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Nanc Y E. De RBrouoin
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RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:
APN: H2_01O~ 40 SPACE ABOVE THIS LINE IS FOR RECORDER'S USE
AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF CALIFORNIA
COUNTY oF Sola.no

Nm\/ R. be. Brown of legal age, being first duly sworn,
deposes and says:_ Ja.mes db. Browin is the decedent mentioned

in the attached certified copy of Certificate of Death, and is the same person who is named as one
of the parties in that certain deed dated A\Dlx[ ’9 199 , executed by
Hovidh Tehoe Deyo [olom/t?/vdl o Jamies B Rrowh ord f\)oMchbe_Bmmm
as joint tenants, recorded on ADMoQ 20, 199 % , as lnstrument No.

Qe& QXMYL A‘” ' , Official Records of bOUSJ/O.S County,
, describing the following real property: FET/GA JQ_%A f‘QCOrCl-Q,cl L bhook
R XY, M cooz i the s®ra & M\éterééri‘&e'é mma‘%[g‘ojé

Ve soteks
Dated: A’kbeu/ujTZZ, 2023 M@A&J/] ﬁ Jﬂ ,@/u“u.h/v-

\ Signaturd of Affiant/Declarant

J\)OMC»I 2. do Brown

Print Name

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

County of Solamo
Subscribed and sworn to (or affirmed) before me on

this_Z2™__gay of__Auguet ,20.23
by Naney R, he Bown

=l — ’ i x: TIFFANY W [
(Name of Person Signing the Document) % TR NouryF::Jic !Lé;mnia

proved to me on the basis of satisfactory evidence solano County £

-

Commission # 2313707

REV 01/07/2015



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 Units 255 through 302
(inclusive) as shown on said map; and (B) Unit No. 267

as shown and defined on said map; together 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
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, 1985, as Document
No. 361461, and as further amended by the Second Amendment of
Declaration of Annexation of The Ridge Tahoe Phase Seven
recorded on 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 every other

year in 0DD -numbered years 1in 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. 4319706" E., 472.67 feet from Control Point ¥CH®
as shown on the Tahoe Village Unit No. 3, 13th Amended Map,
Document No. 269053 of the Douglas County Recorder’s Office;

thence " S. 5220729" E., 24.92 feet to a point on the
Northerly line of Lot 36 as shown on said 13th Amended Map;

thence S. 1400700" W., along said Northerly line, 14.19 feet;

thence N. 5220729" W., 30.59 feet;

thence N. 3733’12" E., 13.00 feet to the POINT OF BEGINNING.

A portion of APN: 42-010-40
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COUNTY of SOLANO

HEALTH AND SOCIAL SERVICES DEPARTMENT

3052015194411 CERTIFICATE OF DEATH 3201548002360
STATE OF CALIFORRA

STATE FILE NUMBER USEBW!W(OHUIN%SE{I{L‘S‘DI!‘EEIS&%MWS QR ALTERATIONG

LOCAL REGISTRATION NUMBER

1. NAME OF OECEOENT- FiRST (Given) 2 MIDDLE 3, LAST (Fary)

JAMES DEWITT BROWN

AKA. ALSO KNOWN AS - Include tull AKA (FIRST. MIDDLE {ART) 4 DATE OF B/RTH mm/dd/ccyy |5 AGE Yrs IF UNOER GNE YEAR

03/27/1938 7 ey e :
9 'BIRTH STATE/FOREIGN COUNTRY l 10 S2CAL SECURITY NUMBER, 11 EVFRINUT ARMEQ FORCES? 12 MART 1USTAN I SRDP 1 Timg o D L) Y ".".".!EIG‘ PEATS o uredyy g aHC.P ¥
OR .. [Jves X}~ []wx|MARRIED 10/04/2015 0642
13. EDUCATION ~ Highaat LavelDegran] 14715, WAS DESEDENT HISPANIC/LATINOIAYSPANISHT [ yas, see wiiksnee! on 0aCK) 18. DECEDENT'S RACE ~ Jp 10 3 races may be listod {soa workshes! o back)
(3ee worksneot on back)
SOME COLLEGE |[] ™= wo|WHITE
17. USUAL OCCUPATION - Type ot.work far most f ite 00 NOT USE RETIRED 18. KIND OF BUSINESS QR INDUSTRY {8 g., grocery slo7s. /mad construction, empldyment agency. eic.) 19. YEARS IN OCCUPATION
ADMINISTRATOR BANKING 38
20, DECEDENT'S AESIDENCE {Streat and numbar, 37 locator)
3015 OVERLOOK DRIVE
21, CITY 22. COUNTY/PROVINCE 23 Zi? CODE 24, YZARS IN COUNTY | 26 STATE/FOREIGN COUNTRY

VALLEJO SOLANO 94591 4 CA

28, INFORMANT'6 NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDRESS Srlm and numbar. ¢ rurl route number. ity 37 town. stale &nd 2R

NANCY R. BROWN, SPOUSE 8018 GVERLGCK BRIVE, VALLESS, CK 845871

28: NAME OF SURVIViNG EPOUSE/SROP'-FIRST 2%, MIDDLE 30 LAST (BIATH NANE)

