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AFFIDAVIT - DEATH OF JOINT TENANT

Betty Klaudt, of legal age, being first duly sworn, deposes and says:

That Vernon Klaudt the decedent mentioned in the attached certified Certificate of
Death, is the same person as Vernon Klaudt named as one of the parties in that
certain conveyance document recorded December 07, 2005 and executed by Fairfield -
Resorts, Inc., a Delaware corporation, to Vernon Klaudt and Betty Klaudt, husband
and wife, as joint tenants with full rights of survivorship, recorded in Book 1202,
Page 2577, Document No. 0662489, Public Records of Douglas County, Nevada,
conveying the real property commonly known as Fairfield Tahoe at South Shore and'
more particularly described as follows:

A 1,137,000 / 138,156,000 undivided fee simple interest ‘as tenants in commonh in.

Units 7101, 7102, 7103, 7201, 7202, 7203, 7301, 7302 and 7303 in SOUTH SHORE
CONDOMINIUM (“Property”), located at 180 Elks Point Road in Zephyr cove, Nevada
89449, according to the Final Map #01-026 and Condominium Plat of South Shore filed

of record in Book 1202, Page 2181, as Document Number 559872 in Douglas County,
Nevada, and subject to all provisions thereof and those contained in that certain

Declaration of Condominium - South Shore (“Timeshare Declaration”) dated October

21, 2002 and recorded December 5, 2002 in Book 1202, Page 2182 as Instrument

Number 559873, and also. subject to all the provisions contained in that certain

Declaration of Restrictions for Fairfield: Tahoe at South Shore and recorded October
28, 2004 in Book 1004, Page 13107 as Instrument Number 628022, Official Records of
Douglas County, Nevada, which subjected the Property to a timeshare plan called

Fairfield Tahoe at South Shore (“Timeshare Plan”). Less and except all minerals and.

mineral rights which minerals and mineral rights are hereby reserved unto the Grantor,
its successors and assigns.

The Property described above is an ANNUAL Ownership Interest as described in the -
Declaration of Restrictions for Fairfield Tahoe at South Shore and such Ownership
Interest has been allocated 1,137,000 Points as defined in the Declaration of
Restrictions for Fairfield Tahoe at South Shore which Points may be used by the
Grantee in Each Resort Year(s).. '

That the value of all real and personal property owned by said decedent at date of
death, including the full value of the property above described, did not then exceed the _
sum of $10.00.
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WITNESS my/our hands, this l 5‘“’\ day of AM@( K ( , 2011,

Betty Klaudt
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