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Scarpello & Alling, Ltd.
276 Kingsbury Grade
Suite 2000

Lake Tahoe, NV 89449
(702) 588-6676

v/

RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:
SCARPELLO & ALLING, LTD.

Post Office Box 3390

Lake Tahoe, NV 89449-3390

AFFIDAVIT TERMINATING JOINT TENANCY
CHERYL HORYNA, being first duly sworn, deposes and says:

1. That affiant is one of the children of Harold A. McAlpin and Wanda J. McAlpin, husband
and wife.

2. That Wanda June McAlpin died on January 24, 1995.
3. That Harold Allen McAlpin died on September 22, 1995.

4, That Harold A. McAlpin and Wanda J. McAlpin are grantees in joint tenancy in that
certain Grant Bargain and Sale Deed recorded on June 12, 1984, in the Official Records of Douglas
County, Nevada, as Document No. 102046 in Book 684, Pages 999-1000, wherein The Bank of California
N.A., a National Banking Association, Trustee, and Douglas County Title Company, Inc., a Nevada
Corporation, co-Trustee are the grantors, and the said Harold A. McAlpin and Wanda J. McAlpin, as joint
tenants, were grantees, same conveying that certain real property in the County of Douglas, State of
Nevada, and more particularly described in Exhibit "A" attached hereto and incorporated herein by
reference.

5. That the said-Wanda J. McAlpin died on or about January 24, 1995, in the State of
Oklahoma, and is the identical person named as Wanda June McAlpin in that certain certified copy of the
Certificate of Death attached hereto as Exhibit "B"; that said certified copy of the Certificate of Death is
hereby referred to and by such reference incorporated into this paragraph as though herein fully set forth.

6. That all of said real property became vested in Harold A. McAlpin as of the date of the
death of the said Wanda J. McAlpin. .

DATED: Q,A%lg, 199 % M 1

Cheryl Horfha /
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Scarpello & Alling, Ltd.,
2786 Kingsbury Grade
Suite 2000

Lake Tahoe, NV 83449
(702) 588-6676

STATE OF KANSAS )

) ) ss.
COUNTY OF _dd_zﬂu) )

On this Cﬂt [t day of% In the year 1998, before me
personally appeared CHERYL HORYNA, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument, and
acknowledged to me that she executed the same in her authorized capacity, and that by her signature on
the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public

[SEAL] KATHLEEN I:‘ ?l?w?sl;
Public - State ¢
|t rmemsisons
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Scarpello & Alling, Ltd.
276 Kingsbury Grade
Suite 2000

Lake Tahoe, NV 89449
{702) 588-6676

O 00 ~1 & A OWN

EXHIBIT "A"

An undivided one-three thousand two hundred and thirteenth (1/3213) interest as a tenant-in-
common in the following described real property (The Real Property):

A portion of the North one-half of the Northwest one-quarter of Section 26, Township 13 North,
Range 18 East, MDB&M, described as follows: Parcel 3, as shown on that amended parcel map
for John E. Michelsen and Walter Cox recorded February 3, 1981, in Book 281 of Official
Records at page 172, Douglas County, Nevada, as Document No. 53178, said map being an
amended map of Parcels 3 and 4 as shown on that certain map for John E. Michelsen and Walter
Cox, recorded February 10, 1978, in Book 278, of Official Records at page 591, Douglas
County, Nevada, as Document No. 17578.

Excepting from the real property the exclusive right to use and occupy all of the Dwelling Units
and Units as defined in the "Declaration of Timeshare Use" and subsequent amendments thereto
as hereinafter referred to.

Also excepting from the real property and reserving to grantor, its successors and assigns, all
those certain easements referred to in paragraphs 2.5, 2.6 and 2.7 of said Declaration of
Timeshare Use and amendments thereto together with the right to grant said easements to others.

Together with the exclusive right to use and occupy a "Unit" as defined in the Declaration of
Timeshare Use recorded February 16, 1983, in Book 283, at page 1341 as Document No. 76233
of Official Records of the County of Douglas, State of Nevada and amendment to Declaration
of Timeshare Use recorded April 20, 1983 in Book 483 at page 1021, Official Records of
Douglas County, Nevada as Document No. 78917, and second amendment to Declaration of
Timeshare Use recorded July 20, 1983 in Book 783 of Official Records at page 1688, Douglas
County, Nevada as Document No. 084425 (Declaration), during a "Use Period," within the
HIGH Season within the "Owner’s Use Year," as defined in the Declaration,
together with a nonexclusive right to use the common areas as defined in the Declaration.

Subject to all covenants, conditions, restrictions, limitations, easements, rights-of-way of record.

Assessment Parcel No. 07-130-19-8

EXHIBIT A
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1968 REVISION

Use this form for
doaths occurring on
and after January 1,
1968.

Type or print with
black, permanent ink,
THIS IS A PERMA-
NENT RECORD.

DO NOT WRITE
BELOW

CODES

Race,

Age ...

Place

Hospital
Oklahoma
Residence
Qut-of-state
Resldence
Cause of

Death

Autopsy
Attendant

Infant

Occupation

Spec. Sym.
Place
Month
Hour

Nat. Inj.

NSC Code

VS 154 (7-75)

LOCAL REGISTRAR'S /
FILE NO, -

12

ATTENDING PHYSI
CERTIFICATE OF DEATH

STATE OF OKLAHOMA - DEPARTMENT OF HEALTH

STATE FILE NO.

