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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_Douglas }

Josephine Walacavage

That Joseph Walacavage

| , of legal age, being first duly sworn, deposes and says:

, the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as_ Joseph Walacavage

named as one of the parties in that certain__Grant Deed

dated September 07, 1983

executed by HARICH TAHOE DEVELOPMENTS, a Nevada general partnership

to JOSEPH WALACAVAGE and JOSEPHINE WALACAVAGE, husband and wife

as joint tenants, recorded as Instrument No._ 87801

.on September 28, 1983

in Book__983 , Page_ 2499 , of Official Records of _Douglas
County, Nevada, covering the following described property situated in the__Douglas

County, State of Nevada:

The Ridge Tahoe, Naegle Building, Swing Season, Week #31-081-27-01,

Stateline, NV 89449

See Exhibit ‘A’ attached hereto and by this reference

mzade a part hereotf.

DATE: February 22, 2002

STATE OF 7) nS\I/t)&m«oL }

COUNTY OF &Qw 1Ki \J

This instrument was acknowledged before me on__3~/5-02

9 Jo%ephine Walacavage % :

by, 9 osephine Walacavage

Signamre_MM 48 M

SEAL

Notary Public

NOTARIAL SEAL
BARBARA A. MUNSTER, NOTARY PUBLIC
POTTSVILLE, SCHUYLKILL COUNTY ‘
MY COMMISSION EXPIRES OCT. 14, 2003

0546272
BKO702PG00710
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_This is to certify that the information here given is correctly copied from ‘an original certificate. of death dulyﬁledWIth meas .
Local Registrar. The original certificate will be fdrwgrded‘jtoj}‘the,”Stakte Vltal Réco:dsj Ofﬁce forﬂ.pcr\xzna:r/;fcnbt;-»ﬁl:;ng.;z oLt e

WARNING: It is illegal to duplicate this copy by photostat or photograph.

~ Fee for this certificate, $2 .00 ‘

4406353

No.
H105.143 Rev, 2/87 COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH o VITAL REC_ORDS
CERTIFICATE OF DEATH ,
PRIN Co : . ©
‘Rl T : . TATE FILE NUMBER : L
NENT NAME OF DECEDENT (Firsi. Middie, Las?) Fex 3 ‘ " DATE OF DEATH (Month, Day, Year)’
<INK 1. JOSEPH T. WALACAVAGE .. - la Male s 6956 - ‘lo. July 2, 1997
. B AGE (Last Bithday) UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH BIATHPLACE (City and PLACE OF DEATH (Ch-eck only one — see instructions on other side) - g
: Months Days Hours § Minutes (Month, Day, Year) ~ Stata or Fareign Country) HOSPITAL: ) ) . . OTHER: -
d . 67 Yo eI"IAR 12 1930 7Minersville PA L'—, et (1. erowpatent 37 0oa Home? ) mesidonce (I ety [
g 5. : e 82, : : . :
S COUNTY OF DEATH CITY, BORO, TWP OF DEATH FACILITY NAME (If not institution, give street and number) - X WAS DECEDENT OF HISF ANK_: ORIGIN? . |RACE - Amsrican Indian, Black, White, etc.
< : . : , No (X Yes [ tryss, spectty Cuban, (Specity) '
14, Schuylkill o Pottsville | Pottsville Hospital & Warne Clinic|MexcanPusroRicansic. = = = .. | - White
5 DECEDENT'S USUAL OCCUPATION KIND OF BUSINESS/INDUSTRY WAS DECEDENT EVER IN DECEDENT'S EDUCATION - - MARITAL STATUS - Martied - | - SURVIVING SPOUSE
o Give Kind of work done during most U.S. ARMED FORCES? t ly high rade com; 1 g rMa A L ; (If wite, give maiden name)
= ( g A ’
s of working life; do not use refired.) vos (X Mo ] Elamomag%apondary - &onoge) ;" Divorced (Specity) s . .
u or5+ :
e Anthracite Miner ws, Anthracite Mines |, w 12 ( 14, Married 11s. Joesphine Land
[¥] DECEDENT'S MAILING ADDRESS (Strest, City/Town, State, Zip Cod DECEDENT'S . . - .
g (Str itylTawn, State. Zip Codo) ACTUAL 172, Stato__" Egnn sy I van j a Did 170.KKYBI. decedent lived In_ Branch : twp
N RESIDENCE decedent Co :
- R.D. #1 Box 1632 (Seoinsiuctons ihalna No e , .
i i [ , decadel ) . : . -
- ALN POttSVille PA 17901 on otner sde) 17b. County. Schuvlkill i 174.[] within actuat limits of, _ - yibaro.
i FATHER'S NAME (First, Middle, Last) MOTHER'S NAME (First, Middie, Maiden Surname) : s : :
i e Edmund L. Walacavage 19. C ' -~ Eva Lesky ,
INFORMANT'S NAME (Type/Print} . [INFORMANT'S MAILING ADDRESS (Strest, City/Town, State, Zip Code) B g .
Joesphine Walacavage v, R.D. #1° Box 1632 ~ Pottsville PA 17901
Kx D D DATE'?EDISPOSITION PLSS‘E OF DISPOSITION - Name of Cemetery, Cramatory LOCATION - City/Town, State, Zip Code
Burial Cremation Aemoval from State (Month, Day, Year) or Qiher Place ) : i . .
‘PonaﬂonD Other (Specily) < 0 k JUL 05 1097 4. St.Francis Cemetery 21Bdranch, Twp Sch'Cty PA 17954
1a. 1b. - c. . N 5
F ) LICENSE NUMBER NAME AND ADDRESS OF FACILITY L . - .
y 20h, FD-012478-=L  |;5. Dutcavich Funeral Home: Minersville PA 17954
a Comptete itams 23a-c only when ceflifying o the best of my knowledge, death occurred at the timie, date and place stated. ’ LICENSENUMBER - . DATE SIGNED )
= =g physician is not available at time of death to {Signature and Title) . : (Month, Day, Year)
S kA certity cause of death, : 23b, i 23¢.
g 'JEE Iltems 24-26 must be completed by i DATE PRONQUNCED DEAD (Month, Day, Year) WAS CASE REFERRED TO MEDICAL EXAMINERICORO.NEFI'I
g g g. person who pronouncas death. a T e D RN Noﬁ
£x20o . Mm._las. JUL 02 1997 - las. : : :
27.PARTL: Enterthe injuries or plications which caused the death., Do not enter the mode of dying, such as cardiac or respiratory arrest, shock or heart fallure.  § Approximate PART Il:  Other significant conditions contributing to death, but
List only one cause on eachline.’ Inurvnlmeg - not resutting in the undertying cause given in PART .
onset & at .

