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ASSESSORS PARCEL NUMBER (APN):_ Pt N A PN 314 -36 ~"l;)\;o;2'\

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

l,. D oNn a\ c)\ E Sagc e'\"" , the Affiant, being of legal age, and being first duly sworn, depAoses
and says:

That (pecsesed Name as shown on Death Certificate) 1 "1 oLy S M CU,LJ\ e ~YOV‘: e S ' , the Decedent
mentloned in the attached certified copy Certificate of Death is the same person as (peceased Name as shown on Deed),
Thorls E. Jones named as one of the parties in that certain
(type of document) (:u-o.vd- Bcgrq ada, Sale Deed  datedon the_X)_»—hay of :quq . 1qg3,
and executed by H 2ol L\/\ Ta\/\ o€ Oe\rﬁ‘ o Dm em“f’s ! , known as Grantor(s),
to_Allen & Tones e Thasis S Sones & Donadd 5. Saccett & Ci«e\! krfBwin a\%rantees asjointtenants,
and recorded as instrument number Lo ,onthe_ Eﬁm day of Awgus + 1283
in Book 235 of Official Reéords of D O w qiq_ S County, Ng/ada covering the followmg
described property situated in the City of J , County of Dows \q S

State of Nevada. (sstforth legal description and commonly known strest address, if known)

See Ef\‘/\\bt\‘ A q‘H—(A.o\f\.ecl

Signature Signature

Oor\a\A E. Sagie =

Print or Type Name Here

_ Pnt or Ty pe | Name Her —

STATE OFEVADA TN ~ RDING REQ STE BY AND MAITO

; ) Name: Donald E. Teveceth
COUNTY'OF \DOL’Q% s ) Address: 2ax 2 Hw Y 2206
City/State/Zip: Gcio, OK <AT374

on this 2 S day of _é{p €t 2002

personally appeared before me, a Notary Public IF APPLICABLE MAIL TAX STATEMENTS TO
Dond . . %La v vttt Name:
‘ ' Address:
personally known to me to be the person($ywhose name(ekis City/State/Zip:
subscribed to the above instrument who acknowledged that SPACE BELOW FOR RECORDS USE ONLY

_he  executed this instrument. Witness my hand and official seal

BEVERLY A. STERLING

2} Notary Public - State ofNg,

- Appointment Recorded in Douglas County
2~ No: 01-72047-5 - Expires August 1, 2005

----------

r;lAevFal:a‘lL:gll Forms. and Books, Inc. (702) 870-8977 ' ' @ 5 5 2 9 6 6

3901 West Charleston Boulevard

Las Vegas, Nevada 89102

www.legalformsrus.com : GK 0 q 0 pé 0 g y 3
© 2000 Consutt an attorney if you doubt this forms fitness for your purpose. .
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EXHIBIT “A”
A Timeshare Cstate comprised of:

Parcel One:

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

" (a) Anundivided 1/20thinterest, as tenants-in-common, inandto Lot 31 of Tahoe Village Unit No.
3. Fifth-Amended Map, recorded October 29, 1981, as Document Nu. 61672 as corrected by
Certiticate of Amendment recorded November 23, 1981, as Document No. 62661, all of Official
Records Douglas County, State of Nevada. Excepttherefrom units 81. to 100 Amended Map
and as corrected by said Certificate of Amendment.

(b) Unit No. _088 ___ as shown and defined on said last mentioned map as corrected by said

Certificate of Amendment.

Parcel Two:

A non-exclusive right to use the real property known as Parcel "A” on the Official Map of Tahce
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 Deciaration of Covenants, Conditions, and
Restrictions recorded January 11, 1973, as Document No. 63681, in Eook 173 Page 229 of Official
Records and in modification thereof recorded September 28, 1973, as Document No. 63063 in Book
973 Page 812 of Official Records and recorded July 2, 1976, as Document No. 1472 in Book 776
Page 87 of Ofticial Records.

