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AFFIDAVIT - DEATH OF JOINT TENANT
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ACCOMMODATION

STATE OF NEVADA
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COUNTY OF Douglas 3
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STEWART TITLE OF DOUGLAS COUNTY

Cynthia A. Magness

, of legal age, being first duly sworn, deposes

and says: That James R. Magness

, the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as “James
Grant Deed

named as one of the parties in that certain

R. Magness
dateq August 13,

1598

executed by HARICH TAHOE DEVELOPMENTS, a Nevada general partnership
to CYNTHTX &, MAGNESZ and JAMES K. MAGNESS, wifs and Kusband

as joint tenants, recorded as Instrument No.

448881

on September 08, 1998

in Book , Page 1197

County, Nevada, covering the following described property situated in

County, State of Mevada:

of Official Records of_Douglas

Douglas

The Ridge Crest, One Bedroom, Even Year Use, Week

#49-205-30-82, Stateline,

NV 89449,

See Exhibit "A’

attached hereto and by this reference made a part hereof.

DATE: October 31, 20085
STATE OF }

: } ss.
COUNTY OF }

Thls instrument was acknowledged before me on

thia A. Maghess

. Cynthia A. Magness

Lottt cintint

Signature

Notary Public (One Inch Margin on all sides of Document for Recorder’s Use Only)
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On l 2 il gD 2 U . before s, WZL( %’@"Z{:A"é’f" {name, title of officen),

N

B0 G0000000000000000000000000800003A000008BH00000000000000L000L000000000000000000000000

N

personally appeared [,,ffi’) 7/1{}(./ )77 &(%4/&6’42@

o personally known to me = OR — x proved to me on the basis of satisfactory evidence to be the person(s) whose

e

N ORI

name(S;{Qlare subscribed to the within instrument and acknowledged to me that he/é{;nhey executed the same in his/

@their authorized capacity(ies}, and that by hisﬁ;)their signature(s) on the instrument the person(s}, or the entity

upon behalf of which the person(s) acted, executed the instrument.

. C.S. HILL 2
T COMM, #1605568
P NOTARY PUBLIC - CALIFORMIA @

y NTO COUNTY O o
, cgﬁwﬁssep‘% 10, 2008 2 WITNESS my hand and official seal.
Z//&/M’L/
/ Signature
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

3200634002597
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SACRAMENTO COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

AFFIDAVIT TO AMEND A RECORD - O3 <
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We, the undersigned, hereby certify Under penalty of perjury that we have personal knowiedge of the above {acts
and that the information givan above is true and correct.
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EXHIBIT “A”
(49)
A timeshare estate comprised of:

PARCEL 1: An undivided 1/102nd 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. _205 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 “ALTERNATE USE WEEK?” within the _Even -
numbered years 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 “ALTERNATE USE
WEEK?” as more fully set forth in the CC&R’s.
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