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if
notarized

515 NJchols Blvd.
Sparks, NV 89431

l)LLl.u alion [or Aflidavit] of l)c.t(h of lmnt Tenant
State ol W Nevada |
Coumy ol _Washoe | ;
| [, Jenny H. Shields , [being duly sworn, " if Declaration 1s to be ‘;
notarized] say: f;
Tam I8 ycars of age orover; James C. Shields; the decedent mentioned in the 3

attached certified copy of Certificate of Death, is the same person as James C. Shields

named as one of the partics in the deeddated .. May 18 . 19 88, exccuted by

Harlesk Manage-
-ment, Inc.. _tlo James C. Shieldsand the undersigned, as joint tenants, recorded

Instrument #179240 .
on __June 2 , 1988 | in Book 688 | Page 0329 , of the Official Records of

Douglas County , Nevada, covering the property situated in _Stateline

County of _Douglas , State of . Nevada, described as follows:

[legal description of property] See Exhibit A

Timeshare No. 04-027-38 S (7
A.P.N 40-360-05 L

e e TSRS T AR T

| N N /JENN%( SHTELDS

Subscribed and sworn to before me e AL SEAL
b NNY GALLIMORE
1X)( 2001 ! No]tSry Public - State of Nevada
J enny H. Shlelds WASHOE COUNTY

‘78—}7/«~-? SW Comm Explres Mar. 11, 2002 ;

Lv.x.

(scal of no(dry public)

I declare under penalty of perjury that the foregoing is true and correct. [Omit this if a

notary is used. ]

Executed on this __LS____ day of m\qﬁl __,in ,
Catiformiz. NWodeo |

0516029
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LOCAL FILE NUMBER e : : e . L :
IIDECEASED—-NAME F'rst o i) s EE R "cj L 7‘ Last e DATE OF DEATH (Month Day. Year) - CO NTY OF DEATH

: : Jameo ; L SHIELDS |2 November 14, 1999 EN Washoe
: CITY TOWN OR LOCATION OF DEATH. L HOSPITAL OR OTHER INSTITUTION—Name (It not ellher. glva street.and number) It Hosp. or Inst. indicate DOA OP/Emer SEX :
. ; Rt S B .| Rm. InpatIent(Spec:Iy) S ) ,}
. Reno o e Washoe Medical Center - RO b Inpatlent Ja Nale i
'RACE—(e Wh:te, Black, Amencan Was Decedent of Hispanic Origin? Speclfy 0 yes & no. II yes., 'AGE—Last : UNDER 1 YEAR . UNDER 1. DAY DATE OF BIFITH (Mo Day, Yr)
. Ind an. etc) {: pec:ly) - “ speclIy Mexu:an, Cuban. Puerto Rlcan. ec v Birthday (Years) - Mos o DAYS |- 'HOURS < MINS
s White . e - | lra 70 [m 3+ | 1 |e June 25, 1929
- FORATH. STATE OF BIRTH = R cmzen OF WHAT COUN- Decadants Education. Specxfy highest | MARRIED, NEVER MARRIED, ~ sunvwme SPOUSE (If wife, give maiden name)
occuRRED -] (it not U.S.A., name country) o | grade completed, . I{VIDO\;}V')ED DIVORCED. .. , |
sé"%"&’é%ox i 9 Qhio . . 9b-.~ U.S.A |l 12 - : Y. Married. L 'Jennv. Boisvert -
. tEGARD . “.SOCIAL SECURITY NUMBER = . USUAL OCCUPATION (Give Kind of Work Done Dunng Most oI - KIND CF BUSINESS OR INDUS'TRY : . R
- CoNPLETONGF. |- R Working Life, Even if Retired) R § R L
FIESID‘EN_CEITEIB« - ‘L__348 B A Securltv Guard S e Gseurity
- \ S RESIDENGE—STATE - COUNTY e i| CITY, TOWN, OR LOCATION LR T STREET AND NUMBER INSIDE CITY LIMITS
I, R el L L e 7545 (SpectlyYesarNo) ‘
N5 Nevada - |5 Renouu i 15 5, Clarldge Pt, e - YES
.~ FATHER—NAME First-- ; MOTHER—MAIDENNAME o .First = LT Middle oL ~last.
A _ Lawrepnce Shlelds L ‘ RERASNT
INFORMANT—NAME (Type or Print) MAILING ADDRESS’ - g (Street or R.F.D. No., City or Town, State, Zip) ) 8 9 5 0 6
18a. C i Jenny Shields . 1802 7545, .. Clarldge Point Parkway . Reno,: Nevaac_
BURIAL, CREMATION, REMOVAL. OTHE_R (Specify) LOCATION o Csty or Town R State ;
JISPOSITIO Cremation, , ., .- L Truck ;Crenatory o Snarkg > ‘\Ievada
FUNERAL DIRECTOR. / N, RE ) ) : ;i ) . M !
(Or Person Acting a 5 :
2. . 7 emorlal 253 E. Arroyo Reno P Nevc.da 89509
/ = 21a. To the best of my. knowledge. de ‘occurred at the'time’( diptac ; 22a. On the basis of examination and/or investigation, in my opinion death occurred
><s) due to the cause(s) stated, “ M i ¥ ’-\/‘ /.7 atthe tlme. date and place and due to the cause(s), and manner stated
2z .
gz {Signature and Tile) ) i mé (S/gnarure and Title) ) o .
5z DATE SIGNED Mo Day Yr.) 'I-IOUR OF DEATH=, i %—E DATE SIGNED (Mo., Day, Yr.) . THOUR OF‘DEATH
Eg . ; : |/ |Be \ ’ A
‘ ‘ 82 2. 5 2te. . éb | 8. 22b. : ez o
CERTIFIER i§ éé S NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin, §S PRONOUNCED DEAD (Mo Dy, Yr) PRONOUNCED DEAD (Hour]
it . - '; [ _ - g
© 2 L " 22d. ON_ | 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATI'ENDING PHYSICIAN MEDICAL EXAMINER OR CORONER,). (Type or Print.) ) ’ LICENSE NUMBER
228 Cﬂw-Li)rbaAss &S \(srw Ave Juke Yo Rens NV £ IS"‘D« | 3747

