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County of Bonneville
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AFFIDAVIT OF DEATH

)ss.

Esther C. Lash being first duly sworn on her oath does depose and say:

1. That I am the surviving spouse of Robert P. Lash who died November 4, 2010 as
verified by the attached certified death certificate.

2. Robert P. Lash and I owned the properties described on “Exhibit A” and “Exhibit B”
attached as joint tenants with right of survivorship.

3. By virtue of the fact that the properties on the attached exhibits was owned by Robert
P. Lash and me as joint tenants with right of survivorship, I am now the sole owner
of the properties as a result of his death.

Dated this 2 § day of July, 2011.

Esther C. Lash
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STATE OF IDAHO

S8S.

County of Bonneville

On the 2 ¥ day of July, 2011, before me, the undersigned, a notary public in and for
said State, personally appeared Esther C. Lash known or identified to me to be the person

whose name is subscribed to the within instrument and acknowledged to me that she
executed the same.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my official seal,
the day and year in this certificate first above written.

D

Netary Public for Idaho
esiding at: Idaho Falls, Idaho
My Commission Expires: 11/12/16
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ROBERT E. FARNAM
? (seal)ARY PUBLIC
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EXHIBIT "Av" (37)

An undivided 1/102nd interest as tenants in common in and to that
certain real property and improvements as follows: (A) An
individed 1\106th interest in and to Lot 37 as shown on Tahoe
Village Unit No. 3-13th Amended Map, recorded December 31,
1991, ap Document No. 268097, rerecorded as Document No.
269053, O©Offiicial Records of Douglas County, State of Nevada,
excepting therefrom Units 039 th:ough 080 (inclusive]) a.,ca Tmits
141 through 204, (inclus;va) a8 ‘ﬁhqmn 20 that Cﬁﬂﬂxﬁh;
Condominium “Blah ‘Reaéded - Julyf 45" ‘ag Document Ro
182057; and (B) Unit No. 066 as shown and defined on said
Condominium Plan; together with those easements appurtenant
thereto and such easements described in the Fourth Amended and
Restated Declaration of Time 8Share 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 Five recorded August 18,
1988, as Document No. 184461, as amended, and as described in
the Recitation of Easements Affecting the Ridge Tahoe recorded
February 24, 15%%2, as Document No. 271619, and subject to said
DPeclarations; with the exclusive right to use said interest in
Lot 37 only, for one week every other year in the even
-numbered years in the prime "Seagon" as defined in and

in accordandce with said Declarations.

A portion of APN: 42-283-12
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LEGAL DESCRIPTION
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A timeshare estate comprised of:

Parcel 1: an undivided 1/51st interest in and to the certain condominiurfi described as follows:
) {(8) An undivided 1/24th interest as tenants in commion, in and to the Common Area of Lot 50,
Tahov Village, Unit No. }, as designated on the Seventh Amended Map of Tahoe Village Unit
No. 1, recorded on April 14, 1982, as Document No. 66828 Official Records of Douglas County,
State of Nevada, and as said Common Area is shown on Record of Survey of bour;dary line

adjustment map recorded March 4, 1985 ,in Book 385 ,» Page
160 . of Official Records of Douglas County, Nevada, as Document No.
114254 .

(b) Unit No. __ Qo9 as shown and defined on said 7th Amended Map of Tahoe

Village, Unit No, 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment and incidental purposes
over and on and through the Common Areas as set forth on said Seventh Amended Map of Tahoe Village, Unit
No. 1, recorded on April 14, 1982, as Document No. 66828, Official Records of Douglas County, State of Nevada,
and as further set forth upon Record of Survey of boundary line adjustment map recorded ——March 4, 1985 |

in Book 385 ” »at Page 160 __ . of Official Records of Douglas County, Nevada as Document
No. 114254 . , :

Parcel 3: the exclusive right to use said unit and the non-exclusive right to use the real property referred to in
subparagraph (a) of Parcel 1 and Parcel 2 above during one “‘use week’’ within the ‘é&?r%j_&ij_ use season’* as
said quoted terms are defined in the Declaration of Conditions, Covenants and Restrictions, recorded on December
21, 1984, in Book 1284, Page 1993, as Document No. 111558 of said Official Records, and Amended by instrument
recorded ———Mareh 13,1985 , in Book 385 , Page __ 9861 , Of
Official Records, as Document No, 114670 . The above described exclusive and non-exclusive rights may
be applied to any ayailable unit in the project during said *‘use week’’ in said above mentioned use season.
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State of Idako
CERTIFICATE OF DEATH
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Thi§ 15 a trug and correct reproduction of the document officlally registered and placed
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This copy is not valld unless prepared'on angraved barder . JANE §. SMITH
displaying state seal and signature of the Ragistrar.- ' ' STATE REGISTRAR
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This copy of a death certificate was issued
by the District Health Depariment on behai

of the Bureau of Vital Records and Heaith
Statistics.




