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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF CALIFORNIA

S8
COUNTY OF SIERRA

Jo Ann Powers, of legal age, being duly sworn, deposes and says

That Richard Gary Powers, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Richard Powers named as one of the parties in that certain Grant Deed executed by Walley’s
Partners Limited Partnership, a Nevada lmited partnership to-Richard Powers and Jo Ann Powers,
husband and wife as joint temants, Tecorded as Instrument No. 0690331 on December 8, 2006, of Official
Records of Douglas County, covering the foilo\mng described property situated in the County of DOLIg]."lS State of
Nevada.

SEE EXIHBIT “A” ATTACHED HERETO FOR COMPLETE LEGAL DESCRIPTION

Dated: August 21,2014 : /) / /
X [.ﬂ ///%) é&é"w i
b ‘ Jo Ann Powers
sTatE oF Ca\ e nna

COUNTY OF 50 £€0—

SUBSCRIBED AND SWORN TO (OR AFFIRMEP) BEFORE ME S:u\; \\\%@5 \
NOTARY PUBLIC ON THIS a ]f k:"DAY OF ‘t 2614 BY Jo Ann Powers,
PROVED TO ME ON THE BASIS OF SATISFACTORYNRVIDENCE TO BE THE PERSON(S) WHO
APPEARED BEFORE ME.

SIGNATURE %—

. NOTARY PUBLIC

NOTARY I:,XPLRAT[ON DATE: m\a N, 80\‘23 (SEAL)

STACY D. BATES
Commission # 2064270
Notary Public - Califoraia
Sierra County 2
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Exhibit “A”

LEGAL DESCRIPTION
FOR
DAVID WALLEY'S RESORT

The land referred to herein is situated in the

State of Nevada
| County of Douglas
and is described as follows:

A timeshare estate comprised of an undivided interest as tenants in common in and to that certain
real property and improvements as follows:

An undivided 1/204™ interest in and to all that real property situates in the Couaty of Douglas,
State of Nevada, described as follows:

PARCEL I as shown on that Record of Survey for DAVID WALLEY’S RESORT (a commercial
subdivision), WALLEY’S PARTNERS LTD. PARTNERSHIP, filed for record with the Douglas
County Recorder on May 26, 2006, in Book 0506, at Page 10742, as Document No. 0676009,
Official Records of Douglas County, Nevada.

Together with those easements appurtenant thereto and such easements and use rights described
in the Declaration of Time Share Covenants, Conditiens and Restrictions for David Walley’s .,
Resort recorded Septernber 23, 1998, as Document No. 0449993, and as amended by Document
Nos. 0466255, 0485265, 0489957, 0509920 and 0521436, and that Declaration of Annexation of
David Walley’s Resort Phase V recorded on May 26, 2006 in the Office of the Douglas County
Recorder as Document No. 0676055 and subject to said Declaration; with the exclusive right to
use said interest for one Use Period within a TWO BEDROOM UNIT every year in
accordance with said Declaration.

Together with a perpetual non-exclusive easement of use and enjoyment in, to and throughout
“the Common Area and. a*peipetual non-exclusive easemient for- parking aind pedestrian’and
vehicular access, ingress and egress as set forth in Access Easément and Relocation recorded on
May 26, 2006, in Book 0506 at Page 10729, as Document No. 0676008; and Access Easement
recorded on July 26, 2006, in Book 0706 at Page 9371, as Document No, 0680633, all of Official
. Records, Douglas County, Nevada. '

Inventory No. 17-091-50-01
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