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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF M EW V&€

COUNTY OF _Fu11 TON

BEFORE ME the undersigned Notary - Public, personally  appeared,
w , “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following:

1. name is LUCHLEEE/ and I reside at
/0 5 Mﬁm TR %, %P RoSE

I owned real property as a joint tenant ﬁ%ffgj&? L. e L]

such real property located in County, State of
JOEUA , described as follows:

See Attached Legal Description.
Title deed is recorded in Book _ /2%, Page¢ et in the office of

the register of deeds in the county and state aforesaid.

L H4) )( LPERELL. my joint tenant identified above, departed
this life on the?é& day of M%ﬁ ,20 7/ . A copy of the death
certificate of EY Q) is attached.

On the date of the death of EDWHR) K FARLELL . | the above

described real estate was owned by EfWALN K and
Lucitt £ & FALLEAL , 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 this the 3/ day of /77@3_/ 1,20 /%3 .

[Tl

b aliell
Affiant
de,'//e. £ ﬁ&f/&”
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TAMES T CARNEY
Netary Fublic, Stats of BNew Yerk
r;'mul!lt'd e | F'L{LTﬂur_Ouﬂff, )
My Comemission Fxpires A% 0_(/3//9 0}5’

K/o. OICAOS 75265




EXHIBIT "A" (49)

" A Timeshare estate comprised of:

PARCEL 1: An undivided 1/51st interest in and to  that certain
condominium estaote described as follows:

(A) An undivided 1/26th interest

as tenante in common,

4n and to the Common Area of Ridge Crest condominiums
as sajd Commom Area is set forth on that condominium

" map recorded August 4, 1988 in

Book 888 of O0fficial

Records at Page 711, Douglas County, Nevada, as

Document No., 1813624,

(B) Unit No, 307 as shown and

defined on said condo-

minium map recorded as Document No, 183624, O0fficial
Records of Douglas County, State of Nevada.

PARCEL 2: A non-exclusive easement for ingress and egress for use
and enjoyment and incidental purposes over, on and through
the Common Area as set forth in said condominium map re-
corded as Document No. 183624, Official Records of Douglas

County, State of Nevada,

PARCEL 3: An exclusive right to the use of
the non-exclusive right to use the
to in subparagraph (A) of Parcel 1

a condominium unit and
real property referred
, and Parcel 2 above,

during one "USE WEBK" as that term is defined in the

Declaration of Timeshare Covenant
strictions for the Ridge Crest rec
as Document No. 200951 of Offi
County, State of Nevada (the"CC&Rs")
described exclusive and non-exclu
applied to any available unit in T

during said "USE WEEBK" as more
CC&R's.

A Portion of APN 40-370-25

s, Conditions and Re-
orded April 27, 1989
cial Records, Douglas
. The above described
sive rights may be
he Ridge Crest project
fully set forth in the

1 ) '
3.'?'? Mﬁo H o Bhlstas eagnry
ICIAL R
He HUALRECOROS OF

92 00T 23 A9 45

SUZANNE BEAUDREAU

7

——

RCCORDER <91460
o L2 peputy

Bo0K1G92 FAE4000

713
PG : 4188
7/ 18,280 13

BK :

