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AFFIDAVIT OF DEATH

STATE OF FLORIDA

COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly sworn, deposes and says;: THAT JANICE EILEEN
FOSTER, the decedent mentioned in the attached certified copy of Certificate of Death, was the same
person as JANICE E FOSTER, named as one of the partics in that certain deed executed by Wyndham
Vacation Resorts, Inc., to Darrell R Foster and Janice E Foster jt, , recorded as instrument No.
2019-930493 on June 17th, 2019 of Official Records in the Office of County Recorder of Douglas County,
State of Nevada.

Legal Description of Property:

A 700,000/138,156,000 undivided fee simple interest as tenants in common in Units 7101, 7102,
7103, 7201, 7202, 7203, 7301, 7302 and 7303 in South Shore Condominium ("Property"), located at
180 Elks Point Road in Zephyr Cove, Nevada 89449, according to the Final Map #01-026 and
Condominium Plat of South Shore filed of record in Book 1202, Page 2181 as Document Number 559872
in Douglas County, Nevada, and subject to all provisions thereof and those contained in that certain
Declaration of Condominium - South Shore ("Timeshare Declaration") dated October 21, 2002 and
recorded December 5, 2002 in Book 1202, Page 2182 as Instrument Number 559873, and also subject to
all the provisions contained in that certain Declaration of Restrictions for Fairfield Tahoe at South Shore
and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument Number 628022, Official
Records of Douglas County, Nevada, which subjected the Property to a timeshare plan called Fairfield
Tahoe at South Shore ("Timeshare Plan").

Being more particularly described in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this reference.

e

Affiant: Kenneth S Jacques

ACKNOWLEDGEMENT
STATE OF Florida )

COUNTY OF Orange )

Sworn to before me by means of X physical presence or online notarization this 14th day of
February, 2023 by Kenneth S Jacques. He or she is personally known to me.

SIGNATURE: ‘\\‘\t\g\s\x =
Printed Name: Marcus Vargas
Notary Public, State of Florida
My Commission Expires 05/17/2026

MARCUS VARGAS

Notary Public

State of Florida

0 ,b.* Coram# HH263966
WCEY"  Expires 5/17/2026




COUNTY OF SHASTA

REDDING, CALIFORNIA

3062021236561 CERTIFICATE OF DEATH 3202145001976

STATE FILE NUMABER wemAO o/ ““mw‘“ &\mrmms EAMIERATIONS UOGAL REGISTRATION NIABER

1. NAME OF OECEQENT- FIRST (Giver) 2. HDOLE 3, LAST (Famity

JANICE EILEEN FOSTER

AKA ALSO KNOYN AS ~ tnclude el AKA (FIRST, MIDDLE. LAST) 4, DATE OF BIR™ mavdd/coyy | 5. AOE Yrs, | I¥ UHOER ONE YEAR, 1F UKDER 24 HOURS N

03/13/1948 73 : Meathy : Days Hours™ 1T Minutes

9. BIRTH SYATE/FOREIGN COUNTRY 10. SOCIAL SECURITY NUMBER 31, EVER IN U.S. ARMEO FORCES? | 12. MARITAL STATUS/SADP" [ Tivw o Deatry{ 7. DATE OF DEATH mm/dd/cyy 8. HOUR R4 Hwrs)
OR 9910 [ Jve [X)to [ o« MARRIED 09/03/2021 0020

13, EDUCATION ~ Nc*n\nlm‘msun 14/15. WAS DECEDENT H:SPANICILARNOIAVSPANIGHT #fye4, s nockathsat o0 back) 16. DECEDENT'S RACE - Up 10 ] races may bo Fates (soe worxshes) 0n back}
(529 WOrFRTERY 61 bt

ASSOCIATE _ [[ ] wo| WHITE
17, USUAL QCCUPATION ~ Typa of work for mast of ife. DO NOT USE RETIRED 13, KIND OF BUSINESS QR INOUSTRY (0.q,, grocery s1ote, rosd construct'on, smployment agancy, ete) | 18. YEARS IN OCCUPATICN
SOCIAL WORKER LASSEN COUNTY : 20

20. DECEOENT'S RESIDENCE {Street and number, or locetian)

691-465 TARA WAY .

2. Ciry | 22. cOUNTY/RROVINGE 2). 2k CODE 24 YEARS IN COUNTY | 25. STATE/FONFIBN COUNTRY.
SUSANVILLE LASSEN 96130 47 CA .~

28, IMFORMANT'S NAME, RELATIONSHIP 27, INFORMANT § MAILING ADORESS (Straet 8rd aumber, or urwl coul umbol CW o town, slate a~d 1ip}

DARRELL FOSTER, HUSBAND 691-465 TARA WAY, SUSANVILLE, CA'96130

28. NAME QF SURVIVING SPOUSESSROP'-FIRST 28. MIDDLE 0. LAST (BIRTH NAME)

DARRELL R. FOSTER

31, NAME OF FATHER/PARENT-FIRST 32.MIDDLE 32, LAST 34, BIRTH STATE
THOMAS HOMER . SHEARIN D

35, RAME OF MOTHER/PARENT-FIRST 18, M0DLE 37. LAST [B:RTH NAME) 29, BIATH STATE

DOROTHY ) HELEN YOUNG OR

3. DIFOSTONONTE. mmvdsiccyy | 40, PLACE OF FIRALOTSPOSTON RE S DENCE OF DARRELL FOSTER
09/24/2021 691-465 TARA WAY, SUSANVILLE, CA 96130

