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AFFIDAVIT — DEATH OF JOINT TENANT

State of Nevada }
} ss.
County of Douglas }

JACK W. RIGGS, of legal age, being first duly sworn, deposes and says: That PATRICIA A.
RIGGS, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as PATRICIA A. RIGGS named as one of the parties in that certain Grant
Deed dated January 27, 2003 executed by RIDGE POINTE LIMITED PARTNERSHIP to
PATRICIA A. RIGGS and JACK W. RIGGS, wife and husband as joint tenants, recorded
as Document No. 567481, on February 19, 2003 in Book 0203, Page 7199, of Official
Records of Douglas, Nevada, covering the following described property situated in Douglas

County, State of Nevada:

The Ridge Pointe, Two Bedroom, Even Year Use, Week #16-023-35-81, Stateline, NV
89449. See Exhibit ‘A’ attached hereto and by this reference made a part hereof.

Dated: August 28, 2008

Mzd’

/Jack W. Riggs /

State of Nevada }
} ss.
County of Douglas }

This'instrument was acknowledged before

me on August 28, 2008 {
By: Jefc’:k W. Riggs

ALETA HANNUM
NOTARY PUBLIC
STATE OF NEVADA
Appsl, Recorded in Lyon County
My Appt, Expires Ootober 15, 2008

No: 01-71317:12

Signature: (/ / \
].f/dl. A

Notary Puklic

(One Inch Margin on all sides of Document for Recorder’s use Only) Page 1 0of 2
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LOCAL FILE NUMBER

RECORD =X~

DEPARTMENT OF HUMAN RESOURCES

DlVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

—

STATE FILE NUMBER

DECEASED—NAME First 7 Middle Last . DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Patricia Armn - RIGGS - 2. December 31,2004 . |a Churchill
CITY, TOWN OH LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name {if not either, give streat and number} gml'lolsp or lnsz indlﬁl;‘e DOA, OP/Emer, SEX
. K Inpatiant (S
® _ Fallon % Residence 5755 Stillwater Road 36, _ 4. Female
RACE—f{e.g., White, Black, American | Was Decedent of Hispanic Onigin? Specify L1 yas D o I yes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY__| DATE OF BIRTH (Ma., Dy, ¥r)
. Indian, ete:) rSpemny specify Maxican, Cuban, Puerto chan, ate, . Buthday (Years) MOS * DAYS HOURS * MINS
5. White & ™3 o sJanery 28,1936

STATE OF BIRTH
(i not LLS.A., name couniry)

9a.

CITIZEN OF WHAT pqg»

10

Deoadam s Educatian. Specm' hiywsi‘*‘
grada mmpletT

~

WARRIED, NEVER MARRIED,
| winoweD, DivoRgED

¢
11,

12, Ja:kRigS

SOCIAL SECURITY NUMBER

Warking Life, Even if Retiret),

| USUAL" OCCUPATIDN tGive Kind of Wnrk Don Duﬂng Mos1 U'

e L

KIND OF BUS]NESS OR INDUSTRY

o [looss ™ | ’Management / Human .Resourses |1/ Photo/Commumications R
RESIDENCE—STATE STHEET AND NUMBER Irl“;ﬁlaDﬁEwCITYxﬂS
sNevada 154, 5755 SﬁJ,luater Read [ 10
FATHER—NAME First Mickle Lasy

1. Wes ley Fr eda Maybelle Jones

TNFORMANT—NAME {Type or Prmu

18&

MAILING ADDRE“S ~

(S‘erEturRFD Ha., CrtyorTawn State, Zip)

