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AFFIDAVIT OF DEATH OF JOINT TENANT

Mﬂ,u_) ’Sﬂu"hl.k{ }

S8

COUNTY OF O 00~ }

. BEFORE_ ME, the undersigned Notary Public, personally appeared,
A\’\ceﬂ\ /\5@&" , “Affiant”, who upen being duly sworn, deposes and

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

My name s &v\g_e.'\.”\?a o_LuV and I reside at

1.

I Nuee~ Aow . e Vildorn X 19D

2. I owned real property as a joint tenant with ™ %)Uﬁﬁdr ZE22A4 ,
such real property located in AALE /AHe£  County, State of

V- , described as follows:
See Attached Legal Description.
Title deed is recorded in Book &2, Page A£ 2 &  in the office of
the register of deeds in the county and state aforesaid.

3. S‘\ ey Y QQ o N . my joint tenant identified above, departed
this life on the A\ _ day of N\ uacn ,20_\D . A copy of the death
certificate of 1).g xdn is attached.

MO

4, On the date of the death of ﬂ; gigr- § ’\jhg ;or m , the above
described real estate was owned bygyicwrFBadsr Ao eey ador and
A Aok Ve n s , 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 thisthe _ 2 day of D e9 , 203,

N O, e

Affiant
‘\45.*9_\’—\23 ﬂ-é-‘b(’
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19/ 18,2013

Ween Badar Q0W “
SWORN TO AND SUBSCRIBED before me this the &O day of &.@ﬂw‘»

WTARY PUBLIC

My Commission Expires: RISTINE diToN
Notary Public of New Jersey 15
Wy Commissien Expires October 24,20
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EXHIBIT 'A' (44

An undivided 1/Slst 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. 255 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
described in the First Amended Recitation of Easements Affecting The
Ridge Tahoe recorded June 9, 1995 as bocument No. 363815, and subject
to said Declarations; with the exclusive right to use said interest,
in Lot 42 only, for one week each year 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 8. 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., 30.59 feet;

thence N, 37°33'12" E., 13.00 feet to the POINT OF BEGINNING.

A portion of APN: 42-010-40

PEQUESTED BY

%5 aN19 AO26

" me LATER

364280, . ; ORCER
BK0695P62697
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'“M v CERTIFICS \TE OF DEATH .imlw

18, begal Name of Dacedent (Firsf, Middle, Last, Sufﬁx)
Victor F Bador

1o Alsa Known As (AKA}, If Any (First, Middle, Lasr, Suffix)

Al
“‘EH]“ ”H Hl ”“‘ L HENH "‘ [l o l”ﬂ”ﬂ\m

ol :
i " i ! 'I | W U| :
o™ i " i el M g 2
i 01l ol ; .
“I \l | allsenily 3. Social Seclnty Number 4a Aga\]}h,h ‘H“‘ 1} 84 Palé’b Birth fho/Day/ e}
il I s 8.l " 71 Years. N 67/b2/1941
&' Birthplace (City & State/Forsign Country) I
Woadbury, Yermont
7e. Residence-State 7b. County Ta. Munictpalitylcny
New Jaraay ik Passaic Cliftan City
w M 7d. Street and Numbwlh =|\|\ B 1 l|" I'le. Apt No, ‘:Tf ' Code ]Tg. ﬁ‘cny Limns?
uﬁ” '”'HU‘“‘ 118 Huron Avenue | i I o o Wil | Morar1s \:‘es [
l If i” 8a EverinUS Armed Oroes? Bh. if Yes, Name ‘of War: ac, War.Samlce Dates (Fram/Moy: H Hi”‘ || \|
s Bl \”i ves I I W nlm I
“H |||‘ \l“" 9. Domestic Slams at Time of Daeth i 1] 10! Name of Surviving Spou:eIPartnar (Nams given at birth or on birfhi ' o
f| it Married "™ .| Arioon Brown il #l '\Illu |
11 Father's Name (First, Middle, Last)
L Wiliiap Bador .

| 'ill i
I, mﬁll”

\HHI\I ‘

R

12 Mother's Name Prior to First Mariage (Firsf, Middie, Lasf)

Madaline Bailay
13a. Name of Informant | 13b Relationship to Decedant
Spouse

mw - Arleen Bador I

'”] 13c. Maiing Address (Street and Number, C:ry.[Sfaia 'Zip Coda) o ™ “l'u e
‘ 119 Huron Avénue, Clifton, NJ 07013 L b RN

14. M?ihod of Disposition 15. Placa of Disposition (name of camatery, cmln'Fanin, other).
Wl e A L

i, Lo Sh

‘I Evergreen Crematory ' I Wlla{de‘l'uwns!ﬁp. Hew Jarsey

Locatiort- City, i City. & State/Foreign Country

i} 4 || U|II‘|I‘| ' . .