Parce! Three:

A non-exclusive easement for ingress and egress and recreational purposes and for use and
enjoyment and incidental purposes ovei, on and through Lots. 29, 38, 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 easement for roadway and public utility purposes 3s granted to Harich Tahoe
Developments in deed re-recorded December 8, 531, as Document No. 63026, being over a
portion ot 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 for ingress, egress and putlic utility purposes, 32° wide, the centerline of which
is shown and described on the Fifth-Amended Map of Tahoe Village No. 3, recarded October
29, 1981, as Document No. 61612, and amended by Certificate of Amendment recorded
November 23, 1981, as Document No. 62661, Official Records, Dougias County, State: of
Nevada.
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Parcel Five:

The Exclusive right to use said UNIT and tha
non-exclusive right to use the real property
referred to in subparagraph (a) of Parcel One
and Parcels Two, Three, and Four above during
ONE “use week" within the SPRING/FALL “yse
season”, as said quoted terms are defined in the
Declaration of Restrictions, recorded
September 17, 1982 as Document No. 71000 of

|

SPACE PELOW FOR RECORDER'S USR

REQULSIEL BY

said Official Records. s;;_:__wm._;_m_u:_n- et emvanmg
- N 'IFFH‘ ) ReCOHOS o
The above described exclusive and non- LouGL seon Nf VAT

exclusive rights may be applied to any available
unit in the project. during said use week within
said season.

e 3*33
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—__FORM No. 1406-A ~ SMALL EsrATE-AanA\nT,_-s'rE'éTATE ESTATE. ... ... J0soirems s s e sééulwwau meco Pomuwo,oasm

NO i v b

rtlfythlscnpytobaa;{ s
u‘»ﬁf t?,lyh and exact copy of. me*’aj:‘ o
originéinaw oRHE :

» ~ Inthe Probate Court of the County of . AI&U\(‘ . 20@5 2‘ ‘_ 7,{‘
Small Estate of: ' @ .

. 1 ~ Estate No. s
THoRIS M. Jeodes | ' SMALL ESTATE AFFIDAVIT
Deceased. ' ) TESTATE ESTATE
STATE OF OREGON, County of /—/A/A/ ) ss.

I, )0“ ALD E. TARRETI , being first duly sworn, depose and say that: I am

[ one of the claiming successors of the decedent .52 person named as personal representative in the decedent’s will. This affidavit
is made pursuant to ORS 114.505 to 114.560. '

(1) Name of Decedent I&O.&LS.-M_--_S.Q&LE—._S_ ............ Age 80._ Soc. Sec. No. 5"’.(:.’.:.1 Z___SLS(
Domicile/Post Office Address 22 Q22 HWM 226  — Sc.io. OCREGoHOA

(2) Decedent died on ,___M&RCeH:____LZ_J_ e OOZ - at . ___. Y C.J.Q-,.-.QK&.C"&!J

A certified copy of decedent’s death certificate is attached hereto.

(3) A description of all of decedent’s property, including the fair market value of the real property and the falr market value
of the personal property, is:

Real Property Legal Description Includlng County)

Fair Market Value
__-.Ktb CE TA4kaE. _-.‘Z_‘lA_/.LE-.S ARE _--éfAu:‘__I—_-M.[é,_};_aQ_écéﬁé --!:‘.-MAA___/,S’Q@
Accouldi ¥ 2052 .4 A—

Pcrsonal Property Description

Fair Market Value
_-MA. _____cmeAu ________ STOoCHK o SHARE ST 0000368 264 2o L OO
A5 _BANCOR. _-_-_____hpm____IAE-;:—r;__aﬁ_ sy 8p3el 4.-91(
NE=Y-YA Q.M:QA[ _____ BRAT Fud dS - SoolLgeTi5 11,219
MET LIFE. = Bolicod #  Sipe3i9- o A 3 250
(4) No application or petition for the appointment of a personal representative has been granted in Oregon.
(5) The decedent died testate, and the decedent’s will is attached to this affidavit.
(6) Decedent’s heirs, and the last address of each as known to affiant, are:
Name Last Known Address
Youlptd> E.  TARRETTC Hd2Gzz. /Ab/ 22¢ =S8, 49253?/7%
3

r-l-nn

to each hcu at the heir’s last known address stated above.

