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AFFIDAVIT — DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas }

JUDY M. BATES, of legal age, being first duly sworn, deposes and says: That JERRY W.
BATES, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as JERRY W. BATES named as one of the parties in that certain Grant Deed
dated September 8, 1989 executed by HARICH TAHOE DEVELOPMENTS, a Nevada
general partnership to JERRY W. BATES and JUDY M. BATES, husband and wife as joint
tenants, recorded as Document No. 211065, on September 18, 1989 in Book 989 at Page
2081, of Official Records of Douglas, Nevada, covering the following described property
situated in Douglas County, State of Nevada:

The Ridge Tahce, Plaza Building, Prime Season, Week #37-168-11-01, Stateline, NV
89449. See Exhibit ‘A’ attached hereto and by this reference made a part hereof.

Dated: A=A - R

THIS INSTRUMENT IS BEING RECORDED AS AN
ACCOMMODATION ONLY. NO LIABILITY,

. EXPRESS OR IMPLIED, IS ASSUMED AS TO ITS
REGULARITY OR SUFFICIENCY NOR AS TO ITS
AFFECT, IF ANY, UPON TITLE TO ANY REAL

JUBYM. BAHES

State of oML M1 3515% ,/? / PROPERTY DESCRISED THEREIN.,
County of MoN/KOL ]; > STEWART TITLE OF NEVADA, WESTERN DIVISION

This instrument was acknowledged befare

me on __JANuARY R,400%  (date)
By. JUDY M. BATES

Signature; S?ﬂ H‘ R 51 Q

Notary Public
My PommiSsron ExpraesS TYVE 19,2008

{One Inch Margin on all sides of Document for Recorder’s use Only}
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EXHIBIT “A”
37)

An undivided 1/51st interest as temants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/106™ interest in and to
Lot 37 as shown on Tahoe Village Unit No. 3 - 13™ Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269033,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 039
through 080 (inclusive) and Units 141 through 204 (inclusive) as shown on that
certain Condominium Plan recorded July 14, 1988, as Document No. 182057; and
(B) Unit No. 168 as shown and defined on said Condomininm Plan; together with
those easements appurtenant thereto and such easements described in the Fourth
Amended and Restated Declaration of Time Share Covenants, Conditions and
Restrictions for The Ridge Tahoe recorded February 14, 1984, as Document No.
096758, as amended, and in the Declaration of Annexation of The Ridge Tahoe
Phase Five recorded August 18, 1988, as Document No. 184461, as amended, and as
described in the Recitation of Easements Affecting the Ridge Tahoe recorded
February 24, 1992, as Document No. 271619, and subject to said Declarations; with
the exclusive right to use said interest in Lot 37 only, for one week each year in the
Prime “Season” as defined in and in accordance with said Declarations.
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