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~ ASSESSORS PARCEL NUMBER (APN):

Ptn A ga 1319-30-T21- 031

| AFFIDAVIT-TERMINATION OF JOINT TENANT | -

Death of a Joint Tenant

and says:

That (Deceased Name as shown on Death Certificate) Al ‘ £\ C4 C d-% a :S o ﬁ@g

mentioned in the-attached certified copy Certificate of Death, is the game Person as (Deceased Name as shown on Dee;.),
, hamed as one of the parties in that certain

Allenn ¢, JTones

1, (D ON 4\ A £ dacre t‘ ‘  the Affiant, being of legal age, and being first duly sworn, d'e‘poses’

, the Decedent

h
(type of document) (hcow\‘lu {')70\{‘ Q@ arn, Sq) (4 \9@@0\ dated on the _E_J’(‘day of :.Yvk\ Vi

andexecutedby_Hac s cln Tathne Qevelopm ents  kn

to_ Allenn C.Jones e Thosts £. Jones &

and recorded as instrument number € (b02.2

“onthe 24 dayof_ Awg u.:S")L

inBook_____ 493
described property situated in the City of

of Official Records of

1983

, nas Grantor(s),
reryy &-
onald EcSerreba & kﬁo‘wﬁ as%?a‘h'fé'es, asjointtenants,

1383

Douu'fk‘-‘ts
0

, County of

State of Nevada. (Set forth legal description and commonly known street address, if known)

See E\L‘/\\\D\\‘L A O\‘H“CL\&J

Signature

D'OY’\C\\J E: l_; \"{‘ﬁ-ﬁ—

STATE OF NEVADA )
)
county oF VDouglas )

on this 25 Py of Sep-L

personally appeared before me, a Notary Public

Donalda. &. garfctt

,20 62,

personally known to me to be the person(@ whose name(@) is
subscribed to the above instrument who acknowledged that

__he executed this instrument. Witness my hand and official seal

e

;EéawglﬁfL41~$§4ouuma,
Notary Public d

County, l\févada, covering the following

DOMQ‘\QC;
d

2O .

In Witness Whefeof, [/We have hereuntc_) set my/our hand(s) this _2 5 day of Sé ‘g Le W\SDQ (N
laﬁl?afﬁéé;:zyf\\mm

Signature

CING V EST B ND 'ro )
Name:
Address:
City/State/Zip:

42422 Nwyq 236
Scio, OR G314

IF APPLICABLE MAIL TAX STATEMENTS TO
Name:

Address:

City/State/Zip:

Dovxa\o\ E- T“‘“Vf‘ﬁ_

SPACE BELOW FOR RECORDS USE ONLY

BEVERLY A. STERLING
Ny SHBIR - State of Nevada
Appointment Recorded in Douglas County
No: 01-72047-5 - Expires August 1, 2005

" AFF111

Nevada Legal Forms-and Books, Inc. (702) 870-8977
3901 West Charleston Boulevard
Las Vegas, Nevada 89102

www.legalformsrus.com

©2000 Consult an attomey if you doubt this forms fitness for your purpose,

6552967
BXO902PG0BU 1



'

£ 000000000000000Q00000C0g0oLQoo0ooOOOg ClGDDODUDODUGUDUUULDHUUUUUDODDDDODDUDDUDDDUDODDOUD.D

Coo000CcO0QCO0000NN000GL0000D000000D00N0YM060UH600600083% 030000000 ABBaDa0

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-commion, in and to Lot 31 of Tahoe Village Unit No.
3, Fifth-Amended Map, recorded October 29, 1981, as Document Nu. 616i2 as corrected by
Certificate of Amendment recorded Nov~mber 23, 1981, as Document No. 62661, all of Official
Records Douglas County, State of Nevada. Except therefrom 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.

Parce! 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 Declaration of Covenants, Conditions, ard
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. 69063 in Book
973 Paaqe 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, 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 easement for roadway and public utility purposes as granted to Harich Tahoe
Developments in deed re-recorded December 8, 1581, 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 for ingress; egress and pukblic 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 ths
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 -ygg
season”, as said quoted terms are defined in the
Declaration ot Restrictions, recorded
September 17, 1982 as Document No. 71000 of
said Official Records.

REQULSIEL BY

W OFFHCIAL ne 0010

LouG N N .," g

mu%c N T

NE §FAUDREAU
e

The above described exclusive and non-
exclusive rights may be applied to any available
unitin the project, during said use week within
said season.

