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AFFIDAVIT — DEATH OF JOINT TENANT

State of CALIFORNIA }
) }ss.
County of San Diego }

William H. Sams, of legal age, being first duly sworn, deposes and says: That Tonia E.
Sams, the decedent mentioned in the atiached certified copy of Certificate of Death, is
the same person as Tonia E. Sams named as one of the parties in that certain Grant,
-Bargain, Sale Deed dated January 7, 2003 executed by DANIEL L. GOULETTE and
JANIS L. GOULETTE to WILLIAM H, SAMS and TONIA E. SAMS, husband and wife as
joint tenants, recorded as Document No. 565467, on January 29, 2003 in Book 0103,
Page No. 11903 of Official Records of Douglas, Nevada, covering the following described
property situated in Douglas County, State of Nevada:

The Ridge Tahoe, Naegle Building, Winter Season, Week #31-090-46-03, Stateline, NV
89449. See Exhibit ‘A’ attached hereto and by this reference made a part hereof

Dated: _ 9 e K

oo N ?

William H. Sams

State of }
}ss.

County of ' -}
This instrument was acknowledged before
me.on (date)
by William H. Sams
Signature: '

Notary Public

Oee attached  Adcpwdudapaund
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CERTIFICATE .OF ACKNOWLEDGMENT |
' Staté. of California -
‘Count-y of %Gw\ -D‘i ?ﬁuD —
OH&P‘MM before me, (Fiere tnkort name and ttie 9F the officer)
personally appeared YW1\ \\a WA Na\paeys (\T\% S ,

who proved to me on the basis of satisfactory evidence to be the personf#¥ whose- nameﬁ’) 1s!ar.e.subscr1bed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/hertheir authorized

capacity(ies), and that by hisAveséthetr signatur

egﬂ’ on the instrument the perso;
which the person@ acted, executed the instrument.

, or the entity upon behalf of

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregomg paragraph

is true and correct,

WITNESS my hand and official seal.

{Motary Seal)

ADDITIONAL OPTIONAL INFORMATION

-DESCRIPTION OF THE ATTACHED DOCUMENT

MARdanwt - Deatta  OF
(Title or description of attached document}

Toint  Toenpnd

- (Title or description of attached document continued)

Document Date q“Dq Q l

(Additional information)

Number of Pages ‘

CAPACITY CLAIMED BY THE SIGNER
‘T Individual (s)
Corporate Officer

O

(Title)
- O Partnerfs)
O Attorney-in-Fact
O Trustee(s)
0 Other

2008 Version CAPA v12.10.07 800.-873-9865 wwNotaryCIasses com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any achzaw[edgmenr campleted in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must- be
properly conpleted and atiached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the -

verbiage does noi require the notary to do something that is illegal for a notary in
California (i.e. certifying the guthorized capacity of the signer). Please check the
document cavefilly for proper notarial wording and attach this form if required.

State and County information must be the State and County where the document
signer{s) personally appeared before the notary public for acknowledgment.

" Date of notarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowiedgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by 8 comma and then your title {(notary public).
Print .the name(s) of document signer(s) who personally nppear at-the time of
notarization.
Indicate the correct singuiar or plural forms by crossing off 1 incorrect forms {i.e.
he/she/they;- is fars ) or circling the comet forms, Failure to comrectly indicate this
information may lead to rcjecnon ‘of document recording.
The notary seal impression ‘must be clear and pho!ograph:cally mpmduclb!e
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknow!edgment form.
Signature of the notary pubtic must match the signature on file with the office of
the county clerk,
%  Additional information is not requlred but couid help to ensure this
acknowledgment i3 not misused or attached to & different docursent.
% Indicate title or type of attached document, number of pages and date.
#  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document