@ 5755. Stlllwaéer Road, Fallor,. Nevada 89406

BURIAL, CREMATION, REMDVAL, OTHER (Speclfy}t

CEMETERY OR CHEMATOF\Y—NAME

SURVIVING SPOUSE (i wite, give oiaklen name] 3

B l h N da V ttC emet ery ," LDCATiON{ City or Town State 5
;S:EHA uria T 1ngOrt ern- E‘VE eteran ARLS Fem]_ev Nevada
Ui L DI CTOH.—SJGNATURE
o O & i - 'f.‘éfféﬁ%’?u‘ﬂi‘u%%%"f NAME D ADDHESS OF, FACILIFY Fallon , Nevada 29406
20a. Laad 20 600 " dne ;'I'ne« Gardens Funeral Home 2949 Austin Highwmay
=z 21a. Tothe best ol y e, de: g g e, data and plm:e and. . 7 ] = % 223, On tha basly of examination andlar investigation, in my opinlon death oacumed
3% due to the cause(s) stated. ELRY 7 4 i 5‘ > al the ume d‘aie and place and due o the cause{s) and manner stated.
3@ {Signature and Titta) » Ce : §8'- and T} - L
iz DATE SIGNED fio., Day, Y1) /V B ﬁ% DATE SIGNEP (Mo, Day Yol oo HOUR OF DEATH
Em . - ER— R
=] . ‘ -
6 2b January 3y 2005% |- : |85 o 2 2.
%; NAME OF ATTENDING Pﬂvsnclm IF OTHER THAN CERTIFIER {Typeoran) 2 3 pnonouuczo DEAD (Mo, Day ¥r} | PRONOUNCED DEAD (Hour)
i1 . =
w F -
] 21d. - = ~ B2d. ON AP 22g. AT
NAME AND ADDRESS OF CERTIFIEH (PHYSICIAN A'I'I’ENDIMG PHYSECIAN MED!CAL EXAMIHEH on CORONER). (Type or Print.) LICENSE NUMBER
22 Apol].o Vaz MD 801, East W:L 1llams Aventie-Fallon, Nevada 89406 - /losg?
-| REGISTRAR, ] 'DATE RECEWED BY REGISTRAR (Mo., Day, ¥r,) | DEATH DUE TO COMMUNICABLE DISEASE
- t -
24a. (Signature) = . quJ al'lual'y 3 2005 e, ¥ESO  mOK g ™,
25. IMMEDIATE CAIISE "\ (ENTER ONLY ONE CALEE PER UNEI’OR (&), rb)IAND el + Interval batween onsel amd death
PART {a) )Dﬁncrea«&_c Ca VILEr -
I ouR To’ ORASA CONSEQUENCE ™ | I III” |II|I "I|| ’I"I II"I |||I| "" |II| BK- O B 0 8 peen onach s desi
‘ PG- 5005
Colm (Coviey~ 0729063 Paga: 2 of 3 08/28/2008
DUE TO, OR AS A CONSEQUENCE OF: e R R . e v ___ 4ween onset amd death
. {c} . ) :
PART OTHER SIGNIFICANT OONDﬂ'lONS—Cundltluns cornnbm»ng ta death but not resulting in the underlying cause given in Part 1. AUTOPSY (Specity | WAS CASE REFERRED TO
" o ¥as or No} | CORONER (Specily Yes o« No}
; % No /1% Yes
ACG., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED ; -
OR FENDING INVEST, | i
(oot i 28b. 28c. M| 2gd.
INJURY AT WORK PLACE OF INJURY—A! home, farin, strast, factory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
(Specity Yos or No} building, atc, (Spacief L
28s. 28, 28g. !

32653

DATE ISSUED:

STATE REGISTRAR

CERTIFIED COPY OE VITAL RECORDS

JAN -5 2005

This is a true and exaci reproduction cf the document officialty registered and
placed on file in the ‘office of the State Raglstrar and Vital Records.

No.

STATE REGISTRAR

This copy is nct valid unless prepared on engravéd border displaying date, seal and signature of Registrar.

274229
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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 1/2652"
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
carve concave to the Northwest with a radius of 180 feet, a central angle of
18°23’517, an arc length of 57.80 feet, the chord of said carve 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 every other year in _Even -numbered years in accordance
with said Declaration.
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