g



uun-isel {inas) ALLUNUL S UIJIHI?I -\’—_11\1 ‘:"O-H:( s-i—ATE
51 2 of DEPARTMEMNT OF H2ALTH
- REGESTER NUMBER nE = sty ey .
RESIDENCE = AN I e ICEAY STATE FILE _—
| e FD CERTIFICATE OF DEATH STATE FILE MUVSER
7] 1 WAME JRET MIDDLE 1AST 2 SEX 3A, DATE OF GEATH 138 HOUR
g ) WALE FEMALE MOHTH DAY vem |
WE ¢4 + EDWARD. FARRELL Kb D2 |10 [ 03 J2011 1 6:11 A -
5459 o PLACEOF OEATR'  HOGPITAL  FDGPITAL  WOSPITAL  NURSING  PANAIE  HUSPICE GTHER |48 1 FACILITY, DATE ADMITTED" ' -
= fCheck one] DDA ER  QUTRATIENT  INPATIENT HOME RESIDEMCE  FAGILITY  (Specifl: } HCHTH 28Y YEAR
& a O ©o o o O O ; ] l
4C it.?!‘ A0 MAME OF FACILITY. fif aot facility, giva sddress) 40, LOCALITY (Chec one and specity) ; 4E COUNTY OF DEATH:
2 y CITY VILLAGE  TOWN
gl ST. MARY'S HOSPITAL £ O [0 AMSTERDAM | MONTGOMERY .
£ 2§ dF. MEDICAL RECCRO WD i & WAS DELEQENT TRAWSFERRED FAOM ANOTHER [MGTITLTION? (I yes, specily nstiolon aams. Gy of lown, county and stare) :‘g‘ =
o]
M000219948 I 5 0O ovl
5. DATE GF BIRTH: BAAGEIN 1 B0 IF UNDER TYEMA 1 6C 17 UNDEA 1 0AY 1 TA.CITY AND SIATE OF BIRTH: {if nof USA, Couairy and T 78 IFAGEUNDERiYEAR NAME OF HOSPITAL OF S
YEARS. | ENTER. ENTER: Region/Provice) | (0
MONTH OAY YEAR |__months : days hatirs . minules I ma. I'\\\-
|
0L |12 | 19835 76 s | | | AMSTERDAM, NEW YORK !
2 3 EE;EEE'JINU 5 ARMED | 9 DECEDENT OF HISPANIC DRIGIN? Gheck iie boxts i1ai bes! descabe sheiter tha decedent s Seansiviispamalatne | 10 DECEDENT S RALE. Ghack pna or mare races 0 edicat wwhat ihe decedent consiiered hmsedf or haedl lo be
ND Y{ggWM) A B, Spanhiissaneiatno B (] Yes, Mesean, Meacan ameccan, Chicar 0 whasiCacasun 8 [ Bickor Afncan Amencar. ¢ Asanindian D [ chinese
Cla X ¢ O3 ¥es, pterio Aucan 0[] e, Cuban £ (] Repra £ L) Japanes: &[] Korean H [ vistrarese
1956-1557 | €[ vs, oer Sanishbissancrlaino (Soeoty 20 vt Hovaren K ] aamaman  Chamorrn W] Samaan
1. BECEDENT'S ERUCATION. Gheck the bo el bes! descrrbes tha eghast degras o Jevetaf schoo compited atthe Ame of deat i
100 saingrace 2] aw-t2th grade: no ciplams 3353k Kaoh schood gradte or G2 #L Amercan I ar sk Have (specty)
# (1 some cobiege creat, bet oo cegroe 5 (] Associate's cegres & (] Bachetar's degree P 1] otner in (spoct) R cuner Pact Isander fspecy)
7 [ Masters cegres 8 ] dcoraeiprotassianal degree 5 [ ter specty
12 SOCIAL SECUAITY NUMBER. 13. MARITAL STATUS: T sgjdnvwme spnﬂsa Eaternama f
HEVERMARGIED  MARBIED  WIDOWED  DIVORCED SEPARATED marned o separaled, I surving spouse ¢
N - - P K s O o s i e e e LUCILLE FALCO
154, UISUAL DCCURATION: {Dg not enter retired] 158, KIND OF BUSINESS OR INDUSTRY- ; 15C NAME AND LOCALITY GF COMPANY CR FIRM;
U.5. POSTAL SERVICE
LETTER CARRTER UNITED STATES GOVERNMENT ! AMSTERDAM, NEW YORK
16A. RESIDENCE: {68. Caunty or RegiovProwncs 16C. LOCALITY: (Check ane and specify) ' 16F, IF CITY OR VILLAGE, IS RESIDEN[:E
(State or Country W aot (54" GITY  VILLAGE  TOWN WI‘IHIN CITY OR VILLAGE LI
if not USA) NEW YORK FULTON s O = PERTH | Uoyes @D IFNO, SPECIFY TOWN
16D STAEET AND NUMBER O RESIDENCE i 15€. 2IF CODE i
.03 WATROBSKI DRIVE | 12086 | PERTH
17, NAME OF FIRST i LagT 15 MAIDEN NAME FIRST Ml [aST
Bl FATHER OF MOTHER.
T 2 ROBERT FARRELL MARGARET KLOCK
195 NAME OF INFORMANT 1198 MAEING ADDRESS {include zip cove]
7 LUCILLE FARRELL 103 WATROBSKI DRIVE, EAGAMAN, NEW YORK 12086
204, TXORURAL 2 CICREMATION 301 el WD S CIGOMIR 0B, PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSETION 20C. LOGATION: {Cliy o fown and state)
= [ [[10 707 [ 2011 |OUR LADY OF MT. CARMEL CEMETERY AMSTERDAM, NEW YORK
e 214 NAME AND ADDRESS OF FUNERAL HOME — 278, REGISTRATION HUMBER
i BETZ, ROSSI & BELLINGER FAMILY FUNERAL HOME . }
e 171 GUY PARK AVENUE, AMSTERDAM, NEW YORK 12010 i 00177
ot 224 NAME DFFUNEHALDIHECTGPL " 228, SHGNATURE UFFUNEHALDIF.EC‘FOH 23C. REGISTAATION NUMBER:
R Bt - —r /<.__-f
;% %8 PETER J. RosE 2 > //V - 03117
L ] 234 SIGRATLRE OF HEG]ST-&AN ; ~ ! 28 DATEFILED, N /m“," - | 24 BURLALOA REMDV&L‘PERMIT ISSUED BY ; 248, OATE ISSUED. oo