COUNTOYMOF SAN DIEGO 16655

09016031 PR

9 A (L] WHTEDUTS OR ALTEMTICHS . ?
. *‘"—m?.m'%f’r - 7. WOOLE tEer T A Famtnt i i
' = | TONIA ELGAN - SAMS n D e
X [P AA o 8= Mhm[ﬂﬂﬁmtwn 3 L DATE OF BETH periciy | & AOR TH e . i - aO o
- : 09/26/1949 | 56 S R o o
, z TE MARITAL BTATDD o Tome of D] 'W W HOUR (1 ot} c;"? r‘a
_CA married -~ |10/27/2008 {1415 - ¥~
N TS PCATIN, g e atonpas 1% DRCEDENTS PACE. i’ﬁﬁm-«m 3"
v ! Master's ) . 3‘7'5'
B i Sy S—
Office Secretaf'y =
b umﬂwmmwulm =ln
i . 512 §. Freeman Street —_—
i . 5 Tam — 3. COUNTYRROVIRE o — O
L Oceanside ¢ GEt ﬁieqo : S—
Ly T WFCRITANTS AT BTN — - ool 2 il b, S o7 o, vk, ZP1 b —
i : E§ Willlam H. Sams, Husbaa;t& DL 5115 Freeman Sﬁmet*%&nsﬁ CA 92054 .
PR AR - T i NI T =%
EE Williag 4 - e Tmdrs - , ; =0
TSt NAME OF FATHER x £y '~* “TIE EPERAR T AR T—
§E Kenneth .i° o0 -] cart A - =
E anmsoruemia-:n? T T uz?.c R o Y - 34, BIRTH BTATE —
Catherjgé i7"+~ L Gilchrist™ - K'Y?,S Y-t scotiand W —
39, RS PGOTION CATE mApairy IR BF e, " “ : et - , e
. Eé 11/O~112ﬂ§"- ] K/«E e, Rasecrans National Cmeterxs-m ]‘.H‘ﬁgo,CA Eﬁ_ﬂgq -
' A.PEOF _,_h‘_ T ¢mmm_m e o Fo ocaac e & i
E I i N bt emba R -o®
ﬁm““’”””“"} Xy Fasih ¥ - reay Y B E T )
g Balboa £rmiaﬁen Ferdices. oy Fm‘a‘m! AN N ,i-;'f,v'w" 11/01/2005 {
r;_) ‘ - g . N PO ¥ ? — 1‘
EGO- ﬁm 3OS 'msen mvk
mmwﬁft;rm" = ""m:-m‘“-!t'!, : .m ; 3, )
= 5 Eomd
1 :
;
RITFGH JRY CORDION W T EM 107 E554 112 FEMALE PRQHANT B AT FERT ' .
. ' : g h Dm [g MDW : -
3 | Deosten e Dacedet L L K | . 10431/2005 b
5 O g 5 :

: ; 10/24/2004 ! 10/27/2005 iNAVAL MED‘R‘AL &foo ‘0B. WILSOR DR, ‘5* AN DIEGO, CA 52134 k ;
. 1" lmmv-mmmmﬂmm TRTE, nmua ITATED: FADM THE CAURES RYATED, 129, INRIREDLAT WoredT 1. IS DATE murviidiooyy | 122 {24 Hour)| M
. mmnmmem Dw Hemsida Du-u. l:] ‘o E]“““"'" [:lm " E:]um | i T ’:

| w2 [ 20 PLAGE OF INANY [ag., hama, clrqrigion o, obed s, 512) !
R : . ] S
. 1 § 124 DESCRIBE HOW #IRY SCCUNRED (Cvamt which restlbesd in mury] i .
I : f H
124 OCATION OF INUURY [Eisdal and Micriver, o looTion. s chy, and 21P) ) .
l 5o - -
S— I . E
126, STANATURE BF CORSNEN | GEPUTY COPONER Y27 DATE, movodiecyy 320 T¥FE AME. FITLE OF ) i
: > T K Lo
R s o T FF R P ip POy | R [ = v
RECIETRAR : s .
¢

* A 014539%’%&0@ - Departingnt of Health Services » 3851 Rosecrans Stfoet. This & 1o certify awmowgbnsw.
OF THE STATE OF CALIFORMIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND wanmr@’mm
SERVICES EMBOSSED SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. &equm&epdi E

DATE ISSUED: November 2, 1005 " NANCY L, BOWEN, MD. iz N\
OF VITAL RECORDS ' %,
Coumty of San Diego  * ES

This copy not valid unless prepared on engraved border displayg seal and signature of Registiar

