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WHEN RECORDED MAIL TO:
Law Offices of Kenneth V. Ward
P.O. Box 2500

Fernley, NV 89408

AFFIDAVIT OF DEATH OF JOINT TENANT
STATE OF NEVADA )
County of Lyon )§

KENNETH V., WARD, first duly sworn, swears under penalty of perjury that the
following is true of his own knowledge:

1. That I am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafier stated.

2. That I am an attorney licensed to practice law in Nevada and am familiar with
the claim of title in the following described property being held by HARRY R. SCHMIDT and
BARBARA JEAN SCHMIDT, as joint tenants, pursuant to a Deed recorded in Douglas
County, Nevada as Document No. 0499926.

3. The real property is located at DAVID WALLEY’S RESORT, Douglas County,
Nevada, and is more particularly described as follows:

ADJUSTED PARCEL F: A parcel of land located within a portion of
the West one-half of the Northeast one-quarter (W 2 NE 1/4) of Section
22, Township 13 North, Range 19 East, Mount Diablo Meridian, more

particularly described as follows;
Commencing at the one-quarter corner common to Sections 15 and
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22, TG13N, R19E, M.D.M., a found 1985 BLM brass cap as shown

on the Record of Survey prepared by David D. Winchell and recorded
September 28, 1989 in the office of the Recorder, Douglas County,
Nevada as Document No. 211937; thence South 57°32'32" East,

640.57 feet to the POINT OF BEGINNING:; thence North 80°00'00"
East, 93.93 feet; thence North 35°00'00" East, 22.55 feet; thence North
10°00'00" West, 92.59 feet; thence North 80°00'00" East, 72.46 feet;
thence South 10°00'00" East, 181.00 feet; thence South 80°00'00" West,
182.33 feet; thence North 10°00'00" West, 72.46 feet to the POINT OF
BEGINNING.

(Reference is made to Record of Survey for Walley’s Partners Ltd.
Partnership, in the office of the County Recorder of Douglas County,
Nevada, recorded on September 17, 1998 in Book 998, at Page 3261,
as Document No. 449576.)

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 and 0489959, and subject to said
Declaration; with the exclusive right to use said interest for one Use
Period within a DELUXE UNIT each year in accordance with said
Declaration.
A Portion of APN 17-212-05
4. HARRY R. SCHMIDT, was one of the Joint Tenants in that certain Deed,
executed on May 12, 2004, and is the identical person named as HARRY ROBERT
SCHMIDT, the decedent, in that certain Certificate of Death, a certified copy of which is
annexed hereto and made a part hereof.
5. As recited in the above-described Certificate of Death, HARRY ROBERT
SCHMIDT died on February 18, 2009.
DATED: This [ day of Agc's ,2012.

e

KENNETH V. WARD
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STATE OF NEVADA )
S8,
County of Lyon )
Personally appeared before me, a Notary Public in and for the County and State afore-
said, KENNETH V., WARD, known or proven to me to be the person described in and who
executed the foregoing instrument; who acknowledged to me that he executed the same freely

and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal

this | 9%2 day of Ao ,2012.
dﬁc(j/.x qudam‘v

NOTARY PUBLIC
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2 BATE OF DEATH {Mo/Day/Yenr)

.
i

Harry Robert

SCHMIDT

February 18, 2009

Lyon

3b. CITY, TOWN;OR LOCQTIQN OF DEATH

ic. HOSPITAL OR O'I'HER INSTITUTION -Name(l ol elther, give sieet

3a i Hosp, ar Inst. indicate DOA, OPfEmar Rm.
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- i
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8. DATE OF BIRTH {MoIDawY BN
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OCCURRED IN
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REGARDING
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ITEMS
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DIISPOSITION

" [152 RESIDENGE - STATE -,

150 COUNT‘:’
__Nevada- Lynn

16e CITY, TOWN OR LOGCATION

15d. STREET AND NUMBER-
624 Boulder Circle

T5e, INGIDE CITY
LIMITS {Spiclry Yes
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16 FATHER NAME (Fil'st Micdle Last Suffix)

17 MOTHER NAME (First Middle Last Suffix}

o

Geneva Mae WEST

*. . . HamyHarold SCHMIDT =5~ .‘ T
m T
Barbara J SCHMIDT. @,

19 MARING ADDRESS

(Strest ar R.F D_No, City or Town, State ' 2ip)

624 Boulder Circle Dayton, Nevada 89403
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» T Ba cgmplaie

228. PRONOUNCED DEAD AT (Hour)

7

REGISTRAR|

_CAUSE OF
DEATH

-~

CONTIONS IF
ANY WHICH
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- -

L
s
1 P
L v T

har}
a2l s

1 Interval betwasn onset and death -
) -
i 8 Months
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K
-

Zoe, INJURY AT WORK (Spedfy

281, PLACE OF INJURY— Al hume, farm, street, factary, office

28g. LOCATION STREET ORR.F.D.Ne.  CITY OR TOWN- -
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