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Warranty Deed

( Title of Document)

Please complete Affirmation Statement below:

| the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)
-OR-

O 1 we undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the personal information of a person or persons as required by
law:

(State specific law)

é\ éM C\C’S)/'IC.\ Ao‘crﬁ”

Signature Title vJ

Bo\’\ Cmr"\c.s

Printed Name

This page added to provide additional information required by NRS 111.312 Sections 1-2
and NRS 239B.030 Section 4.

This cover page must be typed or printed in black ink. (Additional recording fee applies)
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Prepared by and Return To:
Lakeside Closing Service, LLC

Clermont, FL. 34713

A Portion of APN: 42-010-40
RPTT: 3.90
Warranty Deed

This Deed made the 12" day of January, 2012, between Susan Ziegler (N/K/A Susan Z. Banks) and Gary D. Ziegler
(Deceased), husband and wife as Joint Tenants with Rights of Survivorship, Whose post office address is 605 C
Street, Rock Springs, Wyoming 82901, grantor and Gemini Investment Partners, Inc, A Florida Corporation, whose
post office address is PO Box 138039, Clermont, FL 34713, grantee:

{Whenever used herein the terms “grantor” and “grantee” include all parties to this instrument and the heirs, legal
representatives, and assigns of individuals, and the successors and assigns of corporations, trusts, and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (510.00) and
other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby
acknowledged, has granted, bargained, and sold to the said grantee, and grantee’s heirs and assigns forever, the
following described land, situate, lying and being in Douglas County, Nevada to-wit:

The Timeshare unit described below is at the resort commonly known as The Ridge Tahoe.
See Attached “Exhibit A”

TOGETHER with a remainder over in fee simple absolute; as tenant in common with the owners of all the Unit
Weeks in the hereafter described Condominium Parcel in that Percentage interest determined and established by
Exhibits or successor exhibit, to the aforesaid Declaration of Condominium for the following described real estate
located in the County of Douglas and the state of Nevada as follows:

Grantee shall hot be deemed a successor or assign of Grantor’s rights of obligations under the aforedescribed.
Plan or any instrument referred to therein. Grantee, by acceptance hereof, and by agreement with Grantor,
hereby expressly assumes and agrees to be bound by and to comply with all of the covenants, terms, and
conditions and provisions set forth and contained in the Plan, including, but not limited to, the obligation to make
payment for assessments or the maintenance and operation of the Resort Facility which may be levied against the
above described Time Share Interest.

This Conveyance is made Subject to the following:

1. Property taxes for current and all subsequent years;
2. Applicable zoning regulations and ordinances;

3. All of the terms, provisions, conditions, rights, privileges, obligations, easements, and liens set forth and
contained in the Plan and all instruments therein referred to as may be subsequently amended;

4. All of the covenants, terms, provisions, conditions, reservations, restrictions, agreements and easements
of record, if any, which may not affect the aforedescribed property; and

5. Perpetual easements for encroachments now existing or hereafter existing caused by the settlement of
improvements or caused by minor inaccuracies in building or rebuilding.
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The benefits and obligations hereunto shall inure to and be binding upon the heirs,

executors,
administrators,

successars and assigns of the respective parties hereto. The Grantor does hereby fully
warrant the title to said land, and will defend the same against the lawful claims of all persons

whomsoever. “Grantor” and “Grantee” are used for singular or plural, as context requires.

TO HAVE AND TO HOLD alt and singular the premises, together with the appurtenances, unto the said
Grantee and Grantee’s successors and assigns forever.

And the Grantor does hereby fully warrant the title to said

property and will defend the same against lawful claims
of all persons whomsoever,

in Witness Whereof, the said Grantor(

s} has hereunto set the Grantor's hand and seal the day and year first above
written,

Witness(;( oum, %wm,é

Printed Name LO KL }< u\’\ﬁ‘:“

Grantor: PECceEAsED Witness J/» e éz/!/
L4 / ),f
Gary D. Ziegler {Deceased J7 (/!] )
v gler ) Printed Name A ¢ ven L

State of /1 } /v 19 08

County ofj sl MZQ/‘

On this / oL dayof Zpivacy 201 -before me, / /e Tr
Public, personally appeared S(Eé‘%) 2/66'[(]/' S and A R
known to me {or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in

his/her/their authorized capacity(ies) and that by his/her/their signature{s) on the instrument the person(s) or
the entity upon behalf of which the person(s) acted, executed the instrument.