-




OOUNTY OF SAN DIEGG

B e AFFIDAVIY TO AMEND A RECORD 3 290537 016037 _ i
STAVE FICE NOWEER - DEATHS AFTER 1.1994 oL e SRRCT AG SR TAICATE WONRER
HO BASURES. WHITFOUTS, PHOTCOOPIE. OR ALTERATIONS - ' S !
o o
, - oW o
t% 37 8
/ TN
PART | INFORMATION TOLOCATE RECORD—TYPE OR PRINY IN BLACK INK ONLY . . ® 3 -
MAME AS T | NAME—FINST (Ve 2 MIDOLE .3 LAS":IM"“-W e
. a2 Tonia 5 Elgan - i Sems s —
[ R Lt RPNy _“Lg.mgv;;ﬁw.w;m,, CITY.oF Dy par 4 e = ___— d
mwromvaion | F 10/27/2008 San Diego * San Diego ; —='-ﬂ
TOLOCATE [g. FATHER'G/PANRENT § NAME A8 STATED ON ONIGINAL 0 MOTHERNS/PARGMT & uiF"l AR STAVED ON ORIGINAL —_—
rreono Kenneth Carl Elgan Catherine G‘lv]chr'ist Ryans —
—
| PART Il STATEMENT OF CORRECTIONS~—NO EHASURES, WHITEOUTS..OR ALTERATIONS' L ——N
N 10. CENTMGATE] 17, TMEONMATION AS IT APFEANS ON ORIGINAL AEGERD ) B, [NWORMATION AS P’ SHOULD AFFEAN —— q;
o I L D B i —
40 yerans National Cemete : Eg
L ————
8T ONE g g . iy
Ly R s | =0
N :
. B S
' J
;
e - fo s
ity T P S ¥ e ——— B G
- t
REASON FOR ¥
CORWECTICN g
N\ |
' SN : Ly 3 : |
APFDAATS | W, the undereighed; Barsby certHy under penalt tim m@m ny%mu Jmcwltd ¢ of the ahm tacts. b
nsu‘imm and that the Information glven shove'ls m;: ond iorug:.’u r’. ﬂ 1
T4 BIGNATUNE OF FiRa™ rtnﬁ‘ﬁ" L Tl'l’t.mil.AfIMSIP TS nm‘g FART T J15. DATE $IGRED_MWIDOICCYY ) ;
-~ - P ¥ w-Foseml- Divettor 1043172005 : /
\ aﬂ%‘m 8 ADDRESS TmEer. TITY. STATX. TiPt " N
Legal {4658 30tn St.; San Diego,CA 92116 | ,
19. SANATURE OF SECOND PERBON . ‘R0 TITLERELATIONSHIP TO Pl”oﬂ IN PART | 2. DATE BIGNED—MW/ODICCYY ’ :
"y \‘bk%,.\ KM,,._.\,,_,\ ! Funeral Director - [ 10/31/2005 . Co -
oMLY 22 AGE ; £3. ADDREGS WTREET. CITv. sraTy, BPT N T ; &
Legal _ 4658 30th St.; San Diego,CA 92116 . i
sravEiocAL |4 TR S T oY TR Fra .Y 78, DATE Aﬁuﬁﬁi&' TG RATION LBy L. 7
_ oy |, WOy L Bodee mo L) .. 11/0270m o, .
b o Qbiant Ty WA TR R A T P REALYH ERY TS, OPFIEE OF VITAL AECORDS ~— b - o - e it B
' S N G . .- f ‘
LT ; -
. - +
* A 014533%§"ofsmm@-nmo{mm3mm - 3851 Rosecraas Swest. This i 10 certiy tek, ifbesriag e SEAL : :
. OF'THE STATE OP CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT ™ o
SERVICES EMBQSSED SEAL, this is a true SopY of the ORIGINAL DOCUMENT FILED. Reqired foe #i
- Wowsrg & Gotasdne MO T
- DATE ISSUED; November 2,308 NANCY L BOWEN, MD. f ‘
- : " REGISTRAR OF VITAL RBCORDS T
County of San Diego -
mswpynavnﬂﬂunleummmmvedboﬁerdisplayklgnglmésigmﬂnofﬁcﬁm' -

YLAITTY FTETYRY T T AT T TR F AT TR NN i ATATHA TR nuuuMnhlu FOTYPT IR I VY TN




IANTAMINI0N

0 Page: 5 of

EXHIBIT “A”
&2))

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20™ interest in and to
Lot 31 as shown on Tahoe Village Unit No. 3 - 13 Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 081
through 100 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth Amended Map,
recorded October 29, 1981, as Document No. 61612, as corrected by Certificate of
Amendment recorded November 23, 1981, as Document Ne. 62661; and (B) Unit No.
090 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; 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 II recorded February 14, 1984, as Document
No. 096759, as amended by document recorded October 15, 1990, as Document No.
236690, 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 Lots 31, 32 or 33 only,
for one week each year in the _Winter  “Season” as defined -in and in accordance
with said Declarations.
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