0552967 '
B0902PG08LI2

'é'
2]
-
4
[°]
t 3
3
»
A
[}
»
]
- n
“
&
-

-)TEWABI III'E [al L':‘_""--~~l nv-\'.“‘

Ay pp, Hypsor 086023

OC!OCJCJDODODGDDOOGGDDDDDDDGDODOODO DDUQODDQJDDUDJDDD%FPWSPM,
yt

onogoooooQeoon ODDUD'DDDUUOUDQODDC afe]sfelsjufefaluls]olafulo]ofulole]u)s]sfalolejufofagynyalu)e)

00000000DO0OO0OQ0OOBOAO0

Q
O

12



Conrh U s e e ‘;:,,” S ‘ RS : S . K ”&! ‘ “;,_ “” ’”: 53 1'
_ FORM No. 1406-K SMALL ESTATE AFFIDAVIT ~TESTATE ESTATE. . . . oo b i

- . 'I hereby certlfy thls oopy to be a -
| tn:le fU” dnd Ct copy of the

* In the Probate Court of the County of Lindnd =)
Small Estate of: _ Estate N '
A LLE;J C. TJodES ' SMALL ESTATE AFFIDAVIT
Deceased. TESTATE ESTATE
STATE OF OREGON, County of . Airdnd ) ss. |
L 250 sl A l/d} E . DARRET] : , being first duly sworn, depose and say that: I am

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

() Name of Decedent A LL-EL-( C. j—O—I\(E—S | Age 70 soc. ec. No. 5:40_-_3._&’_‘_5& 85
Domicile/Post Office Address -.E{TZ—Q__Z:.'Z:__-_M./ B SCiw O = Gopd
(2) Decedent died on ____ M.&.&.C.&____L,____Z«QO Z- __,at SCi 25 ORFMA/

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 Descripti (lncludmg County Fair Market Value
BADGE. TA fg’E— L TIMLE. ?’FHZAE-E>~STAJEL/A/E iﬂUé—éAS,L/)/A)A/S Qo2
KccouNT 210822

Fair Market Value

A S Ranl CORDY R D> TAFERAY. —Accou N ;'4553— 8638 9,971
_Solpison PBROTHERS FOMDS~ IXCcouNT.# 5001686714 1. 2-19
METLLFE. = Poricy # o/o-318= 484 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:

)}.ar\i ALy E. ':Y” ARRETI 42.922, #ML:? .Kzt%ddreg Clo, g@zéixd
1337

. Y " s
A copy of decedent’s will and a copy of this affidavit showmg the date of ﬁlfn} 512 lgéh‘("ered to each heir or mailed

to each heir at the heir’s last known address stated above. - .
BK0902PG08LI3
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a Decedent s devrsees and the last address of each as known to. afﬁant are 2 =N

Last Known Address

—\BOA(AL_}) =Y. {?_RE | 17/2,_977 ‘#—a)s/> 2.l Sc,o gkg&»r
2374

A copy of decedent 'S w1ll and a copy of thlS afﬁdav1t showmg the date of ﬁlmg will be delivered to each devisee or mailed
to each devisee at the devisee’s last known address stated above.

(8) The interest in decedent’s property descrxbed in this affidavit to which each dev1see is entltled 1s:

5}0 Name__ o . Interest
dt&d\ E JA;’L?E'H SR e 160 %

(9) Reasonable efforts have been made to ascertain creditors of the estate. The expenses of and claims against the estate
remalmng 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):

mme of Creditor ) ‘ . Address . e : Nature of Expense/Claim Known or Estimated Amount

dodl

A copy of the affidavit showing 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 against the estate which the affiant dlsputes
and the last known or estimated amount thereof, are (if none, so state):

Name Address : Known or Estimated Amount
NeodE

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

(11) A copy of the affidavit showing the date of ﬁllng will be mailed or delivered to the Adult and Famrly Serv1ces DlVlSlOﬂ *
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 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 appoinfed within the time allowed under ORS 114.555.

OFFICIAL SEAL r
0 JOAN SILBERNAGEL .

5 NOTARY PUBLIC - OREGON . §
COMMISSION NO. 331558

*ORS 114.525(11) requires small estate affldavits to. contaln this language. However, since 1989 review of such affidavits has been the responsibility of the Senlor and Disabled Services

Divislon, Estate Administration Unit, PO Box 14021, Salem, Oregon 97309. The publlsher 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 clalmlng successor s deed executed ln 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. E

EXCERPT FROM ORS 114.515: “If the estate consists of personal pmperty having a fair market value of $50,000 or less, org#yal market value of $90,000 or less, or
a combination of personal p rty having a fair market value of $50,000 or less, and real rropeny having a fair market v. Iﬁ less than 30 days after the death of
the decedant, one:or more of Lﬁe claiming successors may file an atfidavit with the clerk of the probate court in any coun r a proceeding seeking the appoint-

mentofa personal representative for the estate. The affidavit shall contain the information required by ORS 114.525**