Grantor:

Susan Ziegler (N/K/A Susan Z. Banks)

, Notary

~ LSLIE JESSOP

NOTARY PUBLIC -(%‘:’J(:{%NG
EETWATER ’

Wi ’.;an?rﬁs.sinn Expires April 24, 014

o

Nota@buc//’ oA D JONNSD

S . 4
My Commission Expires é/ ’:57 -~ / g
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EXHIBIT A

An undivided 1/102nd interest as tenants in common in and to that certain real property and improvements as
follows: (A) An undivided 1/48ths interest in and to Lot 42 as shown on Tahoe Village Unit No. 3-14th Amended
Map, recorded April 1, 1994, as Document No. 333985, Official Records of Douglas County, State of Nevada,
excepting therefrom Units 255 through 302 (inclusive) as shown on said map; and (B) Unit No. _274 _as shown
and defined on said map; 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 Seven recorded April 26, 1995, as Document No. 360927, as amended by
Amended and Restated Declaration of Annexation of The Ridge Tahoe Phase Seven, recorded May 4, 1995, as
Document No. 361461, and as further amended by the Second Amendment to Declaration of Annexations of The
Ridge Tahoe Phase Seven recorded October 12, 1995 as Document No. 372905, and as described in the First
Amended Recitation of Easements Affecting The Ridge Tahoe recorded June 9, 1995 as Document No. 363815,
and subject to said Declarations, with the exclusive right to use said interest, in Lot 42 only, or one week every
other yearin _odd -numbered years in accordance with said Declarations.

Together with a 13-foot wide easement located within a portion of Section 30, Township 13 North, Range 19 East,
MDB&M, Douglas County, Nevada, being more particularly described as follows:

BEGINNING at the Northwest corner of this easement said point bears S. 43°19'06" E., 472.67 feet from Control
Point "C" as shown on the Tahoe Village Unit No. 3, 13th Amended Map, Document No. 269053 of the Douglas
County Recorder's Office;

thence S. 52° 20'29" E., 24.92 feet to a point on the Northerly line of Lot 36 as shown on said 13th Amended Map;
thence S. 14°00'00" W, along said Northerly line, 14.19 feet;

thence N. 52°20'29" W. 30.58 feet;

thence N. 34°33'12" E. 13.00 feet to the POINT OF BEGINNING.

A Portion of APN 42-010-40

This Instrument Prepared By and Recording Requested By:
Lakeside Closing Service, LLC
PO Box 135337, Clermont, FL 34713
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‘DEPARTMENT OF HEALTH
LOCAL FILE NUMBER CERTIFICATE OF DEATH R
/7 1. DECEDENT-NAME FIRST MIDOLE LAST 2. SEX 3. DATE OF DEATH (Mo., Day, W)

N ! -
e Gary Daniel Ziegler ale January 14, 2002

X 4. SOCIAL SECURITY NUMBER Sa. AGE-Last Birthday S, UNDER 1 YEAR 5¢_UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr)
FOR (Yeurs) Months {m lwwu .

INSTRUCTIONS | NSNS 6 1 70 59 - August 30, 1942

7a. PLACE OF DEATH (Check only one)

) THER
Cinpatient_§3 ER/ Outpatient (J00A I

] Elumwnm- Daewm Doumlsp-um

Wisconsin

7b. FACILITY NAME (I not institution, give stest and number) .

5. STATE OF BIATH (# nof &1 USA., name coortry) .

o) 7:: cITy, TOWN OR LOCATION OF DEATH

'RoCk‘Sgrings I Sweetwater
“}10. SURVIVING SPOUSE (If wife,"give maiden name)

Susan Ellen Williams

7d. COUNTY OF DEATH

v yos of o
Yes

11. WAS DECEDENT EVER IN U.S.'ARMED FORCES?
(Specit .

13a. RESIDENCE - STATE -

W5 Wyoming

Sweetwater

. \:lb CQUN’T’V " {18e. CITYTOWNORLOCAWON

lZI USUALOCCUPATION {Give kind’ O’Wimdwmgmasl
almyﬂ-,mlluﬂmd) .

ator’ Coal Mlnlng Company
STREET .

