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COMMUNITY PROPERTY AND PRESUMPTION OF
SURVIVORSHIP UPON DEATH OF SPOUSE ‘

Butler County, Ohio

Before me, the undersigned authority, personally appeared affiant Vernon K.
Denegar, who being duly sworn and cautioned, deposes and says:

a) The family relationship of the affiant to each deceased joint tenant or the deceased
spouse is that of grandson to the deceased tenant, Russel J. LoCastro, named as a
grantee in the grant deed recorded at Book 784, Page 1625, document no. 103745, Public
Records of Douglas County, Nevada.

(b) A description of the instrument or conveyance by which the joint tenancy or right of
survivorship was created is the aforesaid grant deed.

(c) A description of the property subject to the joint tenancy or right of survivorship is:

PARCEL 1: An undivided 1/51st interest in and to that certain condominium
described as follows: (i) An undivided 1/9th interest, as tenants-in-common, in
and to Lot 28 of Tahoe Village Unit No. 2, Third Amended Map, recorded
February 26, 1981, as Document No. 53845, Official Records of Douglas County,
State of Nevada, except therefrom Units 1 to 9; (ii) Unit No. G, as shown and
defined on said last mentioned map. Unit Type B.

PARCEL 2: A non-exclusive right to use the real property known as The
Common Area on the Official Map of Tahoe Village Unit No. 2, recorded March
29, 1974 as Document No. 72495, records of said county and state, for all those
purposes provided for in the Declarations of Covenants, Conditions and
Restrictions recorded September 28, 1973 as Document No. 69063 in Book 973
Page 812 of Official Records and in the Modification recorded July 2, 1976 as
Document No. 1472 in Book 776 Page 87 of Official Records.

PARCEL 3: The exclusive right to use said Unit and the nonexclusive right to
use the real property referred to in subparagraph (a) of Parcel One and Parcel Two
above during ONE (1) “Use Period” within the Winter “Season”, as said quoted
terms are defined in the Declaration.
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(El) The date and place of death of the deceased joint tenant is May 7, 1992, in San Jose,
Santa Clara County, California. See Santa Clara County certificate of death numbered H
493633, issued May 11, 1992, and recorded as M330 Page 1609.

(e) Further affiant sayeth not.
e —

Vernon K. Denegar
 plomber
Sworn and subscribed before me, an Ohio notary public, this _La__ day of July, 2011.

MM.&UJM

‘Notary Public
Print Name: N[ (QIC_ Eleeanain,
My comm. exps: JONC [, QO (n

: .\ NICOLE KLEEMAN
2eBia==asi % | Notary Public, Stats of Ohio
o ocgey; My Commission Expires

K June 12, 2016
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San Jose CA. \951 23

0790927

24A. i T
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