1. TYPE OF BISPOSITION(S) 42 SIGNATURE OF EMBALMER 4. LCENSE NUMBER

CR/RES » NOT EMBALMED -
44 HAVE OF FUNERAL ESTABLISHMENT 35, LICENSE NUMBER | 45, SIGNATURE OF LOCAL REGISTRAR Hg@ 7 DATE mvadicoyy

ALLEN & DARL FUNERAL CHAPEL FD1558 » KAREN RAMSTROM; D.O. MSP 09/24/2021
101. PLACE OF DEATH 102, |F HOSPITAL. SPECIFY ONE 103, 1F OTHER THAN ”OSP(TA] SPECIFY CNE

ASTA REGIONAL MEDICAL CENTER B0 Lo Json [ e [ 12 (] 2 [ o
164. COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND {Straal and numbiey, at focattan) 106. CITY

SHASTA 1100 BUTTE ST REDDING

107, CAUSE OF DEATH Enter the chart of events -+~ d's00s83, Iuray, o Compicationg - - that tsecrly caused csaath. OO NOT enter teminal avorts suzh Tora ierval 8ateea | 108 CEATH RENCFITED TO CORONER?
5 CANTAC 3MasL. rESRYMOTY STBSY, O VeANELAY Fivitation wilhoi Showing tha atalsgy. DO NOT ABBREVIATE Orset an Baary [:] vEs . O

scourecavse W ACUTE RESPIRATORY FAILURE

wn
{Fina! disanse or FEFERSAL NUVBER

congition mufihp"’ ; HOURS

in dasth} H 109. BIOPSY PERFORNMED?
® SHOCK i

Sagunrttaly, ks

:

e, ‘pays | []= o

laading to cause (C 110, AUTOPSY PERFORIED?
unatie @ VIRAL PNEUMONIA ;e

a
UNDERLYING

CAUSE (dlsease or {DAYS D e ~

I
ﬁt:?;’{.'s‘é.. ovens @ COVID- 1 g H ©n 11, USED N DETERVIING CAUSE?

fauting ln daatiy LAST § DAYS E] YES D NO
)

SHO TUS HEMATOM Al COMPARIMENT SY ROME, LACTIC ACIDOSIS, NON TRAUMATIC
ACU TE KIDNEY INJURY BILATERAL PNEUMOT—!ORACES

“Jow S GRERANION PERFDAMED F LA ANY CONDITIGI INTTEM 107 DR 1127 110500, Y3t tvra o) zperation and data} 114 1F SR E, SPEGNANT IN LAST YEAR?

L% B

DECEDENT'S PERSONAL DATA

usuaL

INFOR-

SPOUSE/SRDP AND
PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/
LOCAL REGISTRAR

5
g

W

33

CAUSE OF DEATH

1120 OTHEﬂ SIGN‘HCANT covomans coummuma 10 DEATN BU‘I‘ NOT RtSU&T‘NG IN THE UNDERLYING CAUSE G1vi

114.1 CEATIFY THAT TO T E BEST OF MYRNOMEDGE DEATHOOCUFFED | (15, SIGNATURE AND TITLE QF GEHTIFIER 116, LIGEHSE NUMBER | 17, DATE mmiddiccyy
AT THE HOUR, DATE, 4D FUACE STATED FROVA T £ CALISES STAT. g@

oot Aterod Sirca oot st sanane | PJEFFREY BUREN KRAHLING, MD G85151 09/22/2021

W e TR TIB TP ATTEROING FIYSICIAN'S RAHE, MALING AOORESS, ZF COPE Je ey BUREN KRAHLING. M.D
09/01/2021 1 00/02/2021 2701 OLD EUREKA WAY STE 1E, REDDING, CA 96001
eI TR T | u\wmmmqmnnﬁmm»nmmmmruuﬁm V20, INJURED AY WORK? 121, NJURY DATE mriddiccy] 122, HOUR @4 Aous)

MANhEROFDEATHDNrumS D;swam\[:] Homcdo D&fdm mnwon g:"“:m";‘: Dws Dm Du\x
123, PLACE OF INJURY {2.9., homa, conatnkiion site, wooded area, sic)

PHYSICIAN'S
CERTIFICATION

124, DESCHIGE HOW INJURY OCCURAEQD (Everts which resuited (n Injury)

125, LOCATION OF INJURY (Sirest and number, of locatan, and cty, and 2ip)

CORONER'S USE ONLY
CASHASTADEZ

128, SIGNATURE OF CORONER / DEPUTY CORONER 127.DATE  mrvad/coyy 128. TYPE NAME, TITLE OF GORONER / DEPUTY CORONER
»
STATE FAX AUTH.® CENSUS TRACY

AEQISTRAR RO OGO A CALOR OO G A8

This is a true and exact reproduction of the document officially registered and
placed on file in the OFFICE OF THE SHASTA COUNTY ASSESSOR-RECORDER.
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