DOUGLAS COUNTY, NV 2014-850726

Rec:$17.00
$17.00 Pgs=4 10/10/2014 03:43 PM
A portion of STEWART TITLE VACATION OWNERSHIP
APN.# 1319-30-712-001 ' KAREN ELLISON, RECORDER
ESCROW NO. #16-008-28-01 [/ 20141897
RECORDING REQUESTED BY:
STEWART TITLE COMPANY

WHEN RECORDED MAIL TO: Eleanor:Wilcox
' 9909 Villa Ridge Dr.
Las Vegas, NV 89134

AFFIDAVIT - DEATH OF JOINT TENANT
STATE OF NEVADA }

}ss
COUNTY OF Douglas }

Eleanor Wilcox ,of legal age, being first duly sworn, deposes and says: That Clarence Wilcox,
the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Clarence Wilcox, named as one of the parties in that certain_ Grant Deed dated October
12,1999, executed by Ridge Pointe Limited Partnership, a Nevada Limited
Partnership in favor of

Clarence Wilcox and Eleanor Wilcox, husband and wife as joiint fenants , recorded as

Instrument No. 0480538 , on November 12, 1999 in Book 1199 ,Page _ 2104 , of
Official Records of _Douglas County, Nevada; covering the following described property
situated in _Douglas  County, State of Nevada:

See Exhibit ‘A’ attached hereto and by this reference made a part hereof.

QL,, S,

DATE: Eleanor Wilcox. 1'
STATE OF __ }
}ss.
COUNTY OF }
This instrument was acknowledged before me on
by,
Signature

Notary Public




STATE OF NEVADA
COUNTY OF DOUGLAS

On 9/21/2014

Sally Medina personally appeared before me, whom I know to be the
(Name of subscribing witness)

person who signed this jurat of a subscribing witness while under oath, and swears that he/she

was present and witnessed ___Eleanor Wilcox
(Name of document signer)

sign his or her name to the above document:

AN T uet

(Signature of subscribing witness)

Signed and swprn to before me by _ Sally Medina , this é day of
IA - , 20/ ¢

~

- Notary Public
(Notary Seal)
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CERTIFICATE OF DEATH , l ;- , 2008001372 !

i TYPE OR' : L = ) : STATE FILE NUMBER
: PRINTIN . ECEASED-NAME {FIRST.MIDDLE LAST.SUFFIX] 5 ORTE OF DEATH (Mo/Daleear) 3. GOUNTY OF DEATH
z"gf,:"&";fj “#Clafence  Miller WILCOX January 30, 2008 Clark
T 3b, CITY, TOWN, OR LOCATION OF DEATH }3c. HOSPITAL OR GTHER INS TTTUTION -Name(ll nol gither, give streal 3e.1l Hosp. or Inst. indicate DOA,QPIEmer. Fm, 4 SEX
,: . and number) lnpaheﬁ}n ecrfé}1
t DECEDENT Las Vegas Summerim Hospltal Medtcal Center ‘ cy Room / Ouipatient Male
§ ) 5 RACE White 6. Hispanic Origin?. Specify 75 AGETEs 76, UNDER 1 YEAR J7¢. UNDER ] DAY |8, DATE OF BIRTH (MofDay/¥r)
> (Spocify) Mo - Non-Hisi anic bmhdsy (Yoars). MOS | DAYS | HOURS "} MINS
{ , " : 6 f [™ 1 June 08, 1931
E . F DEATH 93 STATE OF BIRTH (If not USA., 8b. CITIZEN OF WHAT COUNTRY 10. EDUCAHQN 11 HARRIED NEVER MARRIED, wnoowso 12. SURVIVING SPOUSE (if wile, give
e |ame counny) Connecticut .. \nited Stales 16 DIVORCED (Spocily) Married raiden nq@fgdanor NORDGREN
;'ses HANDBOOK Mz TY-NUMBER i Ma SUAL OCCUPATION {Give Kind of Work Duns During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armad

EGARDING b i J i | Al
oMPLETION OF 107" - |workinglife Even W Relied)  Quner / Qperator Real Estate Appraisal Forces? Yes
:  RESIDENCE 15a. RESIDENCE - §TATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150, INSIDE CITY
;vv P LINMITS (Specify Yos
il
7

P“AREN‘TS

3
:
b
i
L
3

imsposmow

. Nevada. l.as Vegas 9909 Villa Ridge Dr, orbal.  Yes
16 EATHER - NAME (First Middle ~Last Suifix) 17. MOTHER - NAME (Flrsl Middle.  Last smrx) =
. Clarence Miller WILCOX TKathryn FlTZGlBBONS
: !Ba INFORMANT NAME {Yypa or Print) 18b. MAILING ADDRESS  {Strestor RF.0. No, (..l(y or Town, Stalg, Zip} -
Eleanor N WILCOX 9909 Villa.Ridge Dr. Las Vegas, Nevada 89134
758 BURIAL, CREMATION, REMOVAL TTIER (Spaciy]| 195, CEMETERY OR CREMATORY 1 NAME § 19c. LOCATION  Cilyor Town  State
Cremat!on Palm Crematory ‘Las Vegas Nevada 83101
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20a. FUNERAL DIRECTOR ~ SIGNATURE (Or Parson Acling s Such)
DENMIS BUTLER