DECEASED - NAME Fust Middle Last DATE OF DEATH {Month, Day, Year) SEX

L (hnda, June. MeAfpin 2_Januany 24, 1995 2. F

?sACE'- ;Vmu-, Negro, Amarican Indun, Etc. | AGE . ll.;:l a)rnhdny UNDER 1 VEA;J\‘ HUNDER 1] DI\Y DATE OF BIRTH {Moanth, Day, Year) COUNTY OF DEATH
4 car, ch. 5 |Hours

" Caucasion Ba, 80 s 7~18 " |sc. . June 6, 1914 n.  Uoods

Afva

6.

CITY, TOWN, OR LOCATION OF DEATH

Te,

INSIDE CITY LIMITS
Y d{ WNo

HOSPITAL ON OTHER INSTITUTION = NAME (17 not in either, give Stret and Number}

« °0 . Shane Medicaf Cenfen

STATE OF BIRTH (I not in U.S.A., Name Country}

o. Major County, OkPahora

CITIZEN OF WHAT COUNTRY

9. l’.Svo

10,

Marrled (8 Never Married O
WidowedO

SURVIVING SPOUSE (if Wile, Give Maiden Nsme}

w, HanoPd BWpin

Divorced O

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Gve kind of work done during most of working

KIND OF BUSINESS OR INDUSTRY
.

e, even if retired
2. 0892 e, even dreiedigotined Housanide/Teachen | ion
HESIDENCE —~ STATE COUNTY CITY, TOWN, OR LOCATION ;ys%e CITY LIMITS [ STREET AND NUMBER
0. OkPahom v, toods \de. 14, - w121 Locust
FATHER — NAME Fiest Maddie Last MOTHER — MAIDEN NAME First Middle Lot
- » d -
15, Abven Edbwancls 15, Alice Linuille.

INFORMANT — NAME
17a,

Harwold YeAfpin

MAILING ADDRESS
17b.

{Strest or R, F. D, No., City or Town, State, Zip)

121 Locust Abva, Okfahoma 73717

PART 1.

DEATH WAS CAUSED BY: {Enter only one cause per line for [a), (b), and (c.}

Apptoximate interval
Batween onset and Death

18, CAUISE OF DEATH

cause(s), stating the

Condition if any, which
gave rise to immediate

underlying cause last

IMLIEDIATE CAU'SC

w Acute Cardio Pulmonary Insufficiency

DUETOOR
tv)

AS A CONSEQUENCE OF:

DUE TOOR
(e

AS A CONSEQUENCE OF:

PART Il. OTHER SIGNIFICANT CONDITIONS: [Conditions contriblting to death but not related to cause given in part 1 (s}

AUTOPSY [IF YES: Were findings considered in determining
cause of death,
192.Yes O Nold |19b,

Yes O NoO

Notice to attending physician: Do not sign lhis certificate unless you are the physician who attended the di
which the patient has apparentlv succumhcd provndcd that death did not occur while deceased was in penal incarceration or during a therapeutic procedura in which death

d for a 1 illness: lated to injury or poisoning-to

MEDICAL CCRTIFICATION

was not bly 1l . For enumeration of deaths subject to lnvcsligallon and certilication by Medical Examiner, refer to O.S. Title 63, Sec. 938, or contact
olfice of Chief Medical Exammcr in Oklahoma City.
CERTIFICATION -~ Month Day Year Month Day Year And Latt ssw him/her alive on || did/did not view | DEATH OCCURRED at 5. 08
20, Prgds:glwmwd rom T0 200, Month  Day  Yesr | body after death e e
atlen L] he be.
8/12/92  Jwuany 24, 1995 12/21 , 1994|DID KOT | =y soees ey
CERTIFIER — NAME (Type or Punt} SIGNATURE QF, Degree or Title DATE SIGNED {Month, Day, Year]
it E. Blendg, D.0 ﬁ ﬂu« ﬂﬂ ne, Jowany 2¢ , 1995
MAILING ADDRESS — CERTIFIER Street or R.F.D. No, Cuv or Town State THE DECEOENT was pronounced desd on} AT
21d, 22, Month Dsy Year 2b, M,
410 4¢th Stneet  Alva aham 73777 T, 24. 1995 5-08 n.
?SURU’\L’, CREMATION, REMOVAL DATE Month Day CEMETERY OR CREMATORY — NAME
] I3 I3 -
= Bundal . Jowany 27, 1995 2. Abva Mmicipal Cemeteny

LOCATION {Crematory or Cemetery)
City or Town
23d. Afva

FUNERAL HOME - NAME AND ADDRESS {Street or R.F.D. No., City or Town, State, Zip}

FUNERAL DIRECTOR

0. Robent S. (hanton

St.: e of- Oklahoma
‘Wood; C;ounly

an'*
‘an(.. )
Tgor Ll L
SMmaiias
filing 'in

Wi

DATE
26.

RECEIVED 8Y STATE REGISTRAR

DATE Fi) 8Y LOML?S
“HJBM

‘:.ncma G.zy, klahoma«.

srk; wu‘h[mapd for: the State
16:ab, cerlty, that “thé aboveﬂ
s0fEbet, | and ‘complete
pmucute 'of Una,h'rtxc'olved by me to'bg
2 uip Blato Dep“ﬁmant'\bf Health, for permanent

ECETY~n

Wi NUV 3 0 19.%

1 0W4B3ST
B08987C6689




0448355
B(0898PE6690

RE.'OU[ST!?I BY

Scgepelle < Alliv
LOTEE L ARSRT

98 AUG 31 AI0:22

LINDA SLATER -
RECORDER

&
I paink) oEpuTyY