IMMEDIATE CAUSE (Final

i M soTtoma _ ‘oeonty pigy AIAL

DUE TO (OR AS A CONSEQUENCE OF):

Sequentially list conditions b
it any, Jeading to immediate DUE TO (OR AS A CONSEQUENCE OF):

5
-
e
<
2
:' |4 cause. Enter UNDERLYING
[ iq CAUSE (Disease or injury [
[SJC] thatinitialed events DUE TO (OR AS A CONSEQUENCE OF): 1
3 resulting in death) LAST . ]
2 ‘ '
g kT4 WAS AN AUTOPSY 'WERE AUTOPSY FINDINGS MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK? DESCRIBE HOW INJURY OCCURRED.
< _E_ PERFOAMED? AVAILABLE PRIOR TO (Month, Day, Year) .
0w COMPLETION OF CAUSE
£ OF DEATH? Natural Homicide a : i
2 Yes D No D :
‘o Accident D Pending Investigation D
= a0, 30b, M. jave. 30d.
N ves (0 NoXX| ves O o [0 |suicide a Coutd notbe detormined - () [PLACE GF INJURY - At rome, farm, streer, factory, office . |LOGATION (Strest. City/ Town, S1ate)
) bullding, etc. (Specily)
K 28.. 28b, 28. 309. 301, /7 A7)
CERTIFIER (Check only one) SIGNATURE AMD 7ATLE OF CETIFI ;
*CERTIFYING PHYSICIAN (Physician cerfifying cause of death when another physician has pronounced death and completed item 23) : . . i
Yo the best ot my dge, death due to the {s) and asstated. .. .oiiiinannen esesss teestireeetettrsenieee vesrraan D 31b. M : N
LICENSE NUMBER ./ DATE S| th Day, Year)
*PRONOUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and certifying to cause of death) - @ &, / N
To the best of my knowledge, death occurred at the time, dats, and placs, and due to the causa(s) and manner as stated...... trreesereieiies veere O late. 31d.
NAME AND ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH
MEDICAL EXAMINER/CORONER (tern 27) Type or Pent
. A A
Onthe lu:slst ot'ed fon and/or i igation, In my opinion, death occurred at the time, date, and place, and due to the causa(s) and D Dr. James Fit Zpa trick
mannerasstated.. ...ooeiieeironaoanns Cerennas teerirnenneareny N Y N TR
3a =3 P W 2w ] 1:2.205 E. Laurel Blvd Pottsville Pa 17901
REGISTRAR'S SIGNATURE AND NUMBER . ¥\ ; DATE FILED (Monih, Day, Year)

