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HEN RECORDED MALL TO. OO O

Joan J. Barker
163 No. Brewster Rd.
Brewster, NY 10509

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
}ss
COUNTY OF Douglas }
JOAN 1. BARKER ,of legal age, being first duly sworn, deposes
and says: That RONALD 8. BARKER , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as __RONALD S, BARKFR

named as one of the parties in that certain___ Grant Deed dated November 12, 1998 executed by
Harich Tahoe Development, a Nevada general partnership

to Ronald S, Barker and Joan J. Barker, hushand and wife

as joint tenants, recorded as Instrument No. 454710 ,on__November 23, 1998

in Book 1198 | Page 5144, of Official Records of ___ Douglas

County, Nevada, covering the following described property situated in ___ Douglas

County, State of Nevada:

See Exhibit A’ attached hereto and by this reference made a part hereof.

DATE:
J. Barker
STATEOF NO®A Mot
}ss,
COUNTY OF _®STe R~ )
This instmgmfn was acknowledged before me on
e
Signature_
No i
LOUIS J. VIGLOTT
Notary Public, State of New York
Qualified in Dutchess County

Ragistration No. OZ\JMSOEQGG
My Cammission Expires on May 31, &7



NEW YORK STATE
RECORDED DISTRICT DEPARTMENT OF HEALTH

e 3950 | CERTIFICATE
T YA OF DEATH

STATE FILE NUMBER _.I

- ]

* 1. NAME: FIRST MIDDLE LAST 2, SI\E.:EE PEMALE SA. DATE OF DEATH lGB HOUR:
NCHS Ronald S. Barker @, "Tle [4 [ 0a< 300074 11:31AM a
47, PLACE OF DEATH: HOSPITAL  HOSPITAL HOSPIHAL  NURSING PRIVATE  OTHER (Specify} '45 IF FACILITY, DATE ACMITTED
(Check ordy one) DOA ER  OUTPATIENT  INPATIENT HOME RESIDENCE , M?_N"m - EA‘:! - M’\fti.ln —
O.fge 0. H. Os Qe O [ o T DA
4G 4C. NAME OF FACIITY: (i rot fachily, give address) :Agh_l;mvm:E (cn:gkw:ne and specify) T4E. COUNTY OF DEATH:
3 1
Putnam Hospital Center ‘0 O K Carmel | Putnam
) 4F. MEDICAL RECORD NO. 1 4@. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? ( yes, spaclly instiution name, city or lown, county and state)
' NO YES
82702 : B D
o) 5. DATE OF BIRTH: 6A. AGE IN BB. F UNDER 1 :SC. {F UNDER 1 DAY:?A. CITY AND STATE OF BIFTH: (if not USA, ITB IF AGE UNDER 1 YEAR, NAME OF
& DAY YEARS: | YEAR ENTER: hoEuN;rEH: — 1 and Region/Pravince) l HOSPITAL OF BIRTH:
MONTH YEAR Lmonths  devs ) hours  minules
~ =2 ke 5, * ] ' 1 H 1 1
@ = ol 57 | X3 2838 Al 65 ! ! : ‘ | Yonkers, New York |
= 8 SERVED IMN US. ARMED FORCES? 9. RACE: (Biack, Whits, aic. 10. HISPANIC ORIGIN? (if spachy) 11. DECEDENT'S EQUCATION ta) the highast
g — - YES {Specily years) ) NO YES oy 4 complsted. Do not clrcle rlngo;ﬂos"nh';-m speciiic mmberyada{m)
= A {j ¥].'58~'62 white || ElemantaryiSecondary  (0-12) Gollega (14 or 54) &
1 12. SO0CIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. SURVIVING SPOUSE: Enfer name ¥
Lol ——] NEVER MARRIED MARRIED SEPARATED WIDOWED  DIVORCED | marvied or saperated. )f surviving spouse Is X .
Y a—— 3950 | kl 0 ] [] |, enter maiden pame. Joan Biondi
% = 15A. USUAL OCCUPATION: (Do not antar ratired} : 158. KIND OF BUSINESS OR INDUSTAY: , 1 15C. NAME AND LOCALITY OF COMPANY OR FIAM: m
" : . %OEWSIZEI ’
= Owner/Operator i Manufacturing 'M:)ld-Pro Technologles rD.
— ) 18A, RESIDENCE: 168. Courty or Region/ Provincs 16C. LOCALITY: (Check one and specify} | 116F. IF CITY OR VILLAGE, IS
I E— (State or Courtry il not USA CITY VILLAGE TOWN RESIDENCE WITHIN CITY OR
= 7otlst  New York Putnam O O Southeast LA L=t vES N
g _—— 16D. STREET AND NUMBER OF RESIDENCE: ; 18E. 71 CODE; :
—_— () . ! !
== 163 North Brewster Rd., Brewster ' 10509 :
w __ 17. P’gJA\#IIEEOF FIRST MI LAST 18. MAIDEN BAME FIRST Mi LAST
—— R: OF MOTHER:
sl Oscar Barker Jr. Catherine Flyrn
g 19A. NAME OF INFORMANT: 1196, MAILING ADDRESS: {Include zip coda)
1 I
Sl — s, Joan r "163 North Brewster Ri., Brewster, New York 10509
W ﬁ 20A. BURIAL, CREMATIERY, REOVAL mnmusposm«i 1208, PUACE OF BURIAL, SREMATION, REMOVAL OR . + 800: LOGATION: (CRy orTonn and shads)
.Ei e {Specify) I_I'%TH Y 3™ OTHER DISPOSITION: :
NS o .4 Cremation | 21X | KJ?& |\QBﬁX,£§' Ferncliff Crematory | Hartsdale,
(] o 30 __I-_ 21A. NAME AND ADDRESS OF FUNERAL HOME: :2%3. REGISTRATICN NUMBER:
o o '
oOm o g | 00155
g :220 REGISTRATION NUMBER:
]
chard T. Hazzard Jr. : ; 02230
M e BIGNATL REGISTRAR; T298. DATE FILED'

