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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF Neyada }

SS
COUNTY OF houcj}ag }

BEFORE ME, the undersigned Notary Public, personally appeared,
E)ﬁ vex Wi V. Fecihey , “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is Prevecly ) hacihe and 1 Treside at
Y52 £ cAaRwAN (T 7‘? Dl :
- o

2. I owned real property as a joint tenant with Ko SS A Hocile i )
such real property located in Doug A s County, State of
Neuapa , described as follows?

See Attached Legal Description. .
Title deed is recorded in Book A4ZL , Page 13 (4 in the office of

the register of deeds in the county and state aforesaid.

3. Ross V1 Brscthe 2 , my joint tenant identified above, departed
this life on the y>fday of /YRy ,20 13 . A copy of the death
certificate of R oSS v Fr.oc ths attached.

4, On the date of the death of May z2¢, 2013 , the above
described real estate was owned by’ Poss I Ak and

Peveriy ]y pxHert , as joint tenants and the joint tenancy
had not beeh 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 Ci day of AN L2011y

E}M%A / 7[%
Affiant~  / _
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L
SWO? TO AND SUBSCRIBED before me this the q day of \L&”‘/




EXHIBIT “A" (17)

A TIMESEARE ESTATE COMPRISED OF:

~EARCEL ONE
An undivided 1/S1st intereat in and to that certain condominiuwe as follows:

(A} An undivided 1/106th interest as, tenamts-in- common, in and to
Lot 37 as ghown om Tahoe Village Unit No. 3-10th Amended Map,
Recorded September 21, 1990 as Document No. 235008, Offieial
Records of pouglas County, State of Nevada. Except therefrom
Units 039 through 080 (inclusive) and Units 141 through 204
(Inciusive) wms shown and defined on that certain Condominium
Plan recorded as Document No. 182057, official, Records of
Douglas Coumt State of Nevada.

{B) Unit No. 1 as shown and defiuned on szaid last
condominiun Plan,

PARCEL_TWNO

(A} a non-exclusive eapement for roadway and publiec utility
purposes as granted to Harich Tahoe developments in deed re-

recorded December 8, 1981, a8 Document No. 63026, belog over &

portion of Parcel 26-A (described in Documen) No. 01112, re-

corded Jume 17, 1976) in Section 30, Township/I1J) North, Range

19 Bast M.D.B.& H,; and

(B) An easement for ingress, egress and publfe utiliity purposes,
32' wide, the centerline of which is shown and described on
the Seventh Amended Map of Tahoe Village No recorded April

9, 1986, as Document No, 13317B of O gcords, Douglas

County, State of Revada,

PARCEL THREE

A non-exclesive right to use the reasl property
shown on Tahoe Village Unit No. }-10th Amepded
1950 a3 Document No. 235008 of the
Dougisa County, Revada, within Sectiop
East, M.P.B.& M. for all those purpogé
of Covenanta, Conditions, and Hestrietiopt

beclaration
p 11, 1973, as

g bffi¢tal Records and in mod-

ifications thereof: (1) recorded Septeh} B, 1973, as Tocument No.
69063 in Rook 973 Page 812 of Officia Recorde;/(2) recorded July 2, 1976,
as Document Wo 1472 in Book 776 Page\87 of /Official Records; and (3}
recarded July 26, o 446, in Book 78%, Page 3011,

PARCEL FOUR
non-exciusive casement
and for the use and
through Lots 29, 30, 35,
Nn. 3 - 1oth Amended
235008 of the DPouglas
within Section 30,
those purposes -
Declaration of ¢
14, 1984, as
of O0fficial RE

and recreational purposnes

purposes over, on and
on_ Tahoe Village IUnit
. . 21, 1998 ac Document No.
Her's Office, Douglas County, Nevada,
th, /Range 19 East MN.D.B.& N. for alt
e Fourth Amended and Restated
Regtrictions, recorded February
whd ag anended from time to time vof

PARCEL FIVE

» right to dse ady UNIT of the same Unit Type as described in

of Annekatign of The Ridge Tahone Phase Five recorded Aungust

- w, 1§4461 of Official Recordas of Douzlas the Douglas

est is hereby conveyed in subparagraph (B) of
aive right to use the real property referred to .

