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AFFIDAVIT TERMINATING JOINT TENANCY
STATEOF _ ®xag )
) ss:

COUNTY OF _Pexed )

Sandi V. Felux, being first duly swom, deposes and says that affiant is over the age of twenty-one years and
competent to be a witness as to the matter hereinafter stated.

That affiant is the person named as one of the grantees in the certain deed recorded September 30, 1996,
as Document No 397547, Book 0996, Page 5021, of Official Records, in the office of the County recorder of
Douglas County, State of Nevada.

That John J. Felux was one of the grantees named in said deed and was the identical person named as
John Felux, the decedent, in that certain Death Certificate, certified copy of which is annexed hereto and made a

part hereof. Cé o 7) C%Ju_{é

Sandi V. Felux
13~ Subscribed and sworn to before me, the undersigned notary public this AR day of ,
20K by Sandi V. Felux, the affiant.

m—{%&m

\W
Slgnatu OO\\JFL '.': i Nor:‘ary{P‘ﬁg?;wsltz‘t\ggfjexas i

raX y Commission Expires
Prmtcd name of Notary i March 30, 2014
Notary Public, State of __JexenS
My Commission Expires: Q3 J3oj2014
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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 1/106th interest in anto Lot 37 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 039 through 080 (inclusive) and Units 141 through 204 (inclusive) as
shown on that certain Condominium Plan recorded July 14, 1988, as Document No, 182057; and (B)
Unit No. 193 as shown and defined on said Condominium Plan; together with those easements
appurtenant thereto and such easements described in the Fourth Amend 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 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 February 24, 1992, as Document
No. 271619 and subject to said Declarations; with the exclusive rigtht to use said interest in Lot 37
only, for one week every other year in Odd- numbered years in the Swing "Season" as defined in
and in accordance with said Declarations.
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DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT ‘

LW?d%%’SQRTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS :
STATE OF TEXAS CERTIFICATE OF DEATH sTATE FILE numeer  142-09-139307

1. LEGAL NAME OF DECEASED {(Inciuda ARAS, [ any) (Firat, Middle, Lasl) © {Maidsn) T 2. DATE OF DEATH - ACTUAL OR PRESUMED
JOHN FELUX ) 11/19/2009
3 SEX 4 DATEOF BIRTH 3. AGE-Lasl Birihday 6. BIRTHPLACE {City & Slats or Forsign Courdry)
{Toars) Mo Cays i
MALE 05/07/1947 62 FLORESVILLE TX
7 50CIAL SECURITY NUMEI 8. MARITAL STATUS AT TIME OF DEATH E Married . NG SPOLUSE'S NAME (IFwita, giva name prror o hirst marriage)
Vi

D Widowed D Divarcag  [] Mavar Married D Unknewn -
_ ANDI VAN SANDT
108 RESIDENCE STREET ADDRESS 106, AFT. NC. 110 CITY OR TOWN

BK 313
PG-1571

752 FIRST FORK BULVERDE
102 COUNTY 108, STATE A 10g. INSIDE CITY LIMITS?

¥
COMAL TEXAS 78163 L ves B re
11. FATHER'S NAME . 12, MOTHER'S NAME FRIOR 10 FIRS. mﬁﬁlAGE

3 of 3 03/07/2013

JOHN FELUX ADELA ZAHN
.13. PLACE OF EATH {CHECK ONLY ONE}
IF DEATH OCGURRED 1N & HOSPITAL IFDEATH GCCURRED SOMEWHERE GTHER THAN A HOSFITAL,

[ inpatent ] eroulpatient [ coa [ Hospica Faciy ] Mursing Home [ Cecedents Homa L} Giher (Spacity}
13 GOUNTY OF DEATH 5 CTYITONN, 2P {IF OUTSIDE GTY LTS, GIVE PRECINGT NG) [ 16. FAGILITY NAME (If 701 nstioton, grva sireml Aagmes)
I

COMAL NEW BRAUNFELS. 78130-4194 / CHRISTUS SANTA ROSA-NEW BRAUNFELS
17 INFORMANT 5 MAME & RELATIGNSHIF 10 O 18 MAILTNG AUCRESS OF 1N NT (Strest and Numbar Gity, State ZIp Code )

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

SANDI FELUX - WIFE 752 FIRST FORK, BULVERDE, TX 78163
19 METHOD OF DISPOSITION 70, STENATURE ARG LICENSE NUMBER OF FUN OR PERS 21,

= Burial [ cremation [ oaratien ACTING A5 3
3 Entembment [ removal irom stats Section  _SARDEN OFPEACE

O otver isomcity CLYDE W. BOOTHE \BY ELECTRONIC SIGNATURE - 6804 | Bloex _Rows
22, FLACE OF DISPOSITION {Nama of ceralary, cremalory. oiher place) 23, LOCATION (City/Tawn, and Slafe) Lal