Bm_ugz:ﬂ;g 8485
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(7) Decedent s dev1sees and the ]ast address of each as known to afﬁantl are \ ,'f_‘% i Ve

Moday. B ThkikETT 42,022_ ;Aus/ “i%%“”im oquEéa,J
; j | 137+

A copy of decedent s w1ll and a copy of tlns afﬁdavxt showmg the date of ﬁlmg will be delivered to each devisee or mailed
to each devxsee at the devrsees last known address stated above. ' .
(8) The interest in decedents property described in thrs afﬂdav1t to Wthh each devrsee 18 entrtled is:

Xa,\(m,x E. Namfmhkf:*— SN L I}wz:amb/

(9) Reasonable efforts have been made to ascertain creditors of .the estate. The expenses of and claims against the estate
remammg unpaid or on account of which the affiant or any other person is entitled to reimbursement from the estate, including
the known or estimated amounts thereof and the names and addresses of the creditors, as known to the affiant, are (if none, so state):

ame of Creditor Address . Nature of Expense/Claim Known or Estimated Amount

oNE

A copy of the affidavit showmg the date of filing will be delivered to each creditor who has not been paid in full or mailed
to such creditor at the creditor’s last known address stated above.

(10) The name and address of each person known to the affiant to assert a claim agalnst the estate which the affiant disputes,
and the last known or estimated amount thereof, are (if none, so state):

_ Name Address Known or Estimated Amount
NoulE

A copy of the affidavit showing the date of ﬁlmg will be delivered or marled to each such person at each such person ’s last
known address. '

(11) A copy of the affidavit showing the date of filing will be mailed or delivered to the Adult and Famlly Servrces D1v151on *
Estate Administration Section, Salem, Oregon.
(12) Claims against the estate not listed herein or in amounts larger than those listed herein may be barred unless:
(a) A claim is presented to the affiant within four months of the filing of this affidavit at the following address:
; or

(b) A personal representative of the estate is appointed within the time allowed under ORS 114.555.
(13) The claim(s), if any, listed in Section (10) may be barred unless:

(a) A petition for summary determination is filed within four months of the filing of this affidavit; or

(b) A personal representative of the estate is a omted within the time allowed under ORS 114.555.

OFFICIAL SEAL

2 JOAN SILBERNAGEL
35 NOTARY PUBLIC - OREGON
COMMISSION NO. 331558

N EXPIRES FEB, 24, 2004' ‘¥

*ORS 114.525(11) requires small estate affidavits to contain this language. However, slnce 1989, review of such affidavits has been the responsibility of the Senior and Disabled Services
Divislon, Estate Administration Unit, PO Box 14021, Salem, Oregon 97309. The publisher recommends mailing a copy of the affidavit to that agency instead of to the Adult and Family
Services Division.

ORS 114.545(3) requires that an afflant’s or claiming successor’s deed executed in the manner required by ORS Chapter 93 be recorded in the deed records of any county in which real
property belonging to the decedent is situated.

EXCERPT FROM ORS 114.515: “If the estate consists of personal property having a fair market value of $50,000 or less, or real irket value of $90,000 or less, or
a combination of personal pronerty having a falr market value of $50,000 or less, and real rropeny having a fair market value 3 than 30 days after the death of
the decedent, one'or more of the claiming successors may file an affidavit with the clerk of the probate court in any county wh r a'proceeding seeking the appoint-
ment of a personal representauve for the estate. The affidavit shall contain the information required by ORS 114.525 '

Y
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"/CERTIFgCATION OF VITALARECO'R

TSy B

: L2 r— 369877 ""] OHEGON DEPA_HTMENT OF HUMAN SERV) 4 TE /(

i A LD, TAG NO HEALTH CIVISION
@é : : I"— e ‘186 ) ‘-'l CENTER FORHEALTH STATISTIC&
§ S \ L vt ru Nober * CERTIFICATE OF DEATH ?J 6-
‘-_ '5{' j_‘ - /1 DES.EDEWS First . : B _M@d!e R ,.Las "w/ a a. DATEOFDEATH {Month, Day, Year) .
~ R " Thoris . Maude . JON!;ES_ ey Ty Ferﬁﬁ!/o, March 12, 2002 )

Ot N rO | Tsom NUMBER | 5a. AGE-Last Birthday | __5b. Under 1 Year_ | _ 5¢. Under 1 D TFTAGE () Forslgn} 7. DAYH/QF BIRTH (Month, Day, Year) ey
%% a2 | mm B o e e B:%NQ Wﬁwcﬁ n ﬁzz 19;1 y | 3

