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WARRANTY DEED

THIS INDENTURE is made this % day of July, 2011, by Esther C. Lash, individually
and as surviving joint tenant with right of survivorship of Robert P. Lash (as confirmed by the
attached death certificate), as the Grantor, and Tonya Lauer, the Grantee, whose mailing address is
5534 Hedge Brooke Dr., Acworth, Georgia 30101.

WITNESSETH, that the Grantor, for and in consideration of the sum of Ten Dollars ($10.00)
lawful money of the United States of America, and other good and valuable consideration, to the
Grantor in hand paid by the Grantee, the receipt whereof is hereby acknowledged, has granted,
bargained, sold, and by these presents does grant, bargain, sell, convey, and confirm unto the
Grantee, and to the Grantee's heirs and assigns forever, all of the following described property in
Douglas County, Nevada, to-wit (the "Property"):

APN: 1319-30-644-031 PTN
See Attached Exhibit "A"

SUBJECT to all existing easements or claims of easements, patent reservations, rights of
way, protective covenants, zoning ordinances, and applicable building codes, laws, and regulations,
encroachments, overlaps, boundary line disputes, and other matters which would be disclosed by an
accurate survey or inspection of the Property.

TOGETHER with the tenements, hereditaments and appurtenances thereunto belonging or
in anywise appertaining, and any reversions, any remainders, rents, issues, and profits therefrom; and
all estate, right, title, and interest in and to the Property, as well in law as in equity, of the Grantor.

TO HAVE AND TO HOLD the Property and the appurtenances unto the Grantee, and to the
Grantee's heirs and assigns forever. The Grantor and the Grantor's heirs shall warrant and defend
the Property in the quiet and peaceable possession of the Grantee and the Grantee's heirs and assigns,
against the Grantor and the Grantor's heirs, and against every person whomsoever who lawfully
holds (or who later lawfully claims to have held) rights in the Property as of the date hereof.

In construing this Warranty Deed and where the context so requires, the singular includes the
plural.
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IN WITNESS WHEREQF, the Grantor has executed the within instrument the day and year
first above written.

o .%/4@/(/

Esther C. Lash, individually and surviving joint
tenant with right of survivorship of Robert P.

Lash

STATE OF IDAHO )
)ss.
County of Bonneville )

Onthis 2 ¥ day of July, 2011, before me the undersigned, a Notary Public, in and
for said State, personally appeared Esther C. Lash, 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.

<
) P D D st

S L /Nﬁary Public for Idaho
(seal) ROBERT E. FARMAM | .~ Residing at Idaho Falls, Idaho
g NOTARY PLUBLIN 5 My Commission Expires: 11/12/16

fi: STATE Ol— l’)"« "y :Z'
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EXHIBIT "A®" (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,
1981, as Document No. 268097, rerecorded as Document No.
269053, Official Records of Douglas County, State of Nevada,
excepting therefrom Units 039 through 080 (inclusiwve)} and Tx=iis
141 through 204 (inclusive) as shown ot that certain
Condominium Plarn Recorded dJuly 14, 1988, as Document Ho.
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 Share 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
FPebruary 24, 1992, as Document No. 271619, and subject to said
Declarations; with the exclusive right to use said interest in
Lot 37 only, for one week every other year in the even
~-numhered years in the prime "Season” as defined in and

in accordandce with said Declarations.

A portion of APN: 42-283-12
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State of Idaho
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This is & frue and comect reproduchon of tha document officially registered and placed
on file with the IDAHQ BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED:

This copy is not vafid untess prapared on engraved barder JANE 8. SMITH
displaying state seal and signature of the Registrar. ’ STATE REGISTRAR
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This copy of a death certificate was issued
by the District Health Department on hehait

- of the Bureau of Vital Records and Health
‘ Statistics.
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