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AFFIDAVIT TERMINATING JOINT TENANCY

The undersigned, Della M. Casey, of legal age, being first duly sworn, deposes and states the following as
required by NRS 111.365:

1. That Ronald Calvin Casey having become deceased on September 16,2011 at Sacramento County,
California, pursuant to the attached certified copy Certificate of Death, is the same person as Ronald
C. Casey named as one of the parties in that certain Grant, Bargain, Sale Deed dated September
11,1985 by Saida of Nevada, Inc., a Nevada Corporation to Ronald C. Casey and Della M. Casey.
husband and wife as joint tenants with right of survivorship, recorded on September 13, 1985, as
Recorded Document No. 1985-123447, 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 County of Douglas, State of Nevada, bounded
and described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

3. That the undersigned affiant, Della M. Casey is the surviving joint tenant of the named decedent.

Contract # 6747255 Affidavit Terminating Joint Tenancy —
Ridges



I, DELLA M CASEY 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.

DATED this___/ day of % IOAJ .20 214‘

a
///4//« U ZM?/
Affidnt , DELLA M CASEY

STATE OF: )
Ss
COUNTY OF: )
THIS instrument was acknowledged before me this day of ,
20 , by, DELLA M _CASEY, who is" personally known to me or has produced

as identification.

WITNESS my had and seal at office, on this day of ,

20

Please see afiaihes
Celifornia a.ukv\ow\w%menr

Notary Public Signature

Notary Public Printed Name
My Commission Expires:

(SEAL)

*M 6747255* Affidavit of Death Terminating Joint Tenancy



CALIFORNIA ACKNOWLEDGMENT CIViL CODE § 1189

R R RS

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 Qacraw E.Yl

h?j ! !5 ;ZQE \_‘) before me, g'\ alé& :')JA_ﬂﬂQ_J)_%_M P
Date Here Insert Name and Title of the Offic

personally appeared DeWNa W\Q.e— ()LSC Y
Name(g of Signer(s)

/—7

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

MAJIDA SUNNAA
Notary Public - California
Sacramento County

$ VNN

WITNESS my hand and official seal.

Signature mam W

Place Notary Seal and/or Stamp Above S/gnature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

0O Corporate Officer — Title(s): 0O Corporate Officer — Title(s):

0 Partner — 0O Limited 0O General 0 Partner — O Limited 0O General

0O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee [1-Guardian or Conservator [0 Trustee [0 Guardian or Conservator
OO Other: 0O Other;

Signer is Representing: Signer is Representing:

S RS

R S R A P A R P B s R R S S R P B R R S S
©2018 National Notary Association



EXHIBIT “A”
LEGAL DESCRIPTION
Ridge View (Lot 50)

ALL THAT REAL PROPERTY SITUATED IN THE COUNTY OF DOUGLAS, STATE OF
NEVADA, BOUNDED AND DESCRIBED AS FOLLOWS:

That certain timeshare estate, as said timeshare estate is defined in the Declaration of Timeshare Covenants, Conditions
and restrictions for Ridgeview. recorded December 21, 1984 in Book 1284, Page 1993, as Document No. 111558 of the
Official Records, Douglas County, as may be amended, supplemented, and amended and restated from time to time (the
“Declaration™), which timeshare estate comprised of:

Parcel 1:

One-(1) undivided 1/51st interest as tenants in common, with each interest having a 1/51st interest in and to that certain
real property and improvements as follows:

(A) An undivided 1/24th interest as tenants in common, in.and to the Common Area of Lot 50, Tahoe Village Unit
No. 1, as designated on the Seventh Amended Map-of Tahoe Village Unit No. 1, recorded on April 14, 1982,
as Document No. 66828, Official Records of Douglas County, State of Nevada, and as said Common Area is
shown on Record of Survey of Boundary Line Adjustment map recorded March 4, 1985, in Book 385, Page
160, of Official Records of Douglas County, Nevada, as Document No. 114254,

(B) Unit No. 011 as shown and defined on said Seventh Amended Map of Tahoe Village, Unit No. 1.
Parcel 2:

A non-exclusive easement for ingress and egress and for-use and enjoyment and incidental purposes over and on and
through the Common Areas of Tahoe Village Unit No. 1, asset forth on said Ninth.Amended Map of Tahoe Village,
Unit No. 1, recorded on September 21, 1990, in Book 990, at Page 2906, as Document No. 235007, Official Records of
Douglas County, State of Nevada.