. ‘ 1 1 n 2 I 3
i‘;%‘i \) v QSA%%%DFE&«;CEEVS%R:N _ 9a. PLACE OF DEATH (Gheckonly\ QA, ‘ : 3
%& O Yes N0 HOSPITAL (jinpatient [JEROutpatient  C3DOA IQIHEB I3 Nursing Hoime _[BdDecedont’s Homs™u] Other (Specity) : - ;
NS  FAGILITY NAVIE (il ot silaton, yfvesfreelandnumber) Sc. CITY, TOWN, OR LOCATION OF DEATH \ . COUNTY OF DEATH :
: Scio Linn. . :
1. MARITAL STATUS - Mafed, | 12, SPOUSE (ummd_ Wedowed]

. KIND OF BU NDUSTRY -
{0 NP R BUSIESSINDUSTRY:. Vor Mariad, Wiowee,.
w (Specily)’

. ;Allen Cralg Jones

- - 42922 Hwy. 226,
73, WAS DEGEDENT OF HISPANIG ORIGIN RACE American Indian, 5

186. DECEDENT'S EDUCATION
{Specily No or Yes -1l yes, spﬁy Cuban, . . : ck. Whlle. ot (Sbedly oy
5 R No -

... {Specify only highest grade completed) \
ElementnryISowndary (0-12) * Collego (140r5+4) 3

- 19 lNFORMANT NAMEsnd relal ' deceased g
. 'Don Jarrett Son P S

20¢. LOCATION - City or Town, State

ar’ 203METHOD QF:QISPOSUUCN;-»: D Mawol
urtat [ Cremition [J Remaval fr
[m} Donauon [m] Olher {Spsdfy)

Salem , Ofegon

: 'BEGISTFAR : ;
-
: CAMINER NOTIEIED?,
M T
. L \ shgation in my opinion death occurred =~ :
m and due to 'he cause(s) and manner stated. -
P
- ' COUNTY
| - ) ]
18 I
/ 14 : ' E :
CONDITIONS :
IF ANY : : :
WHICHGAVE - .
WT‘SE%PEE “of .36, IMMEDIATE AUSE (ENTER o LY ONE GAUSE PER LINE FOR {a) {b) AND (c) ) Do nor enterimoda of dymg, 'a’;}g’;g'a‘l’:""“" onsel
STATING THE PATT (o U ~ e -
Y ATING THE — :
UNDERLYING DUE TO, o AS A EQUE E OF: . - e lar;:grg:la ?:lween onsal |
- CAUSE LAST Q\qﬁl YW ¢ e R S !
1 > ®) 35 e LA R
- DUETO,ORAS A CONSE CE o R Trierval Betwean oset
: < and death
CAUSE OF - C\K 'C :
DEATH v () : ~ _
i -PART OTHER SIGNIFICANT CONDITIONS - - : ~-" % 137, Did tobacco use contribute 38. AUTOPSY/ 39, i YES were findings considered
: <. Conditions contributing to death but not resuﬂing Inthe undertying cause givén in FARTI - . lo the death? in determining cause of death?
15, s [Yes 1 Probably
: . a O tinkaown O ves fNo | Oves One O
16 . 40. MANNER OF DEATH 41a. DATE OF INJURY] 41b, TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED *
5 Natwral [ pendi oo, Day, Vear INJURY AT WORK? : g [
atural (g
17. ccident lnvesligallon : O (¢ =]
O und ed
[ Suicide getarmin MO ves ONo : ¥e) -
Homi TR 41e. PLAGE OF INJURY - At home, farm, street, factory, offica 411, LOCATION (Street and Number or Rural Route Number, City or Town, State) .
- O Homicide [J Legal buiiding, etc. (Specify) o) 10 o)
) J Other ntervention . ;
CAUSE OF DEATH ) (o }
NSTRUCTIONS / RESERVED FOR REGISTRAR'S USE N
ON REVERSE SI0E D
F GREEN .
PINK COPY L Q.
- @ O
N
D
, -
\\\\\\\\\
\\\\\ i \ARY
N \\u "“ \\\\\\\\\\\\\\ “‘“\u y,
. | = 'fl:,,
%, THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY =3 \\
=] I REGISTERED AT THE OFFICE OF THE LINN COUNTY REGISTRAR. N
== 7 & &)
=z 2 /é.- REGJSTRAH o
,’5’«’
'./é ! -OF VITAL

;\\\-
¥,

. STATISTICS

l -
l““‘\\\\\\\\\\

/{/ - ' BENJAMIN BONNLANDER, M.D.
‘DATE ISSUEDy,, 4////L/ [T A opa COUNTY REGISTRAR

LINN COUNTY, OREGON
THIS COPY NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER
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Bt Will and Gestament ot
LT THQRIS M:‘JeNEs:“ L

* % % *;*,*v*bk;*-*,* * k0

KNOW ALL MEN, That I, THORIS'M, JONES, of the City of Salem,

County of Marion, and Sbate’of Oregon, being of sound and
‘disposing mind and memory, dd hereby make, publish and declare
- the following instrument in writing to be my Last Will and
Testament, hereby revoking any and all other Wills and Codicile
thereto by me at any time heretofore made.

