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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF MISSOURI }
County of ST. LOUIS

JOYCE A. MOORE, of legal age, being first duly sworn, deposes and says: That
RONALD T. MOORE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Ronald T. moore names as on of the
parties in that certain Grant, Bargain, Sale Deed dated December 31, 1997 executed
by HARICH TAHOE DEVELOPMENTS, a Nevada general partnership to
RONALD T. MOORE and JOYCE A. MOORE, husband and wife as joint tenants
with right of survivorship, recorded as Document No. 0430096 on January 12, 1998
in Book 0198, Page No. 1189 of Official Records of Douglas, Nevada, covering the
following described property situated in Douglas County, State of Nevada:

See Exhibit *A” attached hereto and by this reference made a part hereof

Dated: 2/3// 11 . Wm
4 Fy Joy " Moore

STATE of Missouri
COUNTY of St. Charles

Subscribed and sworn to before me the day and year above written. “Q
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otary Publi - No X Notary Pu.@c Angela K. Lewis

STATE OF Mlsé'a&]nl
My term expires % C1 \2015

St Charle sCoun ’
MYComwssaonE .
Mar.9, 2015 |

ission # 11390669

R
" R I S

e e s




ALUNNN W 55 5553

0781729 Paade: 2 Of 3 04/18/2011
EXHIBIT #Av (42)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) An
undivided 1/48ths interest in and to Lot 42 as shown on Tahoe
Village Unit No. 3-14th amended Map, recorded April 1, 1994, as
Document No. 333985, Official Records of Douglas County, State of
Nevada, excepting therefrom Units 255 through 302 (inclusive) as
shown on said map; and (B) Unit No. 302 as shown and defined
on said map; together 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 Na. 096758, as amended, and in the Declaration of
Annexation of The Ridge Tahoe Phase Seven recorded April 26,
19595, as Document No. 360927, as amended by Amended and Restated
Declaration of Annexation of The Ridge Tahoe Phase Seven,
recorded May 4, 1995, as Document No. 361461, and as further
amended by the Second Amendment of Declaration of Annexation of
The Ridge Tahoe Phase Seven recorded on October 17, 1995 as
Document No. 372905, and ‘as described in the First Amended
Recitation of Easements Affecting The Ridge Tahoe recorded June
9, 1995 as Document No. 363815, and subject to said Declarations;
with the exclusive right to use said interest, in Lot 42 only,
for one week each year in accordance with said Declarations.

Together with a 13 - foot wide easement located within a portion
of Section 30, Township 13 North, Range 19 East, MDB&M, Douglas
County, Nevada, being more particularly described as follows:

BEGINNING at the Northwest corner of this easement said
point bears 5. 43°19/06" E., 472.67 feet from Control Point #C*
as shown on the Tahoe Village Unit No. 3, 13th Amended Map,
Document No. 269053 of the Douglas County Recorder’s Office;

thence 5. 52°20°29" E., 24.92 feet to a point on the
Noxrtherly line of Lot 36 as shown on said 13th Amended Map;

thence S. 14°00°00" W., along said Northerly line, 14.19 feet;

thence N. 52020729 WwW., 30.59 @ feet;

thence N. 37°33r12" E., 13.00 feet to the POINT OF BEGINNING.

APN: a portion of 1319-30-645-003
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1 HEREBY CERTIFY that this is an exact reproduction of the certificate for the person named

therein as it now appears in the permanent records of the Bureau of Vital Records of the Missouri Department of Health. Witness my hand as County
Registrar of Vital Statistics and the Seal of the Missourl Dapartmeant of Health this date of

NOV ba 2005

MO 580-1103 (893)

ChdrN Bpencts

Registrar of Vital Statistics




