
In deatn)

USUAL

INFOR-

SPOUSE/SRDP AND

PARENT INF

FUNERAL DIRECTOR/
LOCAL REGISTRAR

o
&=
w
133
58
3

® 109. BIOPSY PERFORMED?
Sy L] o
ns, I any,
Ieading ta cause
on Une A Enter @ 110 AUTOPSY PERFORMED?
UNDI

CAUSE (daease or ,:| YES NO
Injury that
Initlated the avents @) 111, USED IN DETERMINNG CAUSE?

rasuhing In death) LAST D YE3 D N
112. OTHER SIGNIFICANT CONDITIONS GONTRI BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN

CORONAVIRUS DISEASE 2019 DYSPHAGIA ATRIAL FIBRILLATI&PSJ ALZHEIMER'S DISEASE

NG-OWASOPEHATIDN PPERFORMED FOR ANY CONCITION IN [TEM 1G7 OR 1122 (i yas, st typa cf operation and dals)

CAUSE OF DEATH

1134, [F FEMALE, PREGNANT I LAST YEAR?|

i (e [ox
114. | CERTFY THAT TO THE BEST OF MY KNOWLEDGE OEATH OCGURRED | 115. SIGNATURE AND TITLE OF CERMFIER 116 LICENSE NUMBER | 117.DATE mmydd/ocyy
AT THE HOUR, QUTE, AND PLAGE STATED FROM THE CAUSES STATED.

Decedent Attended Sinca peceaeriasnsenana | » CENTI SANDY YOUNAN M.D. @V® AT76793 09/22/2020
W mmiddiocyy TE  meidarery 118 TYPE ATTENDING PHYSIGIAN'S NAWE, MAILING ADDRESS, 2IP GODE CENT! SANDY YOUNAN M.D.

08/25/2020 09/17/2020 600 COFFEE RD, MODESTO, CA 95355

119, CERTIFY THAT IN MY OPTNION DEATH OCCURRED AT THE HOUR, DATE, AND FLACE STATED FROM THE CAUSES STATED, 120, INJURED AT WORK? 121, INJURY DATE mmlﬁd!:yy‘ 122. HOUR {24 Hours)

PHYSICIAN'S
CERTIFICATION

marnen oF oeai || Natee DMddaﬂDHﬂﬂkﬁdu Dsuua D“""“gmM Coldndla E]vss (e DUN’K

123. PLACE OF INJURY {2.g., home, construction sile, wooded ares, etc)

124. DESCRIBE HOW INJURY OCCURRED (Events which rasulted In Injury)

125. LOCATION CF INJURY (Streat and number, or [ccation, and clty, and zip)

CORONER'S USE ONLY

126, SIGNATURE OF CORONER / DEFUTY CORONER 127.DATE mrvdd/ccyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY GORONER

»
necran| I® e cEus TRt
*010001004670092*

CASTANISOL

This s to certify that this document is a true copy of the official record
filed with the Stanislaus County Health Services Agency.

DATE ISSUED

10062020 NI

000824934

e




HEALTH SERVICES AGENCY

STANISLAUS COUNTY

PUBLIC HEALTH DIVISION
PAGE 2 OF 2

PHYSICIAN/CORONER’S AMENDMENT
3052020214449 NO ERASURES, WHITEQUTS, PHOTOCOPIES, 3202050004146

STATE FILE NUMBER OR ALTERATIONS LOCAL REGISTRATION NUMBER
11

O BIRTH [X DEATH [0 FETAL DEATH
TYPE OR PRINT CLEARLY [N BLACK INK ONLY — THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART | INFORMATION TO LOCATE RECORD
NEORMATION | T NAME=FRST | 18. MIDDLE
As T appears | MYRNA SUE
O“a—g%'%ﬁk 3. DATE OF EVENT—MM/DDICCYY 4.CITY OF EVENT 5. COUNTY OF EVENT
09/1712020 TURLOCK STANISLAUS
PART I STATEMENT OF CORRECTIONS

B.CERTIFICATE | 7.INFORMATION AS [T APPEARS ON ORIGINAL RECORD 8. INFORMATION AS [T SHOULD APPEAR
ITEM

NUMBER

108A 0 €20002610

LIST ONE
ITEM PER
LINE

IHEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

DECLARATION
oF 8. SIGNATURE QF CERTIFYING PHYSICIAN OR CORONER 16. DATE SiGNED—MM/DD/CCYY 11. TYPED OR PRINTED NAME AND TITLE/DEGREE GF CERTIFIER
CERTIFYING EARL GAARDE Er@ 09/24/2020 DEPUTY CORONER
PHYSICIAN OR | P> @
CORONER

12. ADDRESS—STREET and NUMBER 13.CmY 14.STATE 15.ZIP CODE
921 OAKDALE ROAD MODESTO CA 95355
STATE/LOCAL | 16. OFFICE OF VITAL RECORDS OR LOCAL REGISTRAR 17. DATE ACCEPTED FOR REGISTRATION—MM/DD/CCYY

Useoncy | p-STATE REGISTRAR - OFFICE OF VITAL RECORDS E& | 09242020

STATE OF CALIFORNIA, DEPARTHENT OF PUBLIC HEALTH, OFFICE oF vrraL Recoros  [IIELITINIGFIIAMIEIININIINT _ Fomatvs 24ae wev. v
020101004676248"

1.1

CASTANISOL

This is to certity that this document is a true copy of the official record
filed veith the Stanislaus County Health Services Agency.

DATE ISSUED

10062020 LI NRRIHT

000824935

GNIESS Lilepdnsid e geveed border cisga, g ned ard signatan- of ideg strar