‘ FIRST:

I hereby direct that'my Executor hereinafter named, as soon
as he shall have sufficient'funds in hand belonging to my estate,
pay my funeral expenees, expensés of my last illness, and all
othermjust debts, demands and charges of every kind and nature
properly chargeable against my estate.

SECOND: |

I declare that I am the wife of ALLEN C. JONES, and we have
no children.~ I have ene son by a former marriage, namely,
DONALD E. JARRETT. My"son, DONALD E. JARRETT, has four children,
namely, JEFFERY D;'JARRETT, MICHELLE C. A. PACK, BRADLEY A.
JARRETT, and a step—son, DARIN V. GARLOCH.

THIRD:_'

I db'hereby.give,.devise and bequeath all the rest, residue
and remainder of my estate, both real and personal property of
whatsoever kind and nature and wheresoever situated, unto my
hﬁsband, ALLEN C. JONES.

| FOURTH:

In the event that my husband, ALLEN C. JONES, should pre-

decease me, or we should both die in a common accident, then and

in either of such events, I do hereby give, devise and bequeath

9552966
BK0Y02PG08L88
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'ailithézrést,'résiaté:aﬁénfémaiﬁaéffaf‘my‘ééﬁété,75@tﬁ,féaifaﬁéf]vf 
:srtuated, unto my son, DONALD E JARRETT -
" In the event that both my husband, ALLEN C. JONES, and iy
sdn,7DQNALD‘E JARRETT ‘should both predeCease me,fthen and in
1thataevent» I do hereby glve, dev1se and bequeath all the rest
re51due and remalnder of my estate, both real and personal
h prOperty'of‘whatsoever kind and nature and wheresoever 51tuatea,
untoythe children of my son, DONALD E. JARRETT, namely, JEFFERY
D. JARRETT, MICHELLE C,'A.-PACK, BRADLEY A. JARRETT,~and DARIN V.
GARLOCH, in equal shares to share‘and share alike, |
FiFTH{,]r |

I do hereby nominate, constitute and appoint my husband,
ALLEN .C. JONES, to act as Exeentor of this,tmy Last Will and
Testament, and direct that«he ﬁay serve as such Executor without
the nece881ty of furnlshlng a bond or other undertaklng as by
law requlred.‘ | o |

In the'event that my husband, ALLEN C. JONES, should pre-
decease me or'otherwise be unable to qualify or act as such
Executor, then and in either of such eVents, I do hereby nominate,
constitute and appoint my son, DONALD E. JARRETT,ﬁto;act as
Executor of this, my Last Wili and Testament, and direct that he
may serve as such Executor without the necessity of furnishing
a bond or other undertaking as by law required.

I hereby ehpower my‘said‘Executer to lease, encumber, sell,
exchange, or otherwiseideal with or‘dispose of all my property,
real or personal, or. any part thereof, in such manner, at such
times, and upon sueh terms as he shall deem.to be to the interest
of my estate. Such sale or other disposition shall be made at

public or private sale in the discretion of my Executor without

@552966
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any reference to the order of dlSpOSLtlon of real and personal
property, and w1thout any- petltlon, c1tatlon, hearlng, order,‘L‘

notice of sale, or any other actlon.
IN WITNESS WHEREOF I have’ 51gned and do declare this

1nstrument to be my Last Will and Testament ‘this 25th day of

June, 1979, at Salem, Oregon

A 7514uxb) 577 5522272A4>/t.-

THORIS M. JONES - Téstatrix

WITNESSES:

The foregoing Will was signed by THORIS M. JONES, the
Testatrix, in my presence, and I, in her presence, and at her
request, have hereunto signed my name as a witness this 25th

day ‘of June, 1979.

ReSidini at-Salem, Oregon

m“g%;“*" tn

Residing\a Silverton, Oregon
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