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TITLE ORDER NO. ESCAOW NQO.
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DOCUMENTARY TRANSFER TAX §
QUITCLAIM DEED B comeuted on full valug tese huns and Yoo ©f

encumbrances remaining at time of sale,

Signature of Declarant or Agent Determining Tax Firmn Name

Tanmes 4 Mm-kwﬂ SR ﬁ@(wrSzzﬂ%MDMS.Msnﬁeé

INAME QF GRANTORISY .
the undersigned grantor{s), for a valuable consideration, receiptl of which is herebv acknowledged do__ hereby remise, release and

forever quitclaim to b O /\) D IQ_ A S A/l ] A}TEﬁ {

{NAME OF GHANTEE(SfJ L /Uy
the following described real property in the City of _ ™74/ e o & . County of . State of :

xhi b A g ttached

Assessor's parcel No. [qu 30 Cﬂ({{/' fOﬁ[ .
Executed on "’}"YLQLZ) // , 2267 at N Lo’\dﬂ/v() LWWQ——

{CITY AND STATE)

STATEOF N&vaatn

COUNTY OF | )] u@ki_%
On 5!“2(2 ] before me, W 3 L /JrﬁL-— AIGHT THUMBFRINT {Optional)

|NAMEJTmEIOI:JANE DOE, NOTARY PUBLIC™)
personally appeared SO hd T S OCLAn \-LM personally -
}cnown to me {or proved to me on the basis of satisfactory evidence) to be the personis) whose hame{s) =
!slarle subscnt_aed to the within instrument and acknowledged to me that he/she/they executed the same =
in his/her/their authgrized capacity(ies}, and that by his/her/their signature{s) on the instrument the §
person{s}, or the entity upon behalf of which the personis) acted, executed the instrument. =
Q
'Y
WITNESS my hand and official seal. F
CAPACITY CLAIMED BY SIGNER(S)
rbp/@;@._S M [;EEIHA gﬁTOF:TJ 5 01 INDIVIBUAL{S)
Notary Public - e of Nevada 0 CORPORATE
(SIGNATURE OF
dggaan (SEAL Appeintment Recarded in Douglas County OFFICER(S) il
res July 14, 2010 fmimes)
No: ¢ 0402..5. Expires ly O PARTNER(S)  DLIMITED
MAIL TAX [JGENERAL

00 ATTORNEY IN FACT

.atever changes ara appropriate and nacessar 1o your particular Ol TRUSTEE(S)
U GUARDIAN/CONSERVATOR

STATEMENTS TO:

Befora you use this form, fillin all blanks, and make

transaction. Consult @' lawyer if you doubt the form's fitnass for your purpose and use. ocutts makes no

representation or warranw exprass or implied, with respect to the merchantability or fitness of this form for an [ OTHER:

intended use orf purpose :

WOLCOTTS FORM 730 ©1994 WOLCOTTS FORMS, INC. SIGNER IS REPRESENTING:
GUITCLAIM DEED Rev. 3-34b (price class 3A) |Name of Personis} ar Entityfies}

7 677755




EXHIBIT “A"™ (37)

in and to that
A) An undivided
oe Village Unit
as Pacument NKo.
ial Records of
efrom Units 039

(inclusive) as
1y Y4, 19BB, as

Au uadivided 1/i02nd interest as tenants im commb
certain real property and improvements ags follows:
1/106th interest im and to Lot 37 as shown on T
Ro. 3-i13th Amended Map, recorded December 31, 1991,
268097, rerecorded as Document No. 269053, Offi
Douglas County, State of HNevada, excepting the
through 080 (inclusive) and Units 14} through 2
ahown oOon that certain Condominium Plan Recorded
Document No, 182057; and (B) Unit Ko, 193 as
an said Condominium Plan; together with thase eas
thereto and such easements described dim the
Restated Beclaration of Time Share Covenants,
Restrictions for The Ridge Tahoe recorded Febd
Document No. 096758, as amended, and in 1th
Annexation of The Ridge Tahove Phase Five recorde%
as DPocumemt No. 184461, as amended, and as
Recitation of PRasemeuts Affecting the Ridge TahneJ

