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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} ss.
COUNTY OF Douglas }
Patricia Turnpaw , of legal age, being first duly sworn, deposes
and says: That Thomas C. Turnpaw , the decedent mentioned in the attached
 certified copy of Certificate of Death, is the same person as Thomas C. Turnpaw
named as one of the parties in that certain_GTant Deed dated_September 22, 1992
to THOMAS C. TURNPAW and PATRICIA TURNPAW, husband and wife
as joint tenants, recorded as Instrument No.__ 484363 _on September 30, 1992
in Book_ 992 , Page 5468 , of Official Records of_JOuglas

County, Nevada, covering the following described property situated in ~ouglas

County, State of Nevada:
The Ridge Crest, One Bedrocom, Every Year Use, Week

#49-304-47-01, Stateline, NV 89449. See Exhibit ra’
attached here to and by this reference made a part hereof.

DATE: October 08, 2003 f/E i e %@
Patricia Turnpaw
STATE of O/ Levennt e}

8. Sripat
COUNTY OF A)Af’aﬂ } e

ROSEMARIE WILSON .
Comm. # 1423187 b=
NOTARY PUGLIC CALIFORMS

3

007

NAPA COUNTY
MY COMM. EXPIRES JUNE 18,

vvvvvv

This instrument was acknowledged before me on 2 - f ~&3
by, Patricia Turnpaw

——— .
/ ’ J
Signaturd__ MQ:&L&WJ
ary Public (One Inch Margin on all sides of Document for Recorder’s Use Only)
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OFFiCE OF VITAL STATISTICS

COUNTY OF NAPA

NAPA, CALIFORNIA 94558-3721

CERTIFICATE OF DEATH

STATE FILE NUMBER
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STAYE OF CALIFORMIA 3 1998 28 000126
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: OWNER RESTAURANT. - 15
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38, mimIH #VATE

- N WOLFE - WA

THIPOSITION(S)
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01/30/199%8 RES. PAFRICIA TURNPAN - 6590 KNOXVILLE ROAD NAPA  CA 94558

Al TYRE OF DISPOMTION(S
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934 CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIW\FOHNIA, COUNTY OF NAPA

This is a true and exact reproduction of the document officially registered and placed on file in the (K&chs 5
OFFIGE OF VITAL STATISTICS, COUNTY OF NAPA HEALTH AND HUMAN SERVICE, AGENCY. r\— \-

06/19/ 1998 ere oty e

DATE ISSUED

127, DATE MMIDOCCYY F28. TYFED HAME, TITLE OF CORONER OR DEPUTY CORONER
01/30/1998 Stephen Sprenge lmeyer, Dep. Coroner
] U I L [ H |FAX AUTH, # CENEGUS TRACT

This copy is not valid unless prepared on an engraved berder, displaying the date, seal and signature of the County Registrar.
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EXHIBIT “A”
(49)

A timeshare estate comprised of:

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

(A) An undivided 1/26™ interest as tenants in common, in and to the Common Area
of Ridge Crest condominiums as said Common Area is set forth on that
condominium map recorded August 4, 1988 in Book 888 of Official Records at
Page 711, Douglas County, Nevada, as Document No. 183624,

(B) Unit No. 304  as shown and defined on said condominium map recorded
as Document No. 183624, Official Records of Douglas County, State of Nevada.

PARCEL 2: a non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on and through the Common Area as set
forth in said condominium map recorded as Document No. 183624, 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” as that term is defined in the
Declaration of Timeshare Covenants, Conditions and Restrictions for the Ridge
Crest recorded April 27, 1989 as Document No. 200951 of 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 Crest project
during said “USE WEEK?” as more fully set forth in the CC&R’s.
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