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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF _Ale vad a }

COUNTY OF Daué(a S }

BEFORE ME, the undersigned Notary  Public, personally  appeared,
ALY Ruoecd , “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is _Roida @.P\“Vﬂf‘u‘;\_ and I vreside at
| Mountain_ View.Da @rd@msl mp 0 220

2. I owned real property as 4 joint tenant with WG;\'\'(;F‘W- Pk ve “;4-— R |
such real property located in _{)o ug (oo County, State of .
Nevada , described as follows: ,

See Attached Legal Description.
Title deed is recorded in Book 079 { , Page U4¥9l in the office of
the register of deeds in the county and state aforesaid.

3. WGL\‘\‘e c W, Q\J ¢ ~u_ ., my joint tenant identified above, departed
this life on the 5'p‘day of Fe'lpruanry .20 i3 . A copy of the death

certificate of {194 Ve 43 &1{_(\:% s attached.

4 On the date of the death of Wa lter W. fveny | the above

described real estate was owned by  [Ualfer W. Pueny and
Bttty Q. fvend , as joint tenants and the foint tenancy

had not been severed by aty act of the parties or by operation of law.

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

Dated thisthe 7 © dayof  Warcch L2004 . l
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SWORN TO AND SUBSCRIBED before me this the Q'L day of . (\G dn

m o frs=

}IOTAMHC/ ~N
My Commission Expires: C?'" { ?"‘ 90/ Cf
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EXHIBIT .'A'_ (42)

An undivided 1/51st interest as tenants in c¢ommon 1in 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 Gnit - No.
3-.14th Amended Map, recorded April 1, 1994, as Document No.'. 333985,
Official Records of Douglas County, gstate of  Nevada, - excepting

therefrom Units 255 through 302 {inclusive) as shown on gsaid map;
and (B) Unit No. - 278 as shown and defined on said map; together
with ' those easements appurtenant thereto and such eagements
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. 096 58, as amended, and
in the Declaration of Annexation of The Ridge” Tahoe Phase Seven
recorded April 26, 1995, as Document No. | 364927, as amended by
amended and Restated Declaration of anpexation \of | The Ridge Tahoe
Phase Seven, recorded May 4. 1995, as Dptument Np. 361461, and as
further amended by the second Amendment Ao Declaragion of annexation
of Thée Ridge Tahoe Phase Seven recorded er 17, 1995 as
Document No. 372905, and as described &7 sznded Recitation
of Easements Affecting The Ridge Tahoe scorded\ Jun® 9, 1995 as

Document No. 163815, and  subfect_ to sai arAtions; with the
exclusive right to use said intgres n o chly, for one week
each year in accordance with sa { ations.

located within a portion of
ast, MDB&M, Douglas County,
as follows:

Together with a 13-foot -wiee
Section 30, Township 13 ’
Nevada, being more particuls

Aornde of this easement said point
\ .+ flrom Control Point "C" as ghown on
the Tahoe Village~br Amended Map, Document No. 269053

1792 feet to a point on the Northerly

said 13th Amended Map: _ '
., along said Northerly Iine, 14.19 feet;

~ thence §
line of Lot ¢

thence
thence : ., 30,59 feet; i
thence N. E., 13.00 feet to the POINT OF BEGINNING.

u

A portion of APN: 42-010-40
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DATE ISSUED Fehrnary 7, 2013

I, the underszgned hereby certify thar fam :he Clerk of | the Czty of Piutsfield; that as

such I have custody of the records of birth, mirriage, and death required by law (o be

kept in my affice; and I do hereby certify ‘that the above is a true copy from said records,
* . as, keld in the reconis‘ af the Ciry of Pmsf eld.

or r*’“