nts appurtenaat
i Amended and
Canditions and
ry l4, 1984, as
Deciaration of
ugust 18, 1988,
escribed in the
ecorded February
2@. 1992, as Document No. 271619, and subject to id Declarations;
with the exclusive right to wuse s8aid interest in Lot 37 amly, for
one week every other v¥egar in Even -numbered yearsg j{im the Swing

“Season" as defined in and in accordance with Taid Declarations.
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT
VITAL RECORDS AND REGISTRATION
645 SOUTH BASCOM AVENUE, SAN JOSE, CALIFORNIA 95128

CERTIFI(}ATE OF DEATH ) 3200743001115
TE OF CRUIPCRAIA
VS B W ARt/ WG BRSPS LT AL TERATNS 1 TP —

STATE FILE HUMBER
1. NAME OF DECEDENT — FIRST {Qlven) .2-MIDOLE 3, LAST {Femily}
MINTEER

JAMES ' ALBERT
ARG AL KNG AS — Include A AKA (FRET, MIDDLE, LAST) &, DATE OF 8iIRYTH mauddfeoyy | 5. AGE Y [Ty 8 SEX

JAMES ALBERT MINTEER SR ' 04/26/1938 68 M

I
2. BRTH STATEFOREIGH COUNTRY 10 SOCIKL SECURITY NUMBER 1%, EVER IN U.5. ARMED FORCES? 12, MARITAL STATUS (at Tims ol Daath) | 7. DATE OF DEATH  rddionyy B HOUR |24 Hours)

0Hi0 f [ ] Dves [Kwo [Jum MARRIED 02/07/2007 1815

14119, WAS DECEDENT HISPANICIL 'S RACE ~— Lip ta 3 racas may ba daeed (ses workeheal on back)
[Fwe WHITE

SOME COLLEGE|L ]=
17 USUAL OCCUPATICH — Typa of work tof modl of de. DO NOT USE RETIRED 18 KIND OF BUEINESS OR INGUSTRY { w9 . grocery slors, road comsinmiion, eopioymand sgency, st )

WELDER NUCLEAR TESTING FACILITY
£0. DECEDENT'S RESINENCE (Strwet and number or focaticn) R = .

17733 WOODCREST DRIVE

2L oI 2. COUNTYPROVINGE : I'a.zwcons [ 24, YEARS H COUNTY | 25 STATESFOREIGN COUNTRY

PIONEER =7 IAMADOR 95666 ' 9+ |CA

2. INFORMANT'S RAME, RELATIONSHIP .+~ :
SONDRA M|NTEER WlFE i : S I 17733 WOODCREST DRNE PIONEER CA 95556
28 KAME OF SURVIVING SPOUE — FIRET = 0. LAGT (Makoen Hame)

