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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF (), St omsia )

COUNTY OF &Jﬁ?u'mz ca }

BEFORE _ME, the undersigned [Notary ~ Public, personally  appeared,
&&a_%ﬁﬂ‘, “Affiant”, who upon being duly sworn, deposes and
states upon his or her*0ath or affirmation, the following:

and 1 reside at

;'n‘{‘o ville, ! 59929

SS

1. My name

‘¥ /

2. I owned real property as a joint tenant with < ’
such rea] property located in unty, State of
J , described as follebws: )

See Attached Legal Description.
Title deed is recorded in Book _ 5 75 ,Page /385 in the office of
the register of deeds in the county and state aforesaid.

, my joint tenant identified above, departed
,2008".. A copy of the death
is attached.

this life on the
certificate of

| 4. Onthe date of the death of the above
described real estate was owned by r and
SQ_J%L__, as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

Dated this the Bf?,ﬁ day of ﬁﬁu J} , 2022

L (Grpe)
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SWORN TO AND SUBSCRIBED before me this the 6 day of QM%U\SE s

20 |2~ .

SHANNA WHITE . R%Z—Q ’IM/N
Stalo f Novag NOTARY PUBLIC

Certificate No. 11-5458-5

-3 s L r
My Commission Expires 05-01-18 My Commission Expires: <= |~ =




RXHIBIT “A" (34)

An undivided 1/51st interest as tenants in common in and to that
cer;ain real property and improvements as follows: (A) an un-
divided 1/38th interest in and to Lot 34 as shown on Tahoe Village
Unit No. 3-13th Amended Map, recorded December 31, 1991, as
Document No. 268097, rerecorded as Document No, 269053, Official
Records of Douglas County, State of Nevada, excepting therefrom
Units 001 to 038 as shown on that certain Condominium Plan
recorded June 22, 1987, as Document No, 156903; and (B) Unit No.

018 as shown and defined on said Condominium Plan; together
with thgse easements appurtenant thereto and such easements des-
eribed 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 recorded
February 21, 1984 as Document No, 097150 and as amended by Daoc-
uments recorded October 15, 1990, June 22, 1987 and November 10,
1987 as Document Nos. 236691, 156904 and 166130, and as described
in the Recitation of Easements Affecting The Ridge Tahoe recorded
Pebruary 24, 1992, as Document No, 271619, and subject ta said
Declarations; with the exclusive right to use said interest in the
same unit type conveyed, in Lot 34 only, for one week each year

in the Swing "Season” as  defi
ned
with said Declarations. in and in accordance
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< WISCONSIN GERTIFICATE OF VITAL RECORD

HCF 3040 [Rav. 03103} ' . 4 STATE o.u WISCONSIN - 'BTATE FILE OATE

Read Instructions (HCF 50404) , ‘_\ DEPARTMENT OF HEALTH AND FAMILY BERVIGES ) - : O@H\cmo
tefote complting this fom. ORIGINAL CERTIFICATE OF DEATH o

i PARTY PAGT OF DEATH

ROGERS :
b Lingar 1 Yasr o naer 1 Day
Morithe L Hou | Minuisy
Clves _m_a _ _ Qct. 01, 1947 Waupaca
. DEATH OGCURRED Ite CRy, Viings of Toenatis of Be, CHECK GNE . % GEATHAT HOSPITAL 0 OTHER PLAGE -
» A.Eg ”DOO’!-SZ.F FD DOA From Othar D!.I. Eiﬂ.g D%
. |arrabes oo Dlvoe e

f
_ _— <[] B3 enpemien. 0[] en rrom oter Dosa DEE
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. i us) { 130, RESIDENCE COUNTY
N12080 Graetz Road — ) (3] worriat Tl vwene sramtea [ F ovvoroscineesct, £] vhacemns CWi hlém:vmom

13¢. REGIDENCE PLACE waia Gy, Viisga o Tounarap ot [ 134, CHECK ONE T4a. NUMBER AND STREET Tib, ZiF CODE 15 STATE OF BIRTH (County g U8
Larrabes Olow  Elwas B somane N12080 Graetz Road 94050 fiL

£16. FATHER'S NAME — Fm 17, MOTHER'S NAME 7] Middie Birth Sumame 18 SURVIVING SPOUSE [ Mickde

Tony. RUZLETO  -Rusgioo- Mariorie Haynes = kayes— Karen Smith
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| certity that this document contains a true and correct raproduction
of facts on file with the Wiscansin Vital Records Office. \
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