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AVIT OF DEA F JOINT TENANT
, Deceased)

STATEOF __

Affiant herein, being of lawful age and

That he/she was personally well acquainted withgﬁ‘_hw;%w__, the
Decedent herein, having known him/her for _ 34 years and further, that ant owned

certain real property with the Decedent as Joint Tenants With Rights of Survivorship, said
property being described further as:

(Insert full legal description)

JW@MAW

I t the above descri

et property:s also gom onlyknownas

by A : Lo L. ¢ (insert type of deed/
b . ot{Insert grantor’s name} to
ant) , said instrument bemg dated (e, 298220
%mm in Book 7¢2 ,atPage gzgg of the land reco:
ofthe  #, s ot don. (insert title/Probate/County, etc.)

Clerk of &?&Coumy, State of );}‘_&g_,_

2 2 pAolod ' (Locanonofdealh), d,g, 2 County,
State of y
date of death, f§

ZQgﬁabemg £ £ years of age at the
These statements are true and correct and are based upon the personal knowledge of
Affiant.
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07551
5 12707/3609

Further, Affiant sayeth not.

Sworn to and executed this, the 4/ "day of [0, sesfeq2002

Printed Name of Affiant

A

Address of Affiant

ey .
SWORN TO AND SUBSCRIBED BEFORE ME this the ™ day of ecem b e
20 02 )

My Commission Expires:
MY

My Commission Expiras 11/26/2011
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A Timeshare Estate comprised of: Hlllll T -

Parcel One: Paca: 4 Of 5 12/07/2009

An undivided 1/51st interest in and to that certain condominium described as follows:

(a) An undivided 1/20thinterest, astenants-in-common, in and to Lot 31 of 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 No. 62661, all of Official
Records Douglas County, State of Nevada. Except therefrom units 81 to 100 Amended Map
and as corrected by said Certificate of Amendment.

(b) Unit No3L_____ as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment.

i
|

Parcel Two: L e S T
-~ A non-exclisive right to use the real property known as Parcel “A" on the Official Map of Tahos
Village Unit No. 3, recorded January 22, 1973, as Document No, 63805, records of said county and . ._
‘state, for all those "purposes provided for in the Declaration of Covenants, Conditions, and
Restrictions recorded January 11, 1973, as Document No-63881, in Book 173 Page 229 of Official
Records and in modification thereof recorded September 28, 1973, as Document No. 69063 in Book
973 Page 812 of Official Records and recorded July 2, 1976, as Document No. 1472 in Book 776

Page 87 of Official Records.

Parcel Three:

A non-exclusive easement for ingress and egress and recreational purposes and for use and
enjoyment and incidental purposes over, on and through Lots, 29, 39, 40, and 41 as shown on said
Tahoe Village Unit No. 3, Fifth-Amended Map and as corrected by said Certificate of Amendment.

Parcel Four:
~ (a) A non-exclusive easement for roadway and public utility purposes as granted to Harich Tahoe
Developments in deed re-recorded December 8, 1981, as Document No. 63026, being over a
portion of Parcel 26-A {described in Document No. 01112, recorded June 17, 1976) in Section
30, Township 13 North, Range 19 East, M.D.M., - and -
(b) An easement for ingress, egress and public utility purposes, 32’ wide, the centerline of which
is- shown and described on the Fifth-Amended Map of Tahoe Village No. 3, recorded October
29, 1981, as Document No. 61612, and amended by Certificate of Amendment recorded
November 23, 1981, as Document No. 62661, Official Records, Douglas County, State of
.Nevada.
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Parcel Five:
The Exclusive right to use said UNIT and the
non-exclusive right to use the real property
referred to in subparagraph (a) of Parcel One
and Parcels Two, Three, and Four above during
ONE “use week” within the SWING = “yse
" -season”, as said quoted terms are defined in the .
Declaration of Restrictions, recorded
September 17, 1982 as Document No. 71000 of QUESTES
said Official Records. STEWART TITLE OF NORTHERN NEVADA

The above described exclusive and non-
exclusive rights may be applied to any available
unit in the project, during said use week within

- -said-season. - N . —
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