Parcel 3:

The exclusive right to use said condominium unit and the non-exclusive right to use the real property referred to in
subparagraph (a) of Parcel 1, and Parcel 2 above during one “use week” within the “Summer use season” as said quoted
terms are defined in the Declaration of Covenants, Conditions and Restrictions, recorded on December 21, 1984, in
Book 1284, Page 1993, as Document No. 111558 of said Official Records, and Amended by instrument recorded March
13, 1985, in Book 385, Page 961, of Official Records, as Document No. 114670. The above described exclusive and
non-exclusive rights may be applied to any available unit in the project during said “use week” in said above mentioned
“use season”.

A Portion of APN: 1319-30-519-011
As shown with Interval Id # S001108A

Contract Number: 6747255

Ridge View (Annual)
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STATE OF CALINORNIA ¥

SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
3052011169250 - CERTIFICATE OF DEATH © 3201134007682

3
STATE FILE NUMBER USE BLACK INK DNLY / NO Ewﬁ WH(TEOUYS OR ALTERATIONS

LOCAL REGISTRATION NUMBER

1, NAME OF DECEDENT- FIRST (Given) -{ 2. MIDDLE 3. LAST (Famuly}

RONALD CALVIN o | CASEY

AKA. ALSC KNOWN AS ~ Include full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mm/dd/ceyy | 5. AGE Yrs, I UNDER ONE YEAR IF UNDER 24 HOURS

09/05/1944 87 Months §  Daye Hours [ Wies M

. : H
:

8, BIRTH STATE/FOREIGN GOUNTRY 10. SUCIAL SECURITY NUMBER | 13. EVER IN U.S. ARMED FORGES? -] 12. MARITAL STATUS/SRDP" (st Tine of Death) | 7- DATE OF DEATH mmvddicoyy | 6. HOUR (24 Hours)

MO 0377 1 X []w []ow| MARRIED 09/16/2011 1225

T3 EOUGATION - ~Figpost LoialCagres| 14715 WAS GECEDENT HISPANIG/LATINOIRYSPANISHT (1yon,ses woitshostonbosl) | 16. DECEDENT S RAGE - Up o 3 racon may bo sted (sss workshst on bk
gty O ' _ [X]w|BLACK

MASTER'S e ,

17. USUAL OCCUPATION = Typs of wark for mast of ife. DO NOT USE RETIRED 16. KIND OF BUSINESS OR INDUSTRY (a.g., grocery stora, mad construction, smployment agency, st) | 12. YEARS [N OCGUPATION

HIGHWAY PATROL ~1STATE OF CALIFORNIA 32

20. DECEDENT'S RESIDENCE (Street and number, or location) R SR < N

14 COOL RIVER COURT 4 ; c

21.CIY N COUNTY/PROVINGE . ZIP G " ’gq. YEARS JN COUNTY. | 25. STATE/FOREIGN COUNTRY

SACRAMENTO = SACRAMENTO 1ca

26. INFORMANT'S NAME, RELATIONSHIP : N 27, MR’}WG ADDRESS (Strset and number. or rural rogte number, city or town, siade and zip)