18, .
County, in
Parcel 0ne, amg

in subparagraph sfcel One and Parcels Two, Three and Four above for
all of the rovided for 4n the Fourth Amended and Reatnted
Declaration of yerEnts, Conditions and Restrictions of the Ridge Tahoe,
recorded February 1%, 1984, as Document Ho. 96758 of Official Records of
Douglas County, during ONE use week within the FRIME geason, as

said quoted term is defined in the Declaration of Annexation of The Ridge
?ahoe Phase Five.

The atove described exclusive right may be applied to any available unit :[
the same Unit Type on Lot 37 during said use week within saild "use season”.

A Portion of APE 42-281-03

STED BY ]
srowaey S5 Wading commv
T DFFICIAL AECTRD
DOUGLIS <0 . HZVADA

92 FEB12 P1:30

SHZENE B UIREAU
iR R70921
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! © ISSUED BY MARION COUNTY PUBLIC HEALTH DEPARTMENT

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Y Localo 004014 EDR No 000000325033 State No
1 Decedent’s Legel Name [First, Midd e, Lasl) 1a Meiden Name (If famale) 2 Sex 3 Time CH Death 4 Daie Of Death (MontivOay/rear)
ROSS M FISCHER MALE 11:38 AM 052172013
5 Spoak Becurity Number | 88 Age - Yrs Bb Under 1Y6ar | Be Under 3 Month] 60 Under 1 Day | 68 Under 1 Howr | 7. Date of Birth (Maonth/Dey/¥eer) | 8 Birthpiace (Cily and Siate or Foreign Couniry}
3714 Manths © Cays Hours Minutes 04/241931 GILMAN, IL

9 Everin U5 Amed Forces? 40 If Death Oceumed in A Hospital,

B ves [J Mo [ Unknown

& inpatent ] Emergorcy Deparment Oupetent [ Desd on Artivel

10a 1T Death OccLrred Samewhere Othér Than A Hospital

[ Hospice Faciity  [C] Decedants Heme
O ciner (Spedity)

[J Nursing Homa'Long-term Care Faciity

T1_Facilty Neme (1T NGl INSURAicn, Give Sireet snd Mmoer]
IU HEALTH METHODIST HOSPITAL

2. Ty O Town, Siale. And Zip Code 13 Courty Of Deatn 1. Merifel SiBtus Al Tima Of Deat
[ samed (] Mamed, Eut Separated [] Divorced
INDIANAPOLIS, IN, 46202 MARION OJ Widowed | [J NeverMamed [ Unknown

15 Surving Spouse’s Name

158 (if Wie)Give Maiden Last Name

16. Decedent's Usual Oazupaton

17. Kind Of Businessindustry

INDEPENDENT GOODYEAR | TIRE AND
BEVERLY FISCHER THOMPSON TIRE DEALER AGRICULTURE
18 Residence - Slate 138 County 186, Cay Or Town
INDIANA WHITE MONTICELLO
18¢ Struet Ard Number 18d Apt No 18e Zip Code 18 Insache City Limits?
4324 EAST FAIRWAY COURT 47960 C1 Ve e

19 Decedents Eoucaton
HIGH SCHOOL GRADUATE OR GED
COMPLETED

NOT

20, Decedent Of Hispanle Ongin

HISPANIC

21, Decedeni's Race

Vvhite

22 Father's Name (First, Middie. Last)

BEN FISCHER

23, Mother's Nama (First, Middle, Last)