SONDRA et AL o ! ‘KROEKER

31 HAME OF FATHER — FRET- ¥ s 2 £ il .| 33 LAST R J : v

JAMES 0 00 TUULT L : . -+ | MINTEER " |
W T B IS < ) - Tr - | 38 AIRTH $TATE

ko3 NAMEOFMOTNERmFmr -, 37.LAST [Maican)
FAY o PETERSON R PA
Msmmmmmr oy e oosTon RES FAYE BENSINGER . : '
- 02/14/2007 245'ROBINHOOD FAME LANE, EDINBURG, PA 16116
4l TYPE nF El]%i"l_}slmr‘lcsj e ‘4?_ BIGN:AMEOFELEMJEH‘ - .
CRARMRES - - . " . |y NOT EMBALMED: . -
4. NAME DF FUMERAL ESTABLISHUENT 46, LICENSE MUMBER | 46. EIGNATURE OF LOCAL REGISFRAR. 47. DATE mmidlocyy
BAY AREA CREMATION & FUNERAL FD 1741 ¢ MARTIN D FENSTERSHEIB MD a@ 021372007
101, MEOFDEMH R ) . mz IF HOSPITAL, SPECIFY OME ‘163, IF OTHER THAH HOSFITAL, SPECIFY ONE
STANFORD' HOSPITAL R [Xle .WDW“ D*‘m [higee” Cigeres [oow
™. WWTY ~ 108, FACILSTY ADDRESEORI.OCATICNWHERE FOUKD o facathon) o8 CTY -
SANTA CLARA - [ 300 PASTEUR DRIVE. ‘ STANFORD

10, DENTH AEFCATED T0 OOAUNERT |

107 cAuanFnEATH Enwlhl:hllndwm it S, Ligunass, or -
‘mesl, o vanircitar isllation wtncut momnldoqy Domn'rmskszre 5 DAL i (0 mm wo
. ‘ M

IMEBIATE CAUse LYMPHOMA
(il dhsomsar ¢ " . %
. g ~ 108 BKIPSY PERFORMED?

Do X
#| 118. AUTOPSY PERFORMEDR?

YES »o

N K- - S B ) * § 101 USEDIN DETERMINNG CAUSEY
raguitiag n dath] LAST . RN . . . . . DYES D”"

112, OTHER SIGNIFICANT SCDNTRLBIJTMTO TEATH BUT Nﬂ)\RESULTING ® THE UHDERLYING CAUSE GIVEN W 107~

REMAL FA:LJ&% LIVER FAILURE _
= . oo "7 1138 1F FEMALE, PREQMANT i LAST YZAR?

|ﬁ WAS OPERATION PERFORMED FDRANY GDMD!“GN INITEM 107 OR \|!?{lfyul il rype of aparwtion and Ial&)
9 e £ v o

BECEDENT'S PERSONAL DATA

| 8 YEARS IN OCCLPATION

36

USUAL

MaNT | AESIDENCE

MFORMATION

i

FUNERAL DIRECTOR! | SPOUSE AND PARENT | seon-

LOCAL REG‘ISTRAE

%
a

4114

0507
2007

BK-
PG-
05/11/

CAUSE OF DEATH

-3

1. |mm1mmneatsrwwwn.mznmnmmm 146, SIGHATURE AND TITLE OF CERTIFIER : f N F 116 LIGENSE NUMBER | 117 DATE mmiadiceyy
@ Ag4484 02/08/2007

AT THE HOUR, DATE, A0 PLACE STATED FROI THE GALSES STATED. 5
Ceceant Alonded Sincs Dessdentien soen s | ¥ RICHARD K BOWES M.D.
W ey  Fmidcory 3 TVPE-ITI'EWINGPFW_SFG!ANSM AT ACORESE, TP COLE DEAN WALTON FELSHER M.D.
02/04/2007 02!07.’2007 '\ 269 CAMF‘US DR, STANFORD, CA 94305

120 INMIRER AT WORK? 321 THILURY DATE mmurm,,l 122 HOUR {24 Hows)

[

PHYSICTAN'S
CERTHICATION

VI8 PCERTIFY THAT IN MY OF
mmaaoro:amlju.mm Dwmanm. Dsum Dlnmu mm"' Dves Dno Dum

.

e

Page:

124, FLACE OF INJURY (2.9, homa, coninuctian 31, woadsd amma, sic |
]

124, DESCRIBE HOW IMLIURY DLCURRED (Events which resaled In injury)

75 LOGATION OF HLUURY (Street and number, o locmtion, and cily, and Z1P)
\ N

[

. 0700941

128. SIGMATURE OF CORONER / DEPUTY CORGHNER 127, DATE  mevddieeyy 128, TVPE NAME, FITLE OF CORGNER | BEFUTY CORCNER

»
FAX AUTH. ¥ L{ CENBUS TRACT
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