N Sl e =

S TR I B e T S
s »wl/olom Zogll o T T 70 [0 51077
3 ITEMS 25 THRY 33 COMPLETZD 3Y CERTIFYING PHYSICIAN - OR — CORONEA/CORDNER" s PHYSICIAN A MEDICAL EXAMINER ~~

2 25A, CERTIFICATICN, To the best of my tcnn’}edge death oceurred at the time, date and place and dwe o the causes stated.

Certifier's Name. ‘? License No Swgnature A
. \ L/\ - Month Day Yozr
C%‘UL \*—’ S L R A g W 1 [ig]=2 | £/
T %, 7 e

v :
Cﬂﬂkffel Titie: U[Zrm‘enmng Physan 0] Physiclan acting an behalf affAtiznding Physician | Address’ / I . o A N R o ; ™=
& 711 Coroner 27 wiewical Examungr 7 Deputy Meacal Examner RN L TR Vol i F A \'/«"1 S &

250, I cocorer 15 not a physician, entar Coroner's PhySican's name & e Licansz N " j Signatars T v T T 2ear

L

>
25C. If centifier is not attanding physician, enlar Attending Physlcian's name & bile: Liznse Mo Agdress.
3| 26A “E":.‘;"‘;“J’""‘“;ﬁ“ bowth sy rear Monlhy fear | 268 Deceased lastsesnalwe _Month D Yeat %fﬁ Procnounced __Manty 0oy
r allendes 3 £ .- .
et ol 3w [ [ 4, ol eeld 21y by atending physican | 1o {03 | 2011 w63 A
27 MANNER UF DEATH: ~ 7 1 é UNDETERMINED SENDING 28.WAS CASE REFERRED 10 294, AITEPSY 298 IF YES, WERE FINDINGS USED 70 DETERMINE
QALCAUSE  ACGIDENT  HOMICIDE  SUKIDE - CIRCUMSTANCES  INVESTIGATION CORDHER 0R MEDICAL EGHWINER? | §O' YES  REFUSED | GRUSE OF DEATH?
; O s Oy Os Os 0 [Jae 1 [ves Cle O1 O 1 C0wo 1 [Jves
"'"E CONFIDENTIAL SEE IMSTRUCTION SHEET FGR COMPLETING CAUSE OF DEATH CONFIDENTHAL
i 30. DEATH WAS CAUSED BY: (ENTER (INLY DNE GALSE PER LINE FOR (&), {B), AND {G) ) aems?cx {,",’;‘sﬁﬁﬁ'};’;@“
2 PART |, {MMEDATE CAUSE. < — I ; {,
i o GRS M s - | s
K DUE TO R AS A CONSEGUENCEOF, r , “ oSN Y [
— ) i \\-i-'-—-’t J’ “n-,:._f ‘k =’| & f.‘ \ ] A yf‘l\_‘f} ’l } ‘7L£J i‘f’{- 3
- | BUE TG 0A AS A CONSEQUENCE OF T B ik S 1
E b () |
] J-£| -5, PART 12 OTHER. SIGNIFCANT CONDITIOSS COWTRIEUTING 10 D10 TOBACCQ USE CONTRIBUTE T0 DEATHR
! It DEATH BUT KOT RELATED TO CAUSE GIVEN IN PART | () oClrn 1 Dives 2 (JprossaLy 3 Z{unkiown
E E IFINQURY, OATE } HCUR, { 213 WIURY LOCALITY (Cty or lown and counity and stake) | 41C DESCRIGE HOW INJUAY DCCURREL: : 310 PLACE OF MJURY I GL%WJUE:(‘ESRTWOHK?
£ T
s 8 | } m! I o O
o 29F IF TRANSPORTATION INJURY, SPECIFY | 32 WAS DECEDENT 334 IF FEMALE ; 338 DATE OF OEL VERY onn
5 g 1{_] omentpersine ZD Pagsanger 3|:] Patestozn HOS]?'J&%E%&” il YES 0!:' et pezguant nbim I35t yen tD’reqmmalnr:-ulémm ED Hol pragriant, but pregnielvat’i n 12 days of d2ath on
A ] o fapeenty [CJo 31 ] 3] it pregennt, bet pragnant 43 says to 3 yer belore dih 4] Unkaoum A praspant uaten azst 220 I




