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AFFIDAVIT-DEATH OF JOINT TENANT

TAX PARCEL NO. 1-318-261-01-006 (Pm\ |
rifis dogummant _ea-ﬁsaggéig}é ws; &n. I
AGCOWNODATIO end witheut Gabiity
i — for tho consideration thergter, OF
55. s i the validity of sufficienty
COUNTY OF NASSAU et said instrument, of for the eflect
ok such recosding on the title of the

Edward Swantek , of legal age, being duly sworn, deposes and says prapily invoived.

That Grace Swantek, the decedent mentioned-in the attached Certificate of Death, is the same person as Grace Swantek
named as one of the parties in that certain GRANT, BARGAIN AND SALE DEED executed by THE BANK OF
CALIFORNIA, N.A., a National Banking Association, as Co-Trustee of the Kingsbury Crossing Trust to EDWARD
SWANTEK & GRACE SWANTEK, husband and wife ag joint tenants, recorded in Book 785 Page 2458 Inst. No.
120804 on July 31, 1985,0f Official Records of Douglas County, covering the following described property situated in
the County of Douglas, State of Nevada.

SEE EXHIBIT “A” ATTACHED HERETO FOR COMPLETE LEGAL DESCRIPTION

7

Edward Swantek

STATE OF NEW YORK
COUNTY OF NASSAU

SUBSCRIBED AND SWORN TO BEFORE ME
rars 20™ pavor Qune. 2004

SIGNATU;Q{ @GL..-———— Seal
()

NOTARY PUBLIC

NOTARY EXPIRATION DATE:

ROBERT H. ROZAKIS
NOTARY PUBLIC, State of New York
No. 01R06095266
Qualified in Nassau Gounty
My Commission Expires July 7, 2007
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Exhibit “A”

LEGAL DESCRIPTION
FOR
KINGSBURY CROSSING

The land referred to herein is situated in the
State of Nevada

County of Douglas

and is described as follows:

An undivided one-three thousand two- hundred and thirteenth (1/3213) interest as a tenant-in-
common in the following described real property (the Real Property):

A portion of the north one-half of the northwest one-quarter of Section 26, Township 13 North,
Range 18 East, MDB&M, described as follows: Parcel 3, as shown on that amended Parcel Map
for John E. Michelsen and Walter Cox recorded February 03, 1981, in Book 281 of Official
Records at Page 172, Douglas County, Nevada, as Document No. 53178, said map being an
amended map of Parcels 3 and 4 as shown on that certain map for John E. Michelsen and Walter
Cox, recorded February 10, 1978, in Book 278, of Official Records at Page 591, Douglas
County, Nevada, as Document No. 17578.

EXCEPTING FROM the real property the exclusive right to use and occupy all of the dwelling
units and units as defined in the "Declaration of Timeshare Use" and subsequent amendments
thereto

as hereinafter referred to.

ALSO EXCEPTING FROM the real property and reserving to grantor, its successors and
assigns, all those certaimn easements referred to in paragraphs 2.5, 2.6 and 2.7 of said Declaration
of Timeshare Use and Amendments. thereto together with the right to grant said easements to
others.

Together with the exclusive right to use and occupy a "Unit" as defined in the Declaration of
Timeshare Use recorded February 16, 1983, in Book 283, at Page 1341 as Document No. 76233
of Official Records of the County of Douglas, State of Nevada and Amendment to Declaration of
Timeshare Use recorded April 20, 1983 in Book 483 at Page 1021, of Official Records of
Douglas County, Nevada as Document No. 78917, and Second Amendment to Declaration
of Timeshare Use recorded July 20, 1983 in Book 783 of Official Records at Page 1688,
Douglas County, Nevada as' Document No. 084425 (Declaration), during a "Use Period",
within the LOW season within the "Owner's Use Year", as defined in the Declaration,
together with a nonexclusive right to use the common areas as defined in the Declaration.