3,

Page 2 - SMALL ESTATE AFFIDAVIT - TESTATE ESTATE. D@ C. # o 55297 BK ﬂ 9 0 2 PG 0 8 h 9 h
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o - "HEALTH DIVISION 77 /4 5 |
' = CENTER FOR | EgLTH STAYSTUS 3—36 .
/. Local File Number o L CEBTIHC DEAT ,"/7 yi lb Gr State Filo Number ‘
N o /\.oeceoenrs First i Mlddle ln?' & ! 71y, , 18, i.sex 3. DATE OF DEATH (Month, Day, Year)
T NAM 9 ; ¥
!) Allen - 'Craig. .., JONE§ /Male March 01, 2002

y . .| 2 sociALsecURITY NUMBER | 5a. 4(\354.?5( Bidhday ... Sb, Under 1Year -|. S5c. Uﬁdermw 6. Bl (c and Stalo or Foreign| 7. DATE OF BIRTH {Month, Day, Year)
. 5 ! ) § MinS R ‘ s
' gs | o gp [We (P s MO S0 d-f‘? October 20, 1931 -
- 8. WAS DECCDENT EVER N . CE OF DEAf};f(CZepkonlyone) ; 3
es o M Dlnpahenl DERlOutpallenl . E1DoA l v ing Home %Eedenls}{ome [J Other (Specity) ;

gb. FACILITY NAME ¢/ noHnsMuflon give stroet and number) ) .} 9e. CITY, TOWI LOCATION OF DEATH 8d. COUNTY OF DEATH

T——— _ 42922 Hwy 226 s ] Seio ~, Linn
".“3 R 10a, DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY.". 11. MARITAL STATUS - Married, | 12. SPOUSE (i Married, Widowed)
2 T chekindofm:kdmedurlngmslolworkfngﬁle AR : Never Mariad, Widowed, ‘
e not use retired.} . . R * Divorcad (Specify} L
3 Inventorv Specialist - | - Oreaon Dept. of Transportation Married Thoris Jones
4 13a. RESIDENCE « STATE | 13b. COUNTY - 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Oregon ¢ | Linn ] Scio ‘ 42922 Hwy 226
5 130 |NSlDE CiTY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indlag 16, DECEDENT'S EDUCATION ! E
. ) LI N e #{ (Specily No or Yes - Ifyes sp R ¢ Iapk Whne. elc. {Spsafy) {Spacify only highest grada completed) ;
6. LT Mexdean; Puono Rican, eic) No’ 9 Y@ ’ - Elomentary/Secondary {0-12) | Coflege (1-4 or 5 +) k
, E— \ 0 Yes w:o 97374 Specly: - - | white 12 ]
i i 17. FATHER - NAME  ~* first - mikile . tast 18. MOTHER - NAME  first - middle malden 19, INFORMANT - NAME and refationship lo deceased ;
Reece Jones Ethelwyn - -Craig Thorls Jones - Wife 3 ;

20b. PLACE OF)DISPOSITION {Name o! camefary. cremafmy or 20c. LOCATION - Clty or Town, State

./ 205. METHOD OF DISPOSITION [ Mausoleum ., -
obaetnill ¥ Burial O Cremation [ Removal from Stats

Be‘,rest Memonal Park Salem , Oregon

7 (3 Donation [J Other {Spedly).__._;.. el _

' 2ta. S'[UF{E OF OREGON FUNERAL SERVICE UCENSEEQR 21b. OREGON LICENSE NO 22, NAME ADDHESS AND ZIP OF FACILITY.

8 PENSONACTING AS SUCH-_~ - e . [i(Of Licenses) ’,j_V T. Golden Mortuary Inc.

9 fo ¢/ 3 57 605 Com!.St SE, Salem, OR, 97301

23. DATE FILED (Monm, Day. Ysaq & -
\,March T1 :

24 REGISTHAR'S SIGNATURE
REGISTRAR K

dlor Invesbgaﬂon. inmy opmm death occurred
e to the ‘cause(s) and manner stated.