‘CONDITIONS REGISTFIAR DATE RECEIVED BY REGISTRAR (Mo., Day, V. )| DEATH DUE TO COMMUNICABLE DISEASE

CIFANY _ :

WHICH GSVE 24a, (Signature\, Y . z‘O Dep .| 24, Novamber 18 1999 24c. YESD . Nog . , .

: IMMEDIATEV., ~ _25 MMEDIATE CAU'SE—',.. (E TE ONLYTUS PEfi LINE FOR. (3)- ),»AND TRy s T T TR T e IAterval betwesn onsstand death

L CAUSE UL Tl ; z SRR i o ) R :
'STATING THE | PR i

" UNDERLYING. | - PART (a) ‘ .

‘CAUSELAST -} * " ... Z"DUETO, ORASACONSEQUENCEOF e RENRIE

" Interval between onset and death
R b : . . : ‘. N : .

M) : o
‘DUE TO, OR AS A CONSEQUENCE OF:

Interval between onset and death

Yes or No) | CORONER %eclfy Yes or No)

26. U O : ar.

ACC., SUICIDE HOM., UNDET., | DATE OF INJURY (Mo.. Day, Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
LR Bg ENG EST . .

28D, p 28c. M| 28d.
PLACE OF INJURY—At home, Iarm street, factory, office | LOCATION. © STREET OR R.F.D. No. CITY OR TOWN . STATE |

'No.155313

28t. 28g.
Sn legal copy of the certxﬁcate on file i in, thls office.

{c) ) . ’ . . . ’ ,
. PART - OTHER SIGNIFICANT CONDITIONS—Condltlons conlnbuung to death but not resulting in the underlying cause given in Part 1.| AUTOPSY (Specily | WAS CASE REFERRED TO
il
\

This is to certy

Dép.uty RégisQ‘y

cu

STATE REG)QTRA




atﬁXﬁiBIf“"A" ej*7"
Time Interest No. ~‘04-5027—38  ‘
- A tlmeshare estate oomprlsed of‘ﬂ | |
PARCEL- 1: "

An undivided 1/51st 1nterest 1n and to that certain: condomlnlum.
estate described as follows

(a) An undivided 1/6th interest, as tenants in common, in and
to the Common Area of Lot 20 of TAHOE VILLAGE Unit No. 1, as
shown on the map recorded December 27, 1983, as Document No.
93406, Official Records of Douglas County, State of Nevada, and
asvsald Common Area is shown on the Record of Survey of
~boundary line adjustment map recorded April 21, 1986, as
Document No. 133713, Official Records of Douglas County, State
of Nevada. ' : '

(bj Unit No. A3 -, as shown and defined on said. '
condominium map recorded as Document No. 93406, Official
Records of Douglas County, State of Nevada.

PARCEL 2:

A non-exclusive easement for ingress and egress for use and
enjoyment and incidental purposes. over, on and through the
Common Areas, as set forth in said condominium map recorded as
Document No. 93406, Official Records of Douglas County, State_
of Nevada, and as said Common Area is shown on the Record of .
Survey of boundary line adjustment map recorded as Document No.-
133713, Official Records of Douglas County, State of Nevada.

PARCEL 3:
An exclusive right to the use of a 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 _ SWING "use season" as that term
is defined in the First Amended Restated 'Declaration of Time
. Share Covenants, Conditions and Restrictions for The Rldge
Sierra recorded as Document No. 134786, Official Records,
. Douglas . County, State of Nevada (the "CC&R's"). The above-
described exclusive and non-exclusive rights may be applied to
any available unit in The Ridge Sierra project during said "use
week" in the above-referenced "use season" as more fully set
forth in the CC&R's. ' :

Ptn. APN 40-360-05
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