NANCY - REYES

31. NAME OF FATHER/PARENT-FIRST 32. MIDDLE 33. LAST 34. BIRTH STATE
CARL - BROWN co

35. NAME OF MOTHER/PARENT-FIRST 38 MIODLE 37.LAST (BIRTH NAX E) 38. BIRTHL STATE
CLEO - DEWITT ID

39. DISPOSITHON DATE  minvdd/ccyy 40, PLACE OF FiNAL DISPOSITION TWI N FALLS CEMETERY

10/08/2015 2350 4TH AVE E, TWIN FALLS, ID 83301

41 TYPE OF DSPOSITIONGS) 42 SIGNATURE OF EMBALMER 43 LCENSE NUMBER
CRITR/BU » NOT EMBALMED -
44, NAME OF FUNERAL ESTABLISHMENT 45 LICENSE NUMBER [ 48 SIGNATURE OF LOCAL REGISTRAR 47 DATE mmvdd/coyy
HOLY ANGELS TUNERAL AND FD1960  |» BELA MATYAS, MD, MPH & | 100812015

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

OWN RESIDENGE Or Oeedw|Cleee [N X[
304, COUNTY 105. FACILITY ADDRESS OR LOCATION WHERE FOUND {Streat and numbaw. of Iocation] 108 CITY

SOLANO 3015 OVERLOOK DRIVE VALLEJO

107 CAUSE OF DEATH Entor the chan of events  iISeDSes, nur &3, of COmpLCAlons -« that avecrly caused death. DO NQT enter 1ermna evenis such Time ntev: Between | 108, DEATH REPORTED TO CORCNER?
Bs Cardiac arest. respralory Bries), or ventr.ouiar By 1ion wihGt shovng the eta.og;. DO NOT #BBREVIATE. Orsel 916 Ozat™
YES No
TR MRS

l(mmmécmsz » CARDIOPULMONARY FAILURE S
airoase of
congitien resuitng ’ : HRS
n geatn) N ] R - 1 109 BIOPSY PERFORMED?
Soquantay, bt | END STAGE ALZHEIER'SG DISEASE o e X~
aquentally, . E
"t any. YRS X

feading tp Gause @ Ten 110, AUTOPSY PERFORMED?
ONGERLYNG ™

UN )

CAUSE (dis0ase or D b o
::f:z.‘:“'m aets @ on 111, ESED IN DEFERMINING CAUSET

femuiting In death) LAST D YES D NO

NZ()QE;]{EEH SIGNINCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

DECEDENT'S PEASONAL DATA

USUAL

SPOUSE/SRDPAND | NFOR-

LOCAL REGISTRAR | PARENT INFORMATION | MANT | RESIDENCE

FUNERAL DIRECTOR/

PLACE OF
DEATh

CAUSE OF DEATH

N:‘OWAS OPERATION PERFORMED FOR ANY GONDITION INATEM 107 OR 1727 (i yes, Us! typaof opsrationand data) 113A IF FEVALE, PREGNANT INLAST YEAR?

(e [ [ Jux
14 | CERTEY THAT TO THE BEST OF MY KNOWLEDGE LEATH OCCURRED | 115 SIGNATURE AND TIILE OF CERTIFIER 118 LICENSE NUMBER [ 117 DATE mmvdadccyy

F
e reetmomren | » ANITA GAIND M.D. B® | asras 100772015

areeyy : 716 [YPL Al [GNOING PHYSICIAN § NAME, MAILNG ADDRESS, ZIF CODE
W 1@ mmidamoy o TRERERBS T ANITA GAIND M.D.

10/03/2015 1 10/04/2015 5099 COMMERCIAL CIRCLE, SUITE 210, CONCORD, CA 94520

118 CEATPY AT 3 P4 GO CEATH GOOLFFEL AT THE VLR DRI, AND PUACE STATED FRGH THE CALGES STATED. 120 INJURED AT WORK? 121 INJGRY DATE mrvawicn] 122 HOUR @24 Haur]
Parring Coddrat o
waiver o7 DEarH || Nawar [ acoss[ ] momece D&““mem [ e (he e (o

123. PLACE OF INJURY (e 9., home. construction site. wooded araa, o1¢)

PHYSICIAN'S
CERTI"ICATION

124 DESCR'BE HOW INJURY OCCURRED (Events which resutted in Injury}

125. LOGATION OF INJURY (Strest and numbat, or localion; and cdy. and 2ip)

COSIONER'S USE ONLY

128. S5IGNATURE OF.OQRQNER /DEPUTY CORONER 127 DATE mmydd/coyy 128. TYPE NAME. TITLE OF CORONER / DEPUTY CORONER

4

0 f o R T e e i FAX AUTH.| CENSUS TRACT
8 1 i i i X ANTHY
*010001003052732*

TATF
REGISTRAR

BN

II] CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF SOLANO Mq.
*0004170 BELAMATYAS MD MPH,

HEALTH OFFICER AND | OCAL REGISTRAR
This 1s a trué and efact repradughon of fhe document officially registered and placed on file in the office of the SOLANO COUNTY
T IC DEFéFiMENT. PUBLIC HEALTH DIVISION :

167 157008

IN’K“S ﬁpv 5 n an engraved border displayag the seal date of igsuancy 3rgt the ongmnal signature of the Deputy ££ o
W o

R i,
N DATE 1SSUED