COUNTY
>,
- b
CONDITIONS
IF ANY
WHICH GAVE — o — - :
pSETO_ /" 36. IMMEDIATE CAUSE (ENER ONLY ONE CAUSE PER LINE FOR (a); (b}, AND. (c).) Do nof enter mode of yiag, e.g. Cardiac or Respiratory Arrest. Interval between onsol |
CAUSE PART (a) s A‘ < 0 q ) ) )
B DBy 'DUETO, GF AS A CONSEQUENCE OF: Inferval batween anssl
CAUSE LAST AN .
©) .
DUETO,ORASA CONSEQUENCE OF: Interval batween onset
and death
() N . e Lt :
PART OTHER SIGNIFICANT CONDITIONS - v + i .| 37. Did tobacco use contribute 38. AUTOPSY| 33. 1 YES were Sndings considered
O Conditions contributing o death but ot resulling In the undedyln ‘causegiven in PART . lo the daath? n delemining cause o death?
. ¥15 c [\ { o ) EYves 0 Probatly
& L : Owo O Unknown Oves Mo | O Yes ClNo CINA
2 16, | 40.MANNER OF DEATH . 412, DATE OF INJURY[ 41b, TIME OF 41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED .
E X (Month, Day, Year) INJURY AT WORK? :
St 42 17 Natural O ;’endnt?g " ;
o at nvestigation ) [ 5]
@ .e 3 Undetermined | e M| O3 ves OnNo \
: 2 O3 Suicide Manner i o
¢ & ) Homicikde [ Legal —j41e. PLACE OF INJURY - Al home, larm, street, factory, office 411. LOCATION (Street and Number or Rural Routa Number, City or Town, State)
o omic g entio building, elc. (Spacify) .
& O Other ervention
% CAUSE OF DEATH r P %)
2 IMSTRUCTIONS  / RESERVED FOR REGISTRAR'S USE
g & ON REVERSE SIDE .
S OF GREEN AND Q
PiNK COPY (Mo ]
XY
PR N
=Q o
= ol
%/ (o)
7 1
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE LINN COUNTY REGISTRAR. *

/ BENJAMIN BONNLANDER, M.D.
COUNTY REGISTRAR
DATE ISSUED; Z drt /u / / LA pr— LINN COUNTY, OREGON
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ALLEN Cf”'h’

KNOW ALL MEN, That I, ALLEN C. JONES, of the City of Salem;,
County of Marion, and State of Oregon, belng of sound and
disposing mlnd and memory, do hereby make, publish and declare
the following instrument in writing to be my Last Wlll 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 Executrix hereinafter named, as
soon as she shall have sufficient funds in hand belonging to
my estate, pay my funeral expehses, expenses of my last iliness,

- and all other just debts, demands and charges of every kind and
nature properly chargeable against my estate.
SECOND:

I declare that I am the hﬁsband of THORIS M. JQNES, and we
have no children. My -wife, THORIS M. JONES, has ohe son by a
former marriage, namely, DONALD E. JARRETT. That 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 do hereby give, devise and bequeath all the rest, residue
and reﬁainder of my estate, both real and personal property of
whatsoever kind and nature and wheresoever situated, unto my wife,
THORIS M. JONES.

FOURTH:

In the event that my wife, THéRIS M. JCNES, should predecease

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

of such events, I do hereby give, devise and bequeath all the

0552967
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‘rest, re51due and remalnder of my estate, both real and Personal fwf'”

property of Whatsoever klnd and nature and wheresoever s1tuated
u_nto DONALD E. JARRETT son of my Wlfe, THORIS M. JONES | S

In the event that both my Wlfe, THORIS M. JONES, and heri
. son, DONALD E JARRETT should both predecease me, then and 1n
that'event, I do hereby give, dev1se and begueath all the rest
reSidue and remalnder of my estate, both real and personal
property of whatsoever kind and nature and wheresoever situated,
unto the children of'said 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 alrke. |

FIFTH:

I do hereby nominate, constitute and appoint my wife, THORIS
M.yJONES, to act,as EXecutrix‘Of_this, my LaSt Will and Testament,
and direct that,she'may‘serVe asfSuch Executrix without the |
necessity'of furnishing a bond or‘other undertaking as by law
required | . | | | |

In the event that my w1fe, THORIS M. JONES, should predecease
me or otherwise be unable to quallfy or act as such Executrix,
then and in either‘of such events, I do hereby nominate, constitute
and appoint DONAILD E. JARRETT, son of my wife, THORIS M. JONES,
to act as Executor of this, my Last Will and Testament, and direct
that he may serve as such EXecutortwithout the necessity of
furnishing a bond or other undertaking as by law required.

I hereby empower mytsaid Executrix (Executor) to lease,
encumber, sell, exchange, or otherwise deal with or dispose of
all my property, realdor personal, or any part'thereof, in such
manner, at such times, and upon such terms as she (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

0552967
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1Exeoutr1x (Executor)‘w1thout any‘referencerto the order ofdafﬁ
dlSpOSltlon of reai and personal property, and w1thout any r b
petltlon, c1tatlon, hearlng, order, notlce of sale, or any.
other actlon. | - o

IN WITNESS WHEREOF Ithaveksigned and do declare this

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

%ﬁ%

ALLEN C. JONES - Ta§fétor

June, 1979 at Salem, Oregon

WITNESSES:

The foregoing Will was signed by ALLEN C. JONES, the
Testator, in my presence, and I, in his presence, and at his
request, have hereunto signed my name as a witness this 25th

day of June, 1979.

Residing at'Salem, Oregon

Mw@m 2~

_Res1d1ng ailéllverton, Oregon

Q Rsausi jag:- T {ﬂ%_

INOFFICIAL RECORDS OF
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