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AFFIDAVIT OF DEATH TERMINATING JOINT TENANCY
The undersigned, ANTHONY V_GOULARTE , of legal age, being first duly sworn, deposes and states
the following as required by NRS 111.365:

1. That JANE K. GOULARTE having become deceased on ’ 2/25/201 pursuant to the attached
certified copy Certificate of Death, is the same person JANE K. GOULARTE  named as one of
the parties in that certain The Ridge Tahoe Property Resort Grant, Bargain, Sale Deed dated
09/05/1994 By The Ridge Tahoe Property Owners’ Association, Inc., a Nevada non-profit
corporation, to ANTHONY V GOULARTE AND JANE K GOULARTE, HUSBAND AND
WIFE AS JOINT TENATNS WITH RIGHT OF SURVIVORSHIP, recorded on 09/30/1994, as
Recorded Document No. 347296 of Official Records of the Douglas County Recorder’s Office,
Douglas County, State of Nevada.

2. The real property subject hereof is situated in the Douglas of Clark, State of Nevada, bounded and
described 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,
rerecorded as Document No. 269053, Official Records of Douglas County, State of
Nevada, excepting therefrom Units 039 through 080 (inclusive) as shown on Tahoe
Village Units 141 through 204, (inclusive) as shown on that certain Condominium Plan
recorded July 14, 1968, as Document No. 182057;

(B) Unit 080, 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 Five, recorded August 18, 1988, as
Document No. 184461, as amended and as described in the Recitation of Easements
Affecting the Ridge Tahoe recorded as Document No. 271619,and subject to said
Declaration; 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” in accordance with said
Declarations.
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3. That the undersigned affiant, ANTHONY V_GOULARTE, is the surviving spouse of the named
decedent.

I, ANTHONY V_GOULARTE, hereby affirm that this document submitted for recording contains
personal information (social security number, driver’s license numbers or identification card number) of a
person as required by a specific law, public program or grant that requires the inclusion of the personal
information. The Nevada Revised Statute (NRS), public program or grant referenced is (NRS) 40.525.

ANTHONY V_GOULARTE Affiant
Surviving Spouse’s Name (Print Name) Title
DATED this |2~ day of /1114 qust 202 | ,
’ W
Signature .

ANTHONY V. GOULARTE
Print Name of Affiant/Surviving Spouse

STATE OF ((g|; forvii O )
SS

county o Sata Qare

>

SUBSCRIBED AND SWORN before me this V22— dayof _ AQALSK ,20 2\
by ANTHONY V. GOULARTE. >

otary PublicSignature \_

See Attached Cerificate
Taroe Ann ParcazZ
Notary Public Print Name
Notary Stamp/Seal My Commission Expires: 0% \’25 \2022_
‘ L)
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CALIFOHNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

fP(See Attached Document (Notary to cross out lines 1-6 below)
] See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

it VBt \

Signature of ocument Signer No. 1 Signature of Document Signer No. 2 (if any)

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 truthfuiness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
Countv of Santa Clara
ounty on this ‘& day of Avouct , 20 L\ |
by Date onth Year
) Anthonw . Goplacte
(and (2) N\ ),
Name(?}of Signer(s)

TARA ANN PARRAZ proved to me on the basis of satisfactory evidence

Notary Public - California to be the person who appeared before me.
Santa Clara County 3 P ?39\ PP

7
SEim 4 Commission # 2243900 . F
] me>" My Comm, Expires May 25, 2022 E %%
' Signature

Srgnature of Notary Public O

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document Joint Tenancy

Title or Type of Document: AT A+ OF Deat I~ Texeh nah (\(71 Document Date: O@\llll‘ 102
Slgner(s) Other Than Named Above: \

Number of Pages 2
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION

CERTIFICATE OF DEATH 3201843010616
STAE OF CALIFOAMA

"STATE FILE NUMBER USE BLACK B QALY / N%WSWTS OR ALTERATICNS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEQENT- FIRST (Grver) 2 MIDOLE. 3 LAST (Hami

JANE KATHRYN REED- GOULARTE

AKA. ALSO KNOWN AS - Inciuda full AKA [FIRST, MIDULE, LAST) 4 DATF OF BIRTH ovivdasocyy |5 AGE Yos, |- K UNDERONE YEAR ] uom m’auas 6 SEX
T Mires

JANE KATHRYN GOULARTE 08/29/1953 65 HE S

9. BITH STATEFOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 11 EVERN U.S. ARMED FORCES? | 12 mnu.snwmr«-nm.;q 7 m?i‘"osuum mm/odictyy * B.HOUR @24 Hours)
CALIFORNIA -4329 [Jws [X]se []ue| MARRIED 12/25/2018 0408 ]
1. 3.’2“..53.’;2731' 1 1475 WAS HISPANICAATING )85, 500 vack) | *5 DECEDCNT'S RACE - Up ta 3 racos may be kstad fsea workshes! on beck)

BAGHELOR |1 nolCAUCASIAN

17, USLIAL OCCUPATION = Type of work Tor oSt of ¥fa, DO NO™ USE KE [IRED 18, KIND OF BUSINESS DR INDUSTRY fe.g, grocery store, road constructicn, employment agency, elc) | 19 YEARS IN OGCUPATION
HOMEMAKER OWN HOME 41

20 DECEDENT'S RESIDENCE (Straat and rurier, or location) ) ’ ) ) i

13747 SYCAMORE DRIVE

21. ¢y 22. COUNTY/PROVINCE 22. 7@ CODE IZd. YEARS XS COQUNTY | 26. STATE/FOREIGN COUNTRY

MORGAN HILL SANTA CLARA 95037 65 CALIFORNIA

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

26. INFQHRMANT'S NAME, RELATIONSHI? 27_INFORMART'S MALING ADDI or rural routs number, city of Town. 5°a%e and 2 _;

ANTHONY GOULARTE. HUSBAND 3747 SYCRMORE DRIVE OREANHILL €A 8563
28, RAME OF SURVIVING SPOUSE/SROP_FIRST X 30, LAST BIRTH NAME)

ANTHONY V. GOULARTE

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

CHARLES E. REED UNKNOWN

35. NAME OF MOTHER/PARENT-PIRST 37 LAST (BIRTH NAME)

INFOR-

38. BIRTH STATE

DOROTHY s. WHITFORD UNKNOWN

5 DSOSTANDAT. melaskeyy | 40 PLAGE 0 AL 00sToN RESIDENCE OF ANTHONY. GOULARTE

12/28/2018 13747 SYCAMORE DRIVE, MORGAN HILL, CA 85037

1. TYPL OF DISPOBMION) 42, SIGNATURE OF EMBALMER 43, IGENSE NUMBER

CR/RES » NOT EMBALMED -
4. NAME OF FUNERAL ESTABUSHMI 45, LICENSE NUMBER | 46 SIGMATURE OF LOCAL REGISTRAR

O 47.DATE mnvddzecyy
‘-'é,",{,}ECAMPAGNA "IGHNSON FUNERAL  |Ep2570 |y SARA H.CODY. MD 8B | 12070018

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

OWN RESIDENCE e [evoe [Jooa[[Jremes []100%0 [X] e [ Jors

104, COUNTY 105, FACIUTY ADDRLSS OR LOCATION WHELRL FOUND (Street and rumber, of locatisn} 106, CITY

SANTA CLARA 13747 SYCAMORE DRIVE MORGAN HILL
737 CAUSE OF GEATH Erlor 28 chan of Gvans — CisC350 M. G COmpCans - 1al G aclly € 061, D0 NOT erion 1Tl avents £ucn Tenc crvt etaccs | 105 DEATH REPORTED 10 GOROR Y

as cardiac arrest. 1ospsniory aTast. or verk cular Rurllation wihout shoaing the obaiagy DO NOT ABBREVIATE. Oraet 1d Deatt
SASTE ReTATIC O X
e

wvoomecavse @ STAGE IV BREAST CANCER METASTATIC TO BONE, MULTIPLE LYMPH :Zn’
: 109 BIOPSY PERFORMED?

sneraia—>_NODES, LIVER, BLADDER AND BRAIN
D VES ND
110. AUTOPSY PERFORMED?

[le= X«

H1 USED % DETERLNIG CAJSE?

(e [

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

§z
g

CAUSE OF DEATH

NZ.O()NHEISIGNL‘CANT CONGITIONS CONTHBUTING 10 UEATH BUT'NO | RESULTING iN THE UNDEHLYING CAUSE GIVEN IN 107

113AF FEMALE, PREGNANT IN LAST YEAR™

[Jves [X]oo [ Juw
114.1 CERTFY THAT TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115 SIGNATURE AND TITLE OF CERTIFER 115, LICENSE NUMBER | 117 DATE mmvddiocyy
AT TrE HOUR_ DATE. AND PLACE STATED FROM THE CAUSES STATED. é@

Decadent Attansed Sinca s Lisamnane | ¥ SEJAL JHATAKIA M.D. A88424 12/27/2018
@ mvddotyy H=) mevida/ceyy T18. TYPE ATTENDWNG PHYSICIAN'§ NAME, MAILING ADDRESS, LtPCODESEJAL JHATAKIA M.D
04/23/2014 1 12/25/2018 270 INTERNATIONAL CIR, SAN JOSE, CA 95119
119, | CERTIFY THAT I MY OPINIOt OEATH OCCURRED AT THE HOUR, DATE, AND PLAGE STATED FROM THE CALISES STATED. 120. INSURED AT WORK? 121, INJURY DATE mmiadiceyy| 122. HOUR (24 Howrs)
weesnor ooam || nuto | sccort|_Jvoman || somen | ]9, [ ]St | T ves [ Jwo [ o

123, PLACE OF INJURY (8.9., home, canstnuction &its, wooded area, fv)

NJOWAS OPERATION PERFORMED FOR ANY CONDITION IN MEM 107 OR 1127 {f yes. st type of operation and oate ) l

PHYSICIAN'S

CERTIFICATION

124. DESCRIBE HOW INIURY OCCURRED (Events whuch resulted m wjury]

125 LOGATION OF BNJURY (Strewt and number, or location. and iy, and 2ig)

CCRONER'S USE ONLY

>

126 SOGNAT\AREOF CORON‘ER ! DEPUT‘; CORG‘\J.ER " - 127.DATE mmfdd.esyy l 128. TYPE NAME, TITLE OFf CORCNLR / DEPUTY CORONER

{1 A R I FrResma CERSUSTRACT
*010001004074372*

cemmneocorvorvmaseconos I[N

STATE OF CALIFORNIA DATE ISSUED
COUNTY OF SANTA CLARA 88 By 12/31/2018
This is a true and exact reproduction of the document officially registered and placed ‘W
on fite in the VITAL RECORDS SECTION. DEPARTMENT OF PUBLIC HEALTH. /4
SARAP—} CoDY
OF BIRTHS AND DEATHS

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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CITRNROTNE S