o
R

17. Name and Complete Addrass of Funeral Facility
1zabala Funeral Service, LLC, 425 Ridge Road, Llndhural. NJ 07071

18 Elactronc Signature of Funeral Director = K B - - - -119. NJLicanss Numbar ..~

“Izabela ®aczar-"" . - .. . APy GO erEa e e mmﬂﬁ,ﬂ‘_, B

20 Decedent Education ' 2. Decadamofﬂispamc Ongm‘? 22 Daoedmt ?laca’
ha v " . " -j
Py L

High mhoog‘:wadua‘la or GED comptetad Not Spanish / HLtpqnlc ! Ln’dno cell] Wni
23. Octupation of Decedart (Typé of work dono most of ife, even if retired) * | 24. Kind of Business/indusiry * 1 ° it :

25, Name and ma of Last Employer ) ]
L]
26 Dete Pronounced Dead (Mo/Day/Yr) 28, Name of Person Pronouncing Death

0311/2013 -

27, Time Pronounced Deed (24-hv) |29 License Nurmber 30. Date Sined (Mc/Day/Yr)

_ 4730, b . : . i x

31 .Date of Death (Mo/Day/Yr) 32, Time of Death (24-hr) 33, Was Medical Examiner Contacted? ‘34‘:‘7’1806 of Death
oy

03.'11!1013 | Approx-1730 Yes . Decedant's Home

12 13

PG . 3653
18- 18-28 13

35a Facility Name {if not inshiution, give sireet and number}
_ 118 Huron Ave.

35b. Muricpality . 35¢. County .
Clifton Ck Passalc

38a. PART | - IMMEDIATE CAUSE - final diseasa or condition resutting in death. Subsequently Irst mndiljons if. any leading to the
CAUGE OF DEATH: |cau=a hstad on Line a Enler he UNDERLYING CAUSE {diseass of infury that mitiated the events resulting In dedth) LAST.

Immediate Cause . IS Interval Between Onsst and Death
& Gunshotwound of haad Immediah N

Dus to (or as a consequence of): ‘I I
b -

BK

TGS

Due to {ar as a consegquence of);
c

Due to (or as a consequence of).
d,

36b PART I - Enter other significant eondmons  contnbuting to death but not resutting in® |37, Waa an Autopsy Pel rrormad? I

eqpritdy A4 . - -
undarlymg oame given in PART I, TR : iyl ey m =N iy
N T LA 7Y Wero Atopsy Fnuhgs’Avalable to Complete Causa o |

wpﬁﬁ,‘*i‘” S -H_'_H‘_,‘l_‘,_______ S D‘;’g"_‘_ L K

3 Data oﬂnjury (Ma/Danyr) 40. Time of Injury (24-hrj |41, Plaeeuflriury {e.g. home, construction s:!s r&sfaumnt) |42 Injury at work? K
' 0371172043 Unknown Home

43a. Location of lnjury mumberand Streal, Zip Cods) .7 | 43t Municrpallty il 43c.County - - I‘m‘:| State -
119 Huron Ave. 07013 Clifton City Passaic NJ

44 Descnbe How Injury Ocmrred . - J 45 [f Transpartation Imury:
i 1
‘l

J

Shotnlfwithalrlﬂn ! \]\-n ) et

T
Not ApplicablnLl]'m W.,‘h!ﬂ

48 MannerofDeath 47, 0id Decadmt 48. Did Tobacco Use | 49(jif Female, Pregnancy Stats "] ”H][‘””i'” ¥
i Hale Diabates? | Cortute fo Death? ||| i |

H e

Sulcida Yeos No Not applicable

50 Certifior Typa ’ 51. Nama, Address, and Zip Code of Cerlifier

. Di Wang, M.D,
Medical Examiner - - 228 Mool 3, Newark, NJ 07103

52 Eleah-omc S:gnatura of Cextifler H” " 53, Licanse Number 541!2‘}%6r Cortified (Mo/Day/Yr}

|UW u'g”{ H‘ : ” | "\l‘ il H‘:ZISIMAWEZTSM dl ‘hl‘l [} mn

Elpctronic Sinature of Locat Reqlstnam Iyl | 156, istrict No. 'ﬂ'f Imﬁ'ﬁmslvad Case ID Number

 Sahpnrson 1 0P R [ )

H 1 il i =l Hli |” ‘, |“ ;‘I

DATE ISSUED! March 15, 2013 My ' Iyl

ISSUED BY:

Lyndhurst Township ,”|
1]
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i ‘g” ‘.‘ona Cucco, LocallRegistrar |l””f tﬁ%’ oo ° ﬁl”"lﬁ |"° ? il EH:”]H le
”'Hll ”l\ I ““H |““m . ° || I ‘ll h“”

o " HI
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Thls is to certify that the above is correctly copled L g 0 © y /%

4]
from a record on file in my offics. s "
Cemﬁed copy not valid unless the raised U QAM
(i Great Seal of the State ‘of New Jersey  _llly, el ]
} ”“‘ 'I\||||or the seal of the i fw municipality h “‘.”" Vmcent,‘l}l‘INAme‘.l |
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