>

Kbooate )
MRV o'ar-ars - ol (08 it TR e

ITEMS 25 A-E THRU 33 COMPLETED BY CERTIFYING PHYSICIAN — OR — ITEMS 25 F-K THRU 33 COMPLETED BY CORONER OR MEDICAL EXAMINER

25A. TO THE BEST OF MY KNOQWLEDGE, DEATH OCCURRED AT THE TWE, 25F, ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS, B comonen
DATE AND PLACE AND DUE TO THE CALSES STATED. AS | FELT NECESSARY, IN MY OPINION, DEATH GCCURRED AT CORONER'S
SIGNATURE: THE TIME, DAZjID PLACE AND DUE TO CAUSES STATED. [ pHveIGAN
MEDICAL
» %G%-FTULEE ] EXAMRMER

258. THE PHYSICIAN ATTENDED THE DEGEASED ,25(1 LA.S‘T SEEN ALN’E

25G. PRONOUNCED DEAD ON 251, DATE SIGNED:

250, NAME OF ATTENDING PHYSKCIAN:

X FROM T0 ‘ BY ATTENDANT: i

:JI" MONTH DAY YEAR MONTH DAV YEAR mNTH DAY YEAH MONTH DAY ! \d

¥ A e h,@;: A EE AR YAl mi LK | DY 208K
[

25, SIGNATURE] HRANER N PNYSICIAN, IF OTHER THAN CERTIFIER:

25E. ATTENDING PHYSICIAN LICENSE NUMBER

\/
e /Y o) 19

Witliss 3" SFANCHo Box vic 4

B + L. Os [da Lls s

@7. MANNER OF DEATH: PENDING 28, WAS CASE REFERRED TO ZBA. AUTOPSY? 293 IF YES, WERE FINDINGS USED
NATURAL GAUSE AOClDENT HOMICIGE | SUIGIDE CJHG.HSI'MCES INVESTIGATION CORONER OR MEDICAL EXAMINER? YES HEFUSEDITO DETERMINE CAUSE OF DEATH?

MY, 10808

DONO g1YES ﬂOD D2I DONO DlYES

CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL

30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A, {B), AND {C).}

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

:;HT L IMMEDIATE CAUSE: Cﬂgv ‘ *-C/ Am% ; M‘.M—-t'_'g

DUE TO OR AS A CONSEQUENGCE OF:

oM DeR T e CA&'DLWA%\LML(DSM_\@&_

; © Hﬁ"« P@-’ 'ﬁ\. ard

PART Il. OTHER S5iGi
DEATH

FICART CONDIIONS CONTRIBUTING TO
WMTRASTRECRERT o ~pec WomA oe  PRosTpaE

(B‘ 31AIF IN\!JRT DATE ,HOUFI 1 S1B. INJURY LOCALITY: (City or fown and county and siafe) 131C. DESCRIBE HOW INJURY OCCURRED:
é x N | T r l L wE e : :
1.;& R Y fx‘%a\l m ]
z & LT 31D, PLACE OF INJURY: 1 31E INJURY AT WORK? [ 32. WAS DECEDENT HOSPITALIZED IN 33A, IF FEMALE, WAS DECEDENT ;33B. DATE OF DELIVERY:
"-'E 1 NO YES LAST 2 MONTHS? NO YES PREGNANT INLAST no  yES 1 MONTH DAY YEAR
.. = H 6 MONTHS? 1 VIR IV R v
g T2 Ea v o Ol . X Oe O I ECY l e

DOH-1961 (02-2000)



EXHIBIT “A”
(160)

A timeshare estate comprised of an undivided interest as tenants in common in and
to that certain real property and improvements as follows: An undivided 1/1326"
interest in and to Lot 160 as designated on TAHOE VILLAGE UNIT No, 1 - 14™
AMENDED MAP, recorded September 16, 1996, as Document No. 396458, in Book
996, at Page 2133, Official Records, Douglas County, Nevada, EXCEPTING
THEREFROM that certain real property described as follows: Beginning at the
Northeast corner of Lot 160; thence South 31°11°12” East, 81.16 feet; thence South
58°48°39” West, 57.52 feet; thence North 31°11°12” West, 83.00 feet; thence along a
curve concave to the Northwest with a radius of 180 feet, a central angle of
18°23°51”, an arc length of 57.80 feet, the chord of said curve bears North 60°39°00”
East, 57.55 feet to the Point of Beginning. Containing 4,633 square feet, more or less,
as shown on that Boundary Line Adjustment Map recorded as Document No.
0463765; together with those easements appurtenant thereto and such easements
and use rights described in the Declaration of Timeshare Covenants, Conditions and
Restrictions for THE RIDGE POINTE recorded November 5, 1997, as Document
No. 0425591, and as amended on March 19, 1999 as Document No. 0463766, and
subject to said Declaration; with the exclusive right to use said interest, in Lot 160
only, for one Use Period each year in accordance with said Declaration.
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