MATILDA FISCHER

238, Mother's Maiden Last Name

WILKENING

24 Informants Nemd
BEVERLY FISCHER

2¢a, Relatonship Ta Decedenl

WIFE

240 Maling Address {Streel And Number, Cily, Stee, 2ip Coda}
4324 EAST FAIRWAY COURT, MONTICELLO, IN 47960

25, Piace Of Daspostion

253 Method Of Dlspesition
[ 8uwia & Cremstion [J Donation [ Entambment
[ Removal From State

200 Piace Of [xspasitan (Name Of Cemetary, Crematory, Other Place)

25¢ Localion - City, Town, And State

O Other Specity) ARROW CREMATCRY LAFAYETTE, IN
26, Was Corner Contatted? 27 Nare And Complete Addness Of Funerdl Fecirly 272 Funersl Home Litense Number
SPRINGER-VOORHIS-DRAPER FUNERAL HOME, 202 S. ILLINOIS STREET, MONTICELLO,
0 ves B no IN 47960 FH10700014
2. Signature Of Ingiane Funeral Senace Licensee 27c  License Number (Of Licensee).
RANDY M. SPRINGER , BY ELECTRONIC SIGNATURE FDO8200023
Cauge Of Death {Sea Instructions And Examples) Approximats
28 Partl, Enter The Cham Of Events - Diseases, Injunes, Or Complcatians - That Directly Caused The Death Do Nat Enter Terminal Events interval. Onset
Such As Cargiae Arrest, Respiratory Amrest, O Ventnoular Fiballabon Without Showing The Etology Da Not Abbreviate Enter Gty One Cause On To Death
Aline Add Addtinal Lines If Necessary,
immadiate Causa (Final Disease Or Condition Resulting In Deathy) A _ACUTE THROMBOSIS OF SUPERIOR MEISE(E?:VLE,‘RE.;AELE?;{ 3ADAYS
Sequenbaly List Conditions, 4 Any, Leading Ta The Cause Listed On B _ATHEROSCLEROTIC PERIPHERAL VASC}‘;’U:R DEE‘:‘&E‘ = 10 YEARS
Line A Enter The Underlying Cause (Disease Cr Imury That Inibated
The Events Resulting In Death} Last c
Tk o (091 A A Z-onamgquence O
D
Part Il, Enter Qthar Significant Condhons Ceninbuting (o Death But Mot Resultng In The Undedying Cause Ghvin in Part | 29 Vs An Autcpsy Performed? [ Yes = No

ACUTE RENAL FAILURE

30 Wvere Aulopsy Finding Avallable To Complets The Cause Of Death?

[ ves O Ne

31 Ond Tobucoo Uss Contnbute To Death?
0 ves O Procady OJ No B Unknown

32 H Female

T Net Pregrant v Pest Year ] Prognert A Trrs 0t0eoin 7] Mt Pragrast, Bus Prognant Wikin 42 Dsys O1 Deeth
{77 Net Prapnenc Bul Pregnant 43 Daya "o * pou Baters DRt

) urscramn 1t Pregnant it Tha ezt Yoor

33 Manner Of Death
[ natwal [ Homeide [ Accident [J Pending investigaron
[ Suicide [T Coukd Not Be Determined

34 Date Of Injury (Morth/Day/Year) 35 Time Of ingury 36 Fiace OF Injury (E G., Cecadents Home. Constuchon Site Resisurant, Waoded Area) 37, Injry A Waork?
Oyes [ONe
38 Location OF injury - State 38 Gilty Or Town 380 Strest & Number 3&c, ApL No. 384, Zlp Code

39 Descnbe How injury Occurred

# Transport, Infury. :
ﬁmwgm 'ﬂﬁﬂ." Mzﬁm Cowrerispect

41. Signatere, Of Person Certitying Cause Of Oeath

l 42 Certier (meamwmh
Coroner

CHRIS C NAUM A BY ELECTRONIC SIGNATURE & Certityng Phyzcan [ Heath Officer

43 Name, Address And 20 Code Of Person Certiing Cause Of Death 44 License Number 4G Dete Certited
CHRIS C NAUM 1801 N. SENATE BLVD, SUITE 230, INDIANAPOLIS, N 46202 01034864A 05/30/2013
46 Adbonal Funeral Service Provder, 47, “Akas

48, Sigrature of Local Heelth Officer
VIRGINIA A CAINE  VIA ELECTRONIC SIGNA

TURE

49. For Registrar Only - Date Filed [Month/Dey/Year)

MAY 31 2013

AMENDMENT TO CERTIFICATE OF DEATH ([ENTRY OR ORIGINAL)

Siate Form 83395 “ATTENTION ESTATE The Sacal Securtty # = being requested by this state agency in order fo pursue responsibilty Disclosure is voluntary and thers will b ne panaky for refusal.
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