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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF __ A/evadA

COUNTY OF Dm‘? Jas

BEFORE ME, the undersigned Notary © Public, personally = appeared,
ibqui&w&cﬂ , “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

b

L. My name and I reside at

is .

A Mechumi $t, Hudsp Falls
1 owned real property as a joint tenant with pﬂﬂ"’-‘ ot Lamboy
such real property located in " County, State of

Mevads , described as follows: .

21
ANV 12538

See Attached Legal Description.
Title deed is recorded in Book __J85 , Page /6O in the office of

the register of deeds in the county and state aforesaid.

fm g,_L;m- L ambezs , my joint tenant identified above, departed

this life on the 27 day of F.;-_w&} ,2013 . A copy of the death
certificate of __ "Pe arm is attached. :

On the date of the death of pﬁ‘mtu'ﬁ an\;w'f , the above
Gocat . LAmBeRT, Timctty LA mscaT e‘jﬁn

dej::riﬂlﬁzd real estate was ewned by
Gochand Cin ST Loy L beet as joint tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

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

Dated thisthe /2 dayof Junsd ;2012
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SWORN TO AND SUBSCRIBED before me fhis the 1o day of _SUWNE .

20_\3

Robear Amvert

i Wy =

NOTARY PUBLIC

My Commission Expires: cl! 2N ! |L.
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EXHIBIT “A™
LEGAL DESCRIPTION

A timeshare estaie comprised of:
Parcel l an undivided 1/51st interest in and to the certain condominium: dcscnbcd as rollo\\s

(a} An undivided 1/24th imerest as tepants in common, in and 1o the Common Area of Lot 50,
Tahoe Village, Unit No. 1, as designated on the Seventh Amended Map of Tahoe Village Unit
MNo. 1, recorded on April 14, 1982, as Document No. 66828 Official Records of Douglas Countys
State of Nevada. and as said Common Area is shown on Record of Survey of boundary lins
adjusiment map recorded March 4, 1985 in Book __.__A8%5 __. Pape
MWl of Official Records of Douglas. County, Nevada, as Document  No.
114254 . L : , y o

{b) Unit No. __OT—_‘E_ as shown and defined on said 7th Amended Map of Tahos

Viliage, Unit No. 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment and incidenta) purposes
over and on‘and throueh the Common Areas as set forth on said Seventh Amended Map of Tahoce Village, Unit
No.', recorded on April 14," 1952, as Document No. 66828, Official Records of Douglas County, State of Nevada,
and as further se1 fonh upon Record of Survey of boundary line adjusiment map recorded ___March 4, 1983,
in Book 383 , at Page 160 ____, of Official Records of Douglas County, Nevada as Document

No. 114334

Parcel 3; the exclosive right to use said unil and the non-exclusive right to use the real property referred 5o in
subparagraph (a) of Parcel § and Parce) 2 above during one “use week'? within the * ¥i05€T yeeseason™ as
said guoled 1crms arc defined in the Declaration of Conditions, Covenants and Restriciions, recorded on December
21, 1984, in Book 1284, Page 1993, as Documcent No. 111558 of said Official Records, and Amended by instrument
recorded ___yawnn 33, 1085 in Book 385 Pape . 961 of
Qfficial Records, as Document No. 134670 The above described exclusive and non-exclusive cights may
be applicd to any available unit in the project during said *“*use week®' in said above mentioned use season.
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01123876 5B : I
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Security Features:

Hidden “VOID" Images:

Heat-Reactive ink:

Chemical Sensitivity:

Fourdrinier Watermark

Invisible Fibers:

Toner Adhesion:

CERTIFICATE SECURITY FEATURES

Description:

The word "VOID” will appear repeatedly in the background of copies, scans, and faxes.

The RED New York State Seal will temporarily disappear when fubbed.

The base paper is reactive to both solvenis and blgach.

A True Watermark 1s revealed when the document is placed in front of any light source.

Tiny invisible flucrescent fibers are embedded into the paper which will glow when exposed to UV light.

An additive in the paper fuses toner to the paper to combat alterations and other ‘ifting” techniques.

This is to certify that this document is a true co of
a‘relg:a..rd ort file in the City of Albany, Bureau of gr?ltar
tatistics, Athany, New York. DO NOT ACCEPT this
copy unless the raised seal of the City of Athariy,
Regrstrar of Vital Statistics is affixed thereon,
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