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AFFIDAVIT - DEATH OF JOINT 1rivaiva
b % l MMMMQAQ—_, of legal age, being first duly sworn, deposes and says:
That P ‘ | ! ] . i i

of Certificate of Death, is the same person as

named as one of the parties in that certain

Book __4Q ﬁ , Page "') 40 Y , of Official Records of
County, wvering the following described property situated in the
County of s A , State of g Y\

R SEE DEED HEREIN ABOVE REFERRED TO

That the valug of all real and personal property owned by said decedent at date of death, including the full value of the property described, did not

then exceed the sum of $
S 5 g Joint Tenant i —

vt L f2/ o020
ATE OF CALIFORNIA } ss: \ /\fn rrp E. Ma rlense N

On 011 beforeme, 1:_ ’\‘\'H/Y‘ W , Notary Public,
personally appeared NM . mOV"\"—P/flS%

who proved to me on the basis of satisfa evidence to be the FOR NOTARY SEAL OR STAMP

the same in his/her/their authorized capacity(ies), and tha
his/her/their signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted, executed the
instrument.

F. HARPER
- COMM # 1868207
I certify under PENALTY OF PERJURY under the laws of the

State of California that the foregoing paragraph is true and Y 0
corTect. . Pt i)

WITNESS my hand and official seal,

Signature ] C 0(./—"’
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STATE OF CALIFORNIA
COUNTY OF Butte } §S:

Subsc;ibcd and sworn to (or affirmed) before me on this 21* day of January , 2011, by Norma F. Mortensen
proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. ,

. HARPER
Signamre%%\ A ——
D

COMM. # 1868207

RIINOTARY PUBLIC » » CALIFORNIAY

COUNTY OF BUTTE iy
Cornm Enptm Nc\'. 9, 1013

f

BTECjurat



[R5 o

0787835 Paae

-DESCRIPTION

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain
real property and improvements as follows:

Anundivided 1/3978th interest in and to all that req‘,l property situate in the County of Douglas, State
of Nevada, described as follows:

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID WALLEY’S RESORT, a
Commercial Subdivision, filed for record with the Douglas County Recorder on October 19, 2000,
in Book 1000, at Page 3464, as Document No. 0501638, and by Certificate of Amendment recorded
November 3, 2000, in Book 1100, at Page 467, as Document No. 0502689, Official Records of
Douglas County, Nevada.

Together with a permanent non-exclusive e:asement for utilities and access, for the benefit of Parcel
E-1, as set forth in Quitclaim Deed recorded September 17, 1998, in Book 998, at Page 3250, as
Document No. 0449574, Official Records, Douglas County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described in
the Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s Resort
recorded September 23, 1998, as Document No. 0449993, and as amended by Document Nos.
0466255, 0485265, 0489957, 0509920 and 0521436, and subject to said Declaration; with the
exclusive right to use said interest for one Use Period within a STANDARD UNIT every other year
in ODD-numbered years in accordance with said Declaration.

A Portion of APN: 1319-15-000-015
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ABEGISTRAR
This 15 to cartify that the attached is a true and correct copy of the vital
record which is on file in lpls offiee of which | am legal custodian.

FAX AUTH. #

) L MARK A. LUNDBERG, M.D.
"DATE ISSUED 0 7 /277 200 - HEALTH OFFICER
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This copy is net valid unless prepared on engraved border. displaying the date, seal and signature of the County Health Officer.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



