ESCROW No. 09003068/AH

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_Douglas }
Judy H. Giles , of legal age, being first duly sworn, deposes and says:
That__Duane W. Giles : , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ Duane W. Giles
named as one of the parties in that certain_ Grant Deed dated_June 24, 1995

executed by HARICH TAHOE DEVELOPMENTS, a Nevada general partnership
to DUANE W. GILES and JUDY H. GILES, husband and wife
as joint tenants, recorded as Instrument No._ 365531 ,on__July 05, 1985

in Book__7395 , Page__289 , of Official Records of .~ Douglas

County, Nevada, covering the following described property situated in the. Douglas

County, State of Nevada:

The Ridge Tahoe, Cascade Building, Every Year Use, Week #42-256-21-01,
Stateline, NV 89449

See Exhibit ‘A’ attached hereto and by this reference made a part
hereof.

-
DATE: June 29, 1999 | w\,\\\>£>;§2@5

JudﬁrbH. @g’.les

R
VAAAWARAS Y

OFFICIAL SEA
STATEOF___ Il } LYLE M CARSTENS
" NOTARY PUBLIC, ST
COUNTY OF__Will ; N MY COMMKGSION EXPIRES: 10733708

ANARELARRAEAAPSS

This instrument was acknowledged before me on
Judy H. Giles

(This area above for official notarial seal)

Signature /

otary Public

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

Judy H. Giles
305 Hans Brinker Dr.

Peotone, IL 60468 0472938
| BKO799P63679



Gheok

Offjx{ial T '['}Je Chief Deputy Registrar

~

e

!

| SEAL’

s

" SIGNED QJM

the decedent named in item 1 and that this record was estab lished and filed in my office in
August 24 ' i99é'

accordance with the provisions of the Illinois statues relatirg to the registration of births,

I HEREBY CERTIFY THAT the foregoing is a true and co rrect copy of the death and record for
stillbirths, and deaths.

At Cook County Dept. of Public Health

1010 Lake Street
Oak Park, IL 60301

DATE

REGISTRATION \ Q STATE OF ILLINOIS STATE FILE

DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR}
3y DUANE W. GILES o MALE |5 AUGUST 22, 1998
COUNTY OF DEATH MWM&M«. UNDER 1 YEAR UNDER1DAY |DATECOFBIRTH (MONTH,DAY,YEAR)
(YRS) [TMOS. | DAYS |HOURS | MIN.
. COOK o Sl e RS [ MM ), APRIL, 24, 1943
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.

. , OP/EMER. RM, INPATIENT (SPECIFY)
ga. OLYMPIA FIELDS 6b. COLUMBIA OLYMPIA FIFLDS OSTECPATHIC 6c. INPATTENT
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.

_ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7. KANKAKEE, TII. sa. MARRIED gb. JUDY H. LENTZ 9. NO
SOCIAL SECURITY NUMBER NumCZv OCCUPATION KIND OF BUSINESS ORINDUSTRY mDCQ>ﬂOZ (SPECIFY ONLY HIGHEST GRADE COMPLETED}
: JERTIFIED PUBLIC ACCOUNTING [ Elementary/Secondary (0-12) Colloge{1-40¢5+)
. Banm,ﬁ 9 11a. ACCOUNTANT 118, 12, 5+
RE. (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
{YESNO)
13a, 305, HANS BRINKER DR. 13b. PEOTONE 13c. YES 13d. WILIL
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIF NO OR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, otc.)
TII,INOIS 0468 INDIAN, o1c.) (SPECIFY)
( 13e, ILLINOI 13, 60468 442 wHTTE 14b. KINO __ [OJYES__ SPECIFY: _
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. WALILACE C. GILES 16. ANNA T JOHNSON
INFORMANT S NAME (TYPEOR PRINT) RELATIONSHIP - [MAILING ADDRESS (STREETANDNO.ORR.F.D.,CITY ORTOWN, STATE, N_Jm 0468
172, JUDY H. GILES 175, WIFE 17c. 305 HANS BRINKER DR. PEOTONE, IL
18.PARTI. Enter the diseases, or complications that caused the death. Do not enter the mode of ch di t t APPROXIMATE INTERVAL
_\ shock, or q_sw: failura. me only one causa on each line. entertha moda ol dying, such a3 cardiac Owgospiralory arost, BETWEENONSET ANDDEATH

, Immodiate o.-FS {Final ,
”_o_wﬂﬂaﬂ death) _(a) ﬁ»\mﬁﬂgﬁ Ao = 3N : Nouws s

DUETO, ORAS ACONSEQUENCE OF

CONDITIONS, IF ANY . :

WHICH GIVE RISE TO ® Covcdio ouwlvmonavy Pereet hour

IMMEDIATE CAUSE (a) DUE 70,0R AS ACONSEQUENGE OF { :

STATING THE UNDERLYING R

CAUSE LAST. L) Covonavry Actevy Diseese

PART Il. Omer significant condrtions contributing 10 death b ingin the uhdertying causa givenin PARTL, >C._.O_um< WERE AUTOPSY FINDINGS AVARABLE PRIORTO
N Z COMPLETION OF CAUSE OF DEATH? (YESNO)

Pecioheval Voscwlar Disease G9a N0 [Ton o Ne
DATE OF OPERATION, IFANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
. THREE MONTHS?
200, §-22-9F 20b. SpUeve h_oso>nrs,,. ?4._&%2 Dissoas o 20c. YESO] NOOI
V%ﬂhdzoq:m DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (YESNO}

21a. 3-22-9§ 21b. YES NG 21c. 10:24 A M.

TO THE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. oﬁmmazM A %: YEAR)

223, SIGNATURE b YW1 oy O YWpid fe 007D O 20 €124

NAME AND ADDRESS OF CERTIFIER (TYPEOR PRINT) &W ) 7yl N. 550 LCD QG B ILLINOIS LICENSE NUMBER

2, S5S w. Courd Sok, 20> e 03 LOF D08

NAJME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER

\,_23. MUSTBE NOTIFIED,

" BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITYORTOWN STATE DATE {MONTH. DAY, YEAR)
REMOVAL (SPECIFY) . 26,1998
24a.  BURIAL _ |oav WILTON CENTER CEMETERY|2¢c. MANHATTAN  ILLINOIS _ [ode- 46
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2ip
25a. FEDDE-HELFRICH CHAPEIL 112 MAIN STREET PEQTONE II.LINOIS 60468

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

-
§ §N\\ 2sc._034-010676

§mm moo: g P DATE FILED BY LOCAL REGISTRAR ([MONTH, O)ﬁ'
REG x>x mmcg\\% k N\\ \Q“

linols Department of Public Health—Division of Vital Records W E>mmooz 1989.5. STANDARD CERTIFICATE)

0472938
B0799P63680



EXHIBIT 'A' (42)

an undivided 1/51st 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 2Amended 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. 256 as shown and defined on said map; together
with those easements appurtenant thereto and such easements
described in the TFourth 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, 1995, as Document No. 361461, 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 each year in accordance with said

Declarations.

Together with a 13-foot Qide 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 OF BEGINNING.

A portion of APN: 42-010-40

REQUISTED BY
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