DELLA CASEY, WIFE = 14C00L RIVER COURT, SACRANENTS, CA 98851

26. NAME OF SURVIVING SPOUSE/SRDP —Flnsr, L EXE : > 0. LAST BT NAMD

DELLA Mo . |'coLE : &

31. NAME OF FATHEWPARENT—FIRST A ’ 32, MIDDLE ) 33, LAST S L Y 34, BIRTH STATE
EDGAR . e | CASEY S © [N

3. NAME OF Momewmkem—ﬂasT ; T {es mi00LE ; e 57 ThsT @R A g ; 36, BIRTH STATE
ELEANOR A e e e , MS

2. DISPOSITION DATE, mwvddlocry | 40- PLAchFﬁNALmsposmON SUNS ’ ) }

09/23/2011,

41. TYPE OF D]SPOEI’T\OMS)

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

PARENT INFORMATION | MANT | RESIDENCE

SPOUSE/SRDP AND

A y N FEMEALY . el 43;UCENSENUMEER
BU e T . 1 1Al i, EMB8369

1-4s. L'CENSENUMBER &, .. }47.DATE mm/dd/ceyy

09/20/201 1

FUNERAL DIRECTOR/
LOCAL REGISTRAR

DATION HOSPITAL

105, FACILITY ADDRE% OR
SACRAMENTO L 1 18800 BFL

:n.
B )
w
o
2

107. CAUSE OF DEATH 5 s.-Enter the chain of events — d«sem 6?éown|\cn‘mr$ ~ thal ditettly caused dsath. [0 NOT enter terranal eve: : . o Time lnm'val Batwaen | 108, DEATH REPORTED TO CORONER?
aC arrest, respiratory arest, of verts ahv Itwan nwithout showing the eticlogy. T ABEREVIATE, ¢ - Onset and Daath

wweourecause.  ISCHEMIG CEREBROVASCULAR ACCIDENT _ ' e U, K
(Final dissnse or , A . H
condition resuting % o 1HRS

o w " HYPERTENSIVE CARDIOVASCULAR DISEASE N T ¥ Toe e
;ﬂd;m‘cgﬁ' tc}‘ T e o 5 T ST E L 110. AUTOPSY PERFORMED?
on Line A. Enter 1 ; : . -

BN, R . L N = [Xw
;zrn;yted theovents O - R . : % o B o o 111, USED IN DETERMINING CALISE?

resuiting in death) LAST Ves D No

© CAUSE OF DEATH

e

OOOCOE0000x
KRR

S

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN EATH BUT NOTRESULTING IN THE UNDERLYNG CAUSE GNEN IN 107

PROSTATE CANCER -

T¥3.WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107,08 1127 (1ysby ot cﬁm&m
9 1/2712! 000

PROSTATECTOMY AND LYMPH NODE BIOBSY R PR AT AT R

[l [ []ow
14, | CERTIEY THAT TO THE BEST OF MY KNOWLEDGE DEAT OCCURRED | {15, S,GNAng AND TITLE 0; CERTIFIER 776, LICENSE NUMBER | 117. DATE . mm/ddccyy
AT THE HOUR, DATE, AND PLAGE STATED FROM THE GAUSES STATED. : :

TR F :
Decadent Atiended Since becosetssiseentis | > YUEN WAN KWAN M. D ' @@ A77752 09/20/2011
Prg———T— 5“3) ey TTE. TVPE ATTENDING PHYSIGIAN'S NAVE, MAILING ADDRESS, 2P coDEYUEN WAN KWAN M.D. :

09/15/2011 +09/16/2011 6600 BRUCEVILLE ROAD, SACRAMENTO, CA 956823

115, CERTIFY THAT IN MY OFINION DEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM.THE CAUSES STATED. 120, INJURED AT WORK?
MANNER OF DEATH D Natural [:[ .umD Homicide . D Suieds 19 e[ Cod ot be D vEs D NO D UNK

123. PLACE OF INJURY {a.g., homa, construction site, wooded area, ste }

1 prysician's
CERTIFICATION

121, INJURY DATE ‘mm/dd/ceyy| 122, HOUR {24 Hours)|

124, DESCRIBE HOW INJURY OCCURRED {Events which resultad in injury)

125, LOGATION OF INJURY (Streat and number, o location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER 3 o 4127, DATE mmvd/ccyy 128. TYPE NAME, TITLE OF CORONER / BEPUTY CORONER

»
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