. S!GNATURE AUTHENTICATED

o6 FUNERRL
DIRECTOR LICENSE

61

T0c. NAE AND ADDRESS OF FACILITY
Affordable Cremation and Burial Services

2457 N Decatur Bivd Las Vegas NV 89108

TRADE CALL - NAME /\ND ADDRESS -
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21a. To the bast 6l my knowlddge, desith occured af the lime, date and place and 2 228 Onihe basis of esamination andfor investigalion, in my opinion death oceuired at v
; 2 SIGNAT URE AUTHENTICATED g g the lime, dale and place and due 1o the causs(s) stated. {Signature & Title)

2
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21b. DATE SIGNED (Moany/Yr) 21c. HOUR OF DEATH 3 2 22b DATE SIGNED (Mo/DayrYr) 22¢c. HOUR OF DEATH

January 31, 2008 05:47 Sy : . s : g
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21d. NAME OF ATTENDING fH IYS!CIAN lr OTHER THAN CERTIFIER D& 22d PRONOUNCED 'JEAD (MoiDay/Yr)‘.;, 22p. PRONOUNCED DEAD AT (Howr

= {Typa or an} Ll .

Eda NAME AND ADDRESS OF CERTIFIER (PHYS!C!{\N ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Prlnt)

ERIK EVENSEN MD 500 N Rainbow Las Vegas, NV 89117

236, LICENSE NUMBER
1170

REGISTRAR

24a. REGISTRAR (8ignature)

KATHIE FRANKLIN
SIGNATURE AUTHENTIC TED

(MulDﬂyIYr)

24b; DATE RECEIVED BY REGISTRAR
February 01, 2008

24c. DEATH DUE TO COMMUNICABLE DISEASE

ves [ no

. CAUSE OF
DEATH

CONDITIONS IF

" ANY WHICH
GAVE RISE TO
IMMEDIATE

" TCAUSE  wo>
_STATING THE

" UNDERLYING
CAUSE LAST

T A S R R

75, MMEDIATE CAUSE
parTt . Septic shock

{ENTER ONLY ONE CAUSE PER LlNE FOR {a); {b). AND {e))

nerval between onset and dealh

DUE TO, OR AS A CONSEQUENCE CF:
y Cardiopulmonary arre

Interval batween onset and death

{c}

BUE TO. OR AS A CUNSEQUENGE
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“To6 AUTORSY

PAhT i 27. WAS CASE REFERRED

Lo (Specﬂy Y65ty No) |70 CORONER (Specity Yes
: E» % of Noj Yeas

25 ACT SUICTOE, TR, UWDET. 260 DATE OF INIORY (AaiBayvy F8c. HOUR OF JHJURY  |280, DESCRIBE HOW fRJURY OCCURNED -

OR PENDING INVEST. (Specity)

288. INJURY AT WORK {Specify j28{. PLACE OF lNJURY- At home, YB( CITY OR TOWN STATE

Yes or No)

building, atc. {Specify)

m, slrzet, fag.‘!c('y. olfice '[28g. LOCATION

STREET ORR.F.D. No.
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STATE REGISTRAR

"CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE IWITH THE REGISTRAR OF VITAL STATISTIGS, o0 000

STATE OF NEVADA.” This copy

State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA

- HEALTH DISTRICT

' Lawrence:

was issued by the Southern Nevada Health District from State certified (:iociumcms as zmthorized by the

Sfmds, D.O., M.P.H.

Reglstmr ofo;»} Statistics

By:

Date Issued:
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EXHIBIT “A”
(160)

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 1/1326™
interest in and to Lot 160 as designated on TAHOE VILLAGE UNIT No. 1 - 14"
AMENDED MAP, recorded September 16, 1996, as Document No. 396458, in Book
996, at Page 2133, Official Records, Douglas County, Nevada, EXCEPTING
THEREFROM that certain real property described as follows: Beginning at the
Northeast corner of Lot 160; thence South 31°11°12” East, 81.16 feet; thence South
58°48°39” West, 57.52 feet; thence North 31°11°12” West, 83.00 feet; thence along a
curve concave to the Northwest with a radius of 180 feet, a central angle of
18923°51”, an arc length of 57.80 feet, the chord of said curve bears North 60°39°00”
East, 57.55 feet to the Point of Beginning. Containing 4,633 square feet, more or less,
as shown on that Boundary Line Adjustment Map recorded as Document No.
0463765; together with those easements appurtenant thereto and such easements
and use rights described in the Declaration of Timeshare Covenants, Conditions and
Restrictions for THE RIDGE POINTE recorded November 5, 1997, as Document
No. 0425591, and as amended on March 19, 1999 as Document No. 0463766, and
subject to said Declaration; with the exclusive right to use said interest, in Lot 160
only, for one Use Period each year in accordance with said Declaration.
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