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Affidavit of Death

STATE OF MC\{/\ )

COUNTY OF E D A!%lm

I, F%%:U\ M Ojgbfy-remdmgat ‘422 WHDW V\%V\

Oﬂ" ! \M 46—742- being of legal age, dispose and say that:
’_y\\/\/\ Cuvh > C@':%Jed on \ 2"'/‘6/20\ as evidence by a

certified copy of that Certificate of Death, attached hereto:

That I am the successor to the estate of the descendant and to the descendants interest in funds
held by various institutions and no other person has a superior right to the interest of the

decedents in the described estate.

S EXI BT AT

Oath of Affirmation:

I certify under penalty of perjury under N@VAM law that I know the contents of
this Affidavit signed by me and that the statements are true and correct.

/S%‘lnd sworn to before me on NW : O\ %beyv‘\ﬁjmcwr
vz

s _ State of Nf N Mﬁ , County of DW hﬁ , 88!

NIKOLE WHITE ;

£ Y Notary Public .
s K State cr>¥ Nevada Notal'y Public
2%/ Appt. No. 21-7429-01
{7 My Appt. Expires October 18, 2025 W\
Title (and Rank
My commission expires O ' 2025




EXHIBIT ‘A' (42)

An undivided 1/102nd interest as tenants in common in and to that
certain real property and improvements as follows: (A) An undivided
1/48ths interest in and to Lot 42 as shown on Tahoe Village Unit No.
3-14th Amended Map, recorded April 1, 1994, as Document -No. 333985,
Official Records of Douglas County, State of Nevada, excepting
therefrom OUOnits 255 through 302 (inclusive) as shown on said map;
and (B) Unit No. 262 . 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 Qidge Tahoe
recorded February 14, 1984, as Document No. 096758, as amended, and
in the Declaration of Annexation of The Ridge Tahoe Phase Seven
recorded April 26, 1995,  as Document No. 360927, as amended by
Amended and Restated Declaration of Annexation of The Ridge. Tahoe
Phase  Seven, recorded May 4, 1995, as Document No. 361461, and as
further amended by the Second Amendment to Declaration of Annexation
of The Ridge Tahoe Phase Seven recorded October 17, 1995 as Document
No. 372905, ~and as described in the First Amended Recitation of
Easements Affecting The Ridge Tahoe recorded June 9, 1995 as Document
No. 363815, and subject to said Declarations; with the exclusive
right to use said interest, in Lot 42 only, for one week eavery
other year in odd -numbered years in accordance with said
Declarations.

Together with a 13-foot wide easement located within a portion of
Section 30, Township 13 North, Range 19 East, MDB&M, Douglas County,
Nevada, being more particularly described as follows:

BEGINNING at the Northwest corner of this easement said point
bears S. 43°19'06" E., 472.67 feet from Control Point "C" as shown on
the Tahoe Village Unit No. 3, 13th Amended Map, Document No. 269053
of the Douglas County Recorder's Office;

thence S. 52°20'29" E., 24.92. feet to a point on the Northerly
line of Lot 36 as shown on said 13th Amended Map;

thence S« 14°00'00" W., along said Northerly line, 14.19 feet;

thence N, 52°20'29" W., 30.59 feet;

thence N. 37°33'12" E., 13.00 feet to the POINT CF BEGINNING.

A portion of APN: 42-010-40
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SAN JOAQUIN COUNTY

PUBLIC HEALTH SERVICES
STOCKTON, CALIFORNIA

3052015256768 CERTIFICATE OF DEATH 3201539005071
STAIE QF CALIFt

INK ONLY / NO ERASURES, WHITEQ! r
‘STATE FILE NUMBER USE BLACK BX ONLY/ V-1 TRV VOE) TS CRALTERATONS L OCAL REGISTRATION NUMBER

1_NAME OF DECEDENT- FIRST (Gwen) 2 MIODLE 3. LAST (Famiy)

DANA CURTIS COOPER

AKA. ALSO KROWN AS - Include Aull AKA TFIRST, MIDDLE, LAST) 4, DATE OF BIRTH ryr/ad/ccyy | 5. AGE Yrs. | L UNDERONEYEAR | IF UNDER 24 HOURS _| § SEX

02/21/1948 g7 vyt | em ey

H
9. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURTTY NUMBER 11 EVERINU 5. ARMED FORCES? | 12. MARITAL STATUS/SRDP" {xt Trme of Deattj | 7 DATE OF DEATH mmvsa/tcyy 8. HOUR (24 Hours)

CA I 3726 [T [X]w [Jw«| MARRIED 12/31/2015 1720
115}1}‘0\1‘104 Hvaluvﬂﬂqnu 14/15. WAS DECEDENT HISPANICAATINGIAYSPANISH? (i yes, se workshee! on back) 16. DECEDENT'S RACE = Up 10 3 faces may be Fsted {$ee Wworicshas! on back)
HS GRADUATE |[ " ro| WHITE

17. USUAL OCCUPATION ~ Typs of work for moet of s, DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (e.g., grocery store, road constructon, employment agency, elc) 19. YEARS IN OCCUPATION
GENERAL CONTRACTOR CONSTRUCTION 40