b3 (<3 A
» PAlrdit) T) guoaasbeg S |\ TulyY 5 /997
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EXHIBIT “A”

1

doopoc

A Timeshare Estate comprised of:

Parcel One: :
An undivided 1/51st interest in and to that certain condominium described as follows:

(a) Anundivided 1/20th interest, as tenants-in-common, in andto Lot 31 of Tahoe Village Unit No.
3, Fifth-Amended Map, recorded October 29, 1981, as Document No. 61612 as corrected by
Certificate of Amendmentrecorded November23, 1981, as Document No. 62661, all of Official
Records Douglas County, State of Nevada. Except therefrom umts 81 to 100 Amended Map
and as corrected by 'said Certificate of Amendment.

(b) Unit No. 081 as shown and defined on said last mentioned map as corrected by said

Certificate of Amendment.

oo0ooooDooo
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Parcel Two:

A non-exclusive right to use the real property known as Parcel “"A"-on the Official Map of Tahoe
Village Unit No. 3, recorded January 22, 1973, as Document No. 63805, records of said county and
state, for all those purposes provided for in the Declaration of Covenants, Conditions, and
Restrictions recorded January 11,1973, as Document No. 63681, in Book 173 Page 229 of Official
Records and in modification thereof recorded September 28, 1973, as Document No. 638063 in Book
973 Page 812 of Official Records and recorded July 2, 1976, as Document No. 1472 in Book 776
Page 87 of Official Records.

Parcel Three:

A non-exclusive easement for ingress and egress and recreational purposes and for use and
enjoyment and incidental purposes over, on and through Lots, 29, 39, 40, and 41 as shown on said .
Tahoe Village Unit No. 3, Fifth-Amended Map and as corrected by said Certificate of Amendment.

Parcel Four:

(a) A non-exclusive easementfor roadway and public utility purpeses as granted to Harich Tahoe
Developments in deed re-recorded December 8, 1981, as Document No. 63026, being over a
portion of Parcel 26-A (described in Document No. 01112, recorded June 17, 1976) in Section
30, Township 13 North, Range 19 East, M.D.M., - and -

(b) An easement foringress, egress and public utility purposes, 32" wide, the centerline of which
is shown and described on the Fifth-Amended Map of Tahoe Village No. 3, recorded October
29, 1981, as Document No. 61612, and amended by Certificate of Amendment recorded
November 23, 1981, as Document No. 62661, Official Records, Douglas County, State of

Nevada.

Parcel Five:
The Exclusive right to use said UNIT and the

non-exclusive right to use the real property

aialainlinisinislaisislaEeisNninliakialinlisiaiuisinfalisialainlaininiainlisininisiaialnlnln|

SPACE BELOW FOR RECORDER’S USE weesessecossmms

i 1S BEiNG RECORDE AN
referred to in subparagraph (a) of Parcel One }*é&,,‘&”,‘,‘”#&"’ NO LIABILITY, Exmissm

UMF.D AS TO ITS_REGULARITY
and Parcels Two, Three, and Fourabove during OR“IMPLIED, 15, ASSUMED AS fTS ARPECT. IF ANY,
ONE “use week” within theSPRING/FALL «,se UPON TITLE TO ANY REAL PROPERTY DESCRIBED
season”, as said quoted terms are defined in the mARTmOFWCOUW .
Declaration of Restrictions, recorded UESTED
September 17, 1982 as DocumentNo. 71000 of atewart TS{;auﬂf DOUQFGS County
said Official Records. OFFICTAL RECDFQ/DS QF
The above described exclusive and non- NOUGLAS C0.. ¥FYAD:
exclusive rights may be applied to any available A _ .
unit in the project, during said use week within 2002 JUL 2 A 10: 20
said season. LINDA SLATER
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