N ltzb KINO OF BUSINESS DR INDUSTRY

,D NUMBER

13e. INSIDE CITY UMITS?
(Specify yes or no}

No

K -
LY WAS DECEDENT OF HISPAN!C ONGIN

. No D{ Yes D lSpedly}

(Spec:'ymwm
0, Mexican, Pusnnﬂban Etc)

k“-DrlnGS~x 1410 Huy. 430 South
[ 15. A,

6. EDUCATION
,;]{Spoclfy ody thcs( Qrixte compiletod)
Elemeatary/ Secondary ’,(0~|2—1C:ollege (1-4 or 54)

17. FATHER'S NAME | First’

Orville

‘White 12 3
First T e Wakden Surmame

E2 momsn & NAME

19a. INFORMANT-NAME (Type or Print)

Gwen . Hamers

e ot e ——
190, RELATIONSHIP TO DECEDENT

INFORMANT |

tfrom State, Other (Spacify}.
emati

Susan Ellen Ziegler ' N . Wife
19¢, MAILING ADDRESS . n STREET OR RFD NUM&ER . 2 CFTY OR TOWN . ; . o ZIP CODE
1410 Hwy 430 South  Rock Springs- WVOmlnG ‘ 82901
20a. Burial, Cremation, Removal 20b. DATE {MO- Diy. W) . 20(: CFMETER'Y OR CREMATORY -| NAME ' 20d. LDCA“ON . ClTV OR TOWN STATE

k Qr)rw ngs., Wyoming

'Tan ]9. 2002 Fox ﬁfpmafnrv
Acting :

21a ﬂNERAL &WICE LICENSEE Ot

Nurmbec 216 NAME OF FACILITY
4 87 )

Numberi{21c. ADORESS OF FACILITY

&8 ﬁ gommercial Wavng

24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR COﬂOPER)(Tm o Print};

Eldon Handrich MaD.

2 , g ¥ =y
22p¢ lo the bust of my knowied , date place | ‘due zsamt}nbundeumlnnbn and/or i lnn.inmyopimondummmd
3 10 the Caune(s) S0, oa . aha iy Ll ' e 7 af thtime, date snd placa and due ¥t ca lW 4 <9\
gg (Sigprwture and Titka) ’L R g%’ (sigrars andt Tivey W 4 LAk / leof Nl ot
3z 295, DATE SIGNE™ (Mo, Dey, ¥/ §5 | 73 DRE SGNED . Dov, %7 (23 Vo0 oF beata
528 J ; - 3 M Eg ! . -
cerTIFiER 43 anu 2 8 -
xg 24, NAME OF ATTENDING PHYSICIAN IF GTHER THAN GERTIRER Tivee & Pty 8G 73] PRONOUNCE TEND Ho. Do v 36, PRONOUNCED DEAD (How}
e ‘ fec AR
g 14. 2002 3:32 aM

1200mCollege Drave Rock Springs, Wyoming 82

BEES DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)

January 14, 2002

MMEDIATE CAUSE (Final
disease or condition
resulting in death) =

Sequentially Hat conditions,
¥ any, feading to immediate 4
cause. Enter UNDERLYING

CAUSE (Disaase or inkwy
that initisted events
resulting in death) LAST

PAHT 1. Enter the diseases, Inucesrof oo
28. o respiratory arreat, shock, or

ications that cmuduam Dono'-wfumoﬂﬁylm sich as cardiac
fadure. uummammmm

:W“M‘.
Hypovolemic Shdck‘ Hrs.
DUE YO (OR AS A CONSEQUENCE OF):
GI Bleeding Hrs.

DUE TO (OR AS A CONSEQUENCE OF):

———a ottt
S PART il. OTHER SIGNIFICANT CONOI

DUE TO (OR AS A-CONSEQUENCE OF): |

\2 .
ITIONS - Conitiona. conitributing 1o death but not relsted to cause given in PART 1.

27. AUTOPSY (Specify]28. WAS CASE REFERRED TO CORONER
yos of no, (Soecify yes or no}

30d. E&%E HOW IUJURY OCClmE%

Q) 20. MANNEH OF DEATH
‘v
S‘§ Dm&u
Accident
VR 2-89 Sutclde Sqd ot be

11199 15M N\ | _Iromicice

30a. DATE OF SNJURY 30b. TIME OF . [30c. INJURY AT WORK?
{Month, Day, Yewr) WNIURY (Spacity
M
306 PLACE OF INJURY -At home, farm, strest, Iactory, 301, LOCATION (Strest and Number or Rural Route Number, City or Town, State}

DATE ISSUED:

This is a true and exact reproduction of the document on file in the office of Vital
Records Services, Cheyenne, Wyoming.

Erbddbdrdbd et d bbb

This copy is not valid unless prepared on paper with an éngraved border displaying the date, seal and signature of the Deputy State Registrar.

A A bbbt e b

L e e bt ol bbb bbbl ettt b ettt bt et bbbl bbbttt bbbttt ot et et bbbl et ekt bbbl el

@Zm?/%

Lucinda McCaffrey
Deputy State Registrar



