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Affidavit-Termination of Joint Tenancy
(Death of a Joint Tenant)

ASSESSOR'S PARCEL NO. (ApNzy: G- 2G1-37]

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO
Name: Qa\zmcsnd C. Hooroneio
Address: i%ﬂﬁ( S\”&\\ D( K\/Q_,

Ciry/State/Zip: Mﬂ‘_&lﬁq_ﬂ@ﬁ%@

N
I, R&\IW E . H UMMEL.. . the Affiant, being of legal age, and being first duly sworn,
deposes anli says; e A

That E lee O f{&m@@\_ﬁ . i‘i‘&}  LNYNE )Y , the decedent mentioned in the

(Deceased Narme ds shown on Death Certificate)

- !
attached certified copy Certificate of Death, is the same person as E i \@C(\ F 'i—l( U0 A

{Deceased Name as shown on Deed)

f" -
named as one of the parties in that certain ___{ =} (7X( )5(‘, K{ X);%%\j N ole DQ&'C) ,
s (Type of D ent)

dated on the ?) dayof _ Nisiyy \ _m and executed b
s = LN

. Y.
\n Tt ., known as “Grantor($)" to = uoonme) .
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. _ith 195 ,on the
day of __ Syl , 88, inbook___ 18R . of Official Records of
DIOOOAGS ' County, Nevada, covering the following described property situated in the City of
Sdad\ioe , County of DOoOXxI0S , State of Nevada.

(Sert forth legal descﬁptioﬁ and commanly known street address, if known)

3\ B e ~T A\\
Lc%c& Dese-onen Avodnd oS CTARIRT

WITNESS Affiant’s band this the %7 day Of_ﬂ_g_g_g,‘)\' L2000

Signed, Sealed and Delivered in the presence of:

Rayfiond E. Hummel

STATE OF___¥"\i55®J 1y
COUNTY OF_54. Chevles

h
SWORN TO AND SUBSCRIBED before me this 277 day of  Ayes st . 20 1% by
Raymond E. Hummel, who is personally known to me, or had produced Droves Licen :(—, as

identification.
CHRISTIAN RAWLS °
i o . ( /k;\jﬂ-t,»m

My Commission Explres

July 10,2016 (Signature of Notary Public)
$t, Chartas County Chasrian Bowsls
Commission #1111G857 {Printed Name of Notary Public)

Notary Public, State Of.ﬁ‘,&éﬁz‘_ﬁ;_h
Commission Number: {HIBS S 7
My Commission Expires: Juny fo; Tees



EXNISIT "A®
A TIMESUARE ESTATE COMPRISED OF:

PARCEL ONE!?

An  undivided 1/51st interest in and to
follows:
(£Y)

that certain condominium ag

AP undlivided 1/38th intersst as tenants~in-common, in and
to Lot 34 of Tahoe Village Uait No. 3 ss shown on the
Bighth Amended Hap, tecorded as Document No, 156943 of
Official Records of Douglas County, State of Nevada,

Except thecrefrom Units 98l to 838 as shown and defined on
that certain Condominium Plan xecorded June 22, 1987 as

Document No, 15698) of OFficial Records of Douglas County,
State of Nevada.

{B) Unit No.037 as shown and deflined on said Condominium
Plan,

PARCEL THWO3

A non-exclusive right to use the teal property known as Parcel "A" on the
Official Map of Tahoe Village Unit No, 3, recorded January 22, 1973, as
Document No, 63885, records of sald .county and state, for all those
purposes provided for in the Declaration of Covenants, Condltions and
Restrictions recorded Janvary 11, 1973, as Document HNo, 6368L, in Book
173, Page 229 of Official Records and in the wmodifications thereof
recorded September 28, 1973, as Documgnt No, 9063 in Book 873, Page 8512

of Gfficial Records and recorded July 2, 1976 as Document No, 1472 in Hook
716, Page 87 of Qfficial Records,

PARCEL THREE:

X non-exciuslve easement Lor ingress and egress and recreatlional purposes
and for the use and aenjoyment and incidental purposes over, on and through
Lots 29, 39, 48, and 41 as shown on Tahose Village Unit Ho. 3 - Seventh
amended Map, recorded April 9, 1986 as  Documant No,. 133178 of Official
Records of Douglas County, State of Nevada for all those purposes provided
for in the Fourth Amended and Restated Declacation of Covenants,
Conditions and Restrictions, recorded February 14, 1984, as Document Ho.,
96758 of Official Recoctds of Douglas County, State of Hevada.

PARCEL FOUR:

{A} A non-exclusive easement for roadway and publlec utility

purposaes as granted to Harich Tahoe Developments in deed
re-recorded Decewber 8, 1981, as Document No, 63826, being
over a portion of Parcel 26~A (described in Document No.
81112, recorded June 17, 1976) la Section 38, Township 13
Norkh, Range 19 East, - apd -

(B} An casement for {ngress, egress and public utility
purposes, 32’ wide, the centerline of which i{s shown and
dascribed on the Sevanth Amended Map of Tahoe Village No.
3, recorded April 9, 1986, as Document No,. 133178 of
oftlclal records, Douglas County, State of Nevada,

PARCEL FIVE:

The exclusive right to use a unlt of the same Unlt Type as descxibed in
the Amended Declaration of Annexatlon of Phase Three Establishing Phase
Four, recorded on June 22, 1987, as Document No. 156964 of Official
Recotds of Douglas County, in which an interest §s hegeby conveyed in
subparagraph (B) of Parcel One, and the non-exclusive right to use the
teal propecrty referred to in subparagraph (A} of Parcel One and Parcels
Two, Threa and Four above for all of the Purposes provided for in the