819491 Page

D Unknown

AT
HILL COUNTRY MEMORIAL GARDENS NEW BRAUNFELS, TX Spoce
24, NAME OF FUNERAL FACILITY 35, COMPLETE ADDRESS OF FUNERAL FACILITY (Streel ard Number, Gily, Siate, Zip Coda)

ZOELLER FUNERAL HOME . 1615 LANDA STREET, NEW BRAUNFELS, TX 78130
Z6. CERTIFIER [GNh6o% Snly aney

Certhymg physizian-To the bact of my knawledgs, dealh acturiad dua o the sause(s) and manne stalsd.
Madical Examminetiugtica of the Peace - On the busls of axeminabon. andior Inyestigation, In my opricn, deaih cccurrad &t (he tie,dale and place, and duw to the cauzs(s) and manner ulated,

{27 SIGNATURE CF GERTIFIER 28, DATE CERTIFIED (Io/Dayrvr] 25 LICENSE NUMBER |30, NME OF DEATH{AGIUAI of prosimeay

LESLIE CLER, BY ELECTRONIC SIGNATURE 11/23/2009 N1591 (8:54 AM
31, PRINTED NAME, ADDRESS OF GERTIFIER (Streat and Mumber, Glty.Stale, 21 Code] T TITLE OF CERTFIER - |

LESLIE CLER 600 N UNION AVE, NEW BRAUNFELS, TX 78130-4194 M.D.
| [25. PART 1. ERTER THE CHAIN.OF EVENTS - GISEASES, INJLRIES, OR CONFLICATIONS - THAT DIRECTLY CAUSED THE DEATH, DONGT GNTER ApRCuaT Tarvel

TERMINAL EVENTS SUCH AS CARDIAG ARREST. RESPIRATORY ARAEST, OR VENTRICULAR FIBRILLATION WATHOUT SHOWING THE Onset o death
ETIOLOGY. DG NOT ABBREVIATE. ENTER OHLY ONE CAUSE ON EACH.

IMMEDIATE CAUSE (Final
disaasa of candition ———>

resulling in dealh) . HYPOXIA WITH RESPIRATORY ARREST MINUTES

Due lo (or a3 a consaquancs oi);
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Saquentlally llst conditions,
i any. lgading 1o lhe cause LYMPHANGITIC SPREAD OF METASTATIC NON-SMALL CELL LUNG CANCER DAYS

bstad on kne a, Enter the
UNDERLYING CAUSE Gus fo {or 83 & consequancs of): '
{disanse or Injury that .
initialed, the aventa resulling

in dastn) LAST . FULMCNARY EMBOLISM DAYS

Qua to {or a8 & cansequanca of):

ingly making a false

CAUSE OF DEATE

s METASTATIC LUNGER CANCER ' MONTHS

Z ENTER OTHER  SIGMILIGANT CONDITIONS CONTBUTING TO DEATH BUT NGT RESULTING N THE UNDERLYING 34 WAS AN AUTOPSY FERFORMED?
ChlE GIVEN 1N PART | O vee & o

35, WERE AQTOPEY FINDINGS AVALABLE TD
HISTORY OF SMOKING . COMPLETE THE CAUSE OF DEATH'
D vee  [dne

3. MANNER OF DEATH 37 QID TOBACCO USE CONTRIBUTE | 38, IF FEMALE: 38 IF TRANSPORTATION INJURY,
TO DEATH? SPECIFY:

[=] hawrat ] not pragnant within past yasr 3 orivariOparator
[ Accwient Yas [J Pregnant al time of deain [ Passsngsr
[ susids o (2] ot pregnant, bt pregrant withi 42 days of deatn O Fadestrian
D Homicida D Probably D Mot prognant, but pregnant 43 days to ong ysar batore death D Other (Spacify)

D Fending Investigation [ unkrawn [ unkngwn if pragnant within tha pest year
Could nel be dalarmined
30a GATE GF INJURY [Ma/Gay/Tr} 406 TIME OF INJURY | 405, INJURY AT WGORK? | 400. FLACE GF INJURY (8.9, Dacedants homa, construction sila, raslaurant, wooded aree)

E] Yag D No

40a, LOCATION (Streel and Numbar, Cily, Stata.Zlp Coda) 405 COUNTY OF INJURY

& fine uu to $10.000. (Health and Safeiv Code. Sec. 195. 19891

The perally for

IIE

V3-112 REV 1/2D86

41 DESCRIBE MOW INJURY OCCURRED

A7, REGISTRAR FILE MO, 326, DATE RECEWED BT LOCAL REGISTRAN 42c. REGISTRAR ARU

02-0890 11424/2008 REGISTRAR - COMAL COUNTY CLERK, ELECTRONICALLY FILED
Iz Oy, EDR NUMBER 000000669760 . » A der
! "«[{?\;‘.E Q This is a true and correct reproduction of the originat record as recorded in this office. Issued undel

authorily of Section 191.051, Heaith and Safety Code.
@M%a
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