6617679
BKo704PG0O0I3S



NEW YORK STATE
DEPARTMENT OF HEALTH

CERTIFICATE

RECORCED DISTRICT

REGISTER NUMBER

STATE FILE NUMBER

-

Ly
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“AESDENCE 7 OF DEATH L
7
1. NAME: FIRGT MIDOLE LAST 2. SEX: 3A. DATE OF DEATH: 3B, HOUR:
MALE  FEMALE NTH DAY
NCHS GRACE M. SWANTEE O &k bar 2911999 12:15 p m
aA. PLACE OF DEATH:  HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE THER (Speci 48. ik FAGILITY,
(Check oniy ona) DDA~ ER  OUTPATIENT  INPATIENT it RESIDENCE o fSpecity) DATE ADMITTED: Y ¥
0O+ [a []a 3. g ! Mar|2 1995
4C 4C. NAME OF FACILITY: {/f not facility give address) | 0. LOCALITY: (Check one and specify) ; 4E. COUNTY OF DEATH:
CITY OF VILLAGE OF TOWN OF "
Good Samaritan Hospital v O 3 1lip ' suffolik
4F. MEDICAL RECORD NO. | 4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (if yas, specify instiilion nams, city or towfi, county and stale)
4G ! NO  YES 4
1
7198062 ] 0 0
S. DATE OF BIRTH: 6 AGE: | IF UNDER 1 YEAR | IF UNDER 1 0DAY |7A. CITY AND STATE OF BIRTH: (Country | 7B, IF AGE UNDER 1 YEAR, NAME OF
M " if not U.S.A.) | HOSPITAL OF BIRTH:
MONTH DAY YEAR I months days hours Minutes 1
] 1 i 1 1
Apr 25] 1921 73 yo. ' ! T ! rooklyn,N.Y. :
8. GERVED IN U.5. ARMED FORGES? | 0. RACE: (Biack, Whita, sic) | 10, HISPANIC ORIGIN? (7 yas specrfy) ] 1t. DECEDENT'S EDUCATION (Specify any highest grade compigted)
NO  YES {Specify years) NO  YES
- '3
TA m o D ‘ Whltg D EiementaryiSecondary {0-12) 10+h Callege {14 or 5+
12, SOCIAL SECURITY NUMBER: 1. MARITAL NEVER  MARRIED OR 14, SURVIVING SPOUSE: (if wife, provide maiden nams)
= STATUS: MARRIED SEPARATED WIDOWED DIVORCED
056 0. )58 Os 0. Edward
7B v
15A. USUAL GCCUPATION: (Do nat enter retired) | 15B. KIND OF BUSINESS OR INDUSTRY: 1 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
1 [}
Beautician | Hairdrensi : i
) 16A. RESIDENCE. STATE: 1 188. COUNTY; | 16C. LOCALITY; (Chack ona and specify} | 16F_ (F.CITY OR VILLAGE. IS
N | CIYOoF VILLAGE OF TOWN OF \ CEEE’EQER!#&HQY%;YE?S
New York i Nassau r 0 B} O El 1 IF NO, SPEGIFY TOWN:
160, STREET AND NUMBER OF RESIDENCE: | 15E. ZIF CODE: )
10 t 1
Warwick Rd. #61 t 11003 !
7. NAME OF FIRST M LAST 8. MAIDEN NAME FIRST . o 7 LAST
FATHER: OF MOTHER: :
sl Thomas Totten Grace A Sharidan
198, NAME OF INFORMANT: | 195. MAILING ARDRESS: (Include zip code} i
1
— Edward Swantek 1 6] Warwick Rd. Elmont.N.Y. 1 10Q3
204, BURIAL, GREMATION, REMGOVAL 1 208. PLACE OF BURIAL, CREMATION, REMOVAL OR T 200G LOCATION: (City or ioiis and state)
©R OTHER DISPOSITION: (Specify) MONTH DAY YEAR ,  -OTHER DISPOSITION: ;
=4 Burial [Agr | 3 1995! Calverton National Cem. ! Calver .
30 214, NAME AND ADDRESS OF FUNERAL HOME: ) ) 21B. REGISTHATION NUMBER:
1 .
- - ; o -
4 KRAUSS FUNERAL HOME,Inc. 1097 Fanklin Sq,MY 11010 ; 01081 ___ |
ZY"Z5A. NAME OF FUNERAL DIREGTOR 1 ECTO | 22C. REGISTRATION NUMBER:
N ! |
. R . <
Glenville A, Rogers Jr, ! : e GL\KS‘ (-
235 SIGNATURE OF REGISTHAR: | 23B. DATE . MOVAL SRMIT [SSUED &v. 43 DATE
2 | FILL MONTH DAY YEAR ; " ' |s,,g_,e' s Mor\m DAY YEAR L
318 e »Z’CML-M\-{ B 3 B S A cahe 2, el /J”/u B, 17
/ “|TEMS 25 - 33 COMPLETED BY CERTIFYING PHYSICIAN — OF'I ITEMS 25 - 33 COMPLETED BY CORONEH OR MEDICAL EXAMINER
R 254, 10 THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE 265A. ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS, [ CORONER
AND PLACE AND DUE TO THE CAUSES STATED. &5 [FELT NECESSARY. IN MY OPINION DEATH OCCURRED AT THE EORONEH_E
SIGNATURE: 7 woNTH  oav  VEAH TIME, DATE AND PLACE AND DUE TO THE CAUSES STATED. D SongNeR
. g SIGNATURE MEDICAL
o5 > -7 A foct L .M 3 AND TITLE: ] EXAMINER
258, THE PHYSICIAN ATTENDED THE DEGEASED [25C. LAST SEEN ALIVE: 258. PRONGQUNGED DEAD | 25C HOUR: | 25D. DATE SIGNED:
5 1 . 1 !
MONTH DAY YEAR MONTH DAY YEAR ) MONTH DAY _ YEAR MONTH DAY ' YEAR | I MONTH DAY YEAR
- ¥ T T 1 r T T
Qcon oM ] 2 101950 ™] 3 |PR[95 ¢ | 28 lasg oM . | ! m:o
25D, NAME OF ATTENDING FHYSIGIAN: 25E. SIGNATURE OF CORONER OR CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER.
"oshe Bekel, MD '
- ATTENDING FRYSIGIAN LICENSE NUMBER 25F. ME/COR, PHYS,
CANCER 250 § u 17874 LICENSE NUMBER
26. NAME AND ADDRESS AT HG SIBNE
46T ﬁonq:auﬁ ?Ilghway West Bay Shore, NY 11706
27. MANNER OF DEATH: UNDETERMINED PENDING 26. WAS CASE REFERRLD TO 29A. AUTOPSY? ) 298, iF YES, WERE FINDINGS USED
NATURAL CAUSE ACCIDENT  HOMICIDE  SUICIDE.  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDBICAL EXAMINER? NO  YES ) TQ DETERMINE CAUSE OF DEATH?
1 -
E1 DZ D.’! D4 DS DG EDNO D1YES EO Dh DG NO D1YES
I CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
<o 30. DEATH WAS CAUSED BY: (ENTER.ONLY ONE CAUSE PER LINE FOR (4), (B), AND (C).} e PHOXIMATE INTERVAL,
[ ] PAAT 1. IMMEDIATE CAUSE:
- s QABDIAGC  ACYEST Aece ndam 1 que 4 Maligount Rdmommmni»
1z DUE 10 OR AS A CONSEQUENCE OF:
Lo | ;2-: . '
1
= LI 8 DUE 70 OF AS A CONSEQUENGE OF: i
3 o !
~d 2 I 1
m & i=l p2AAT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O
o E5 tg DEATH 8UT NOT RELATED TQ CAUSE GIVEN [N PART | (A):
Ec _—
ﬁ% 2 I¥ INJURY, DATE: 1 HOUR: 1 318, LOCALITY: (Cily or town and county and state) ) 31C. DESCRIBE HOW INJURY GCCURRED:
g 3] YEA i )
Eé m 1 ]
1 (]
3%‘ 31D. PLACE: 1 31E.-AT WORK? | 32. WAS DECEDENT HOSPITALIZED IN 33A. IF FEMALE, WAS DECEDENT 1338, DATE OF
W | NO  YES LAST 2 MONTHS? NO  YES :Fﬁn‘e&:«mﬂé IN LAST NO  YES | DELIVERY: _MONTH DAY _ YEAR
1 1
=5 h Eu O Oe -E1 3’0 O
DOH-1961 (1/91) . VS-60
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RECORDING REQUESTED BY
Stewart Vacation Ownership

WHEN RECORDED RETURN TO:

Edward Swantek
61 Warwick Rd.
Elmont, NY 11003

RECORDERS USE ONLY
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