20. DECEDENT'S RESIDENCE (Street and humber; of tocatior)

1422 MARIPOSA WAY
21,0y 22. COUNTY/PROVINCE 23 P COOB 24 YEARS N COUNTY | 25, STATE/FOREIGN GOUNTRY
LODI SAN JOAQUIN 95242 67 CA

26. WFDRMANT'S NAME, RELATIONSHIP INFORMANT'S MAILING ADDRE! @ numbier, cly or lown, siata and 2ip)

7 3
DAISY COOPER, WIFE {453 MARIPOSAWAY, UOD, CA 85243
28. NAME OF SURVIVING SPOUSE/SRDP*-FIRST 29. MIDDLE 20, LAST {BIRTH NAME)
DAISY MAE DEAN

31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE 3 LAST J34. BIRTH STATE

RICHARD COLE COOPER CA

35, NAME OF MOTHER/PARENT-FIRST 36. MIDDLE

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

37. LAST (EIRTH NAME) 38. BIATH STATE
BONITA DOROTHY DARGITZ CA

J9. DISPOSITION DATE manvddiccyy | 40. PLACE'OF FINAL DISPOSHION RES DAlSY COOPER
01/11/2016 1422 MARIPOSA WAY, LODI, CA 85242

41. TYPE OF DISPOSITION(S)

42. SIGNATURE OF EMBALMER 43 UICENSE NUMEEA
CR/RES » NOT EMBALMED -

NAME OF FKN'EF\AL ESTABLISHMEI 45, LUCENSE NUMBER | 48. SIGNATURE OF LOCAL REGISTRAR ~ 47. DATE mm/dd/ccyy
CHERGKEE MEMORIAL FUNERAL HOME |£py 467 » ALVARO GARZA MD,MPH 53 | 01/06/2016

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

Nursing Decedenl's D
RESIDENCE (e [Heoe [ Joos|[Jresme [ honttre [X]eme oums
104, COUNTY 105, FACILITY ADDPES OR IEAHDN WHERE FOUND (Straet and number, or location) 108. CITY

SAN JOAQUIN 1422 MARIPOSA WAY LODI

107 CAUSE OF DEATH Enter (e chan of evenis — dissases, Inyrias, or 00 NOT enler Tira bntencal Betoeen | 108 BEATH REPORTED 10 CORONER?
23 cardiac arest, wmummmmmwm DONOIAH.EREVIATE Qnssl and Ceath YES Dw

wemre cause | w CARDIOPULMONARY ARREST e -
PN 'MINS 0166005

109. BIOPSY PERFORMED?

[le  [Xw

110, AUTOPSY PERFORMED?

| O e
Injury that +

Intjated the events (0 111, USED IN DETERMINING CAUSE?

resitting in ceatn) LAST D YES I:] NO

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5z
w
g4
o

CAUSE OF DEATH

CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

IDDM ATHEROSCLEROSIS

113. WAS OPERATION PERFORMED FOR ANY CONDITON [N [TEM 107'OR 1127 (it yes, Ist type of opzration and dats ) 113A IF FEMALE, PREGNANT IN LAST YEAR?

DYES E]NO DUNK

- 116. UCENSE NUMBER | 117. DATE mmvdd/ccyy

114, | CERTIFY THAT 10O THE BEST OF MY KNOWLEDGE DEATH OCCURRED | 115, SIGNATURE AND TITLE OF CERTIFER
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED.

Fr
Decedent Aenced Siics Decaders Ui sesnaivs | » MANT MAHDYOON M.D. 2 AB5782 01/05/2016

T 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CODE
@ ey LB mmiddicoy MANI MAHDYOON M.D

06/01/2004 1 12/08/2015 845 S FAIRMONT AVE STE 5, LODI, CA 95240
15,1 GERTIPY THAT Ri Y RN DEATH OCGURRED AT TE WOUR, DATE, AHD PLACE STATED FRDA] THE GAUSES STATED. 120, INJURED AT WORK?
MANVEH(FDEATHDNANEIDMDW Dsm[]mm Priomitosked Dvss Dm DUNK

PHYSIGIAN'S

CERTIFICATION

121, INJURY DATE mmidd/coyy| 122. HOUR @4 Hows)|

123. PLACE OF INJURY (8.9., homa, constructan ste, wooded arsa, ol0.]

124, DESCRIBE HOW INJURY GCCURRED (Events which resuited Ln injury)

125. LOCATION OF INJURY (Street and number, or location, and city, and 11p)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 127, DATE mmvdd/ccyy

>
T o O G AT R Lo FAx ALY CENSUS TRACT
*010001003130338*

swioiromn | ST P A IRRARAYN

COUNTY OF SAN JOAQUIN patEissueD:  JAN 1 2 2016 *000D726272

This is a true and exact reproduction of the document officially registered
and placed on file with San Joaquin County Public Health Services.

128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

ALVARO GARZA, M.D . M.P.H.
LOCAL REGISTRAR

mI;hJ.s copy not valid unless prepared on engraved border displaying date and signature of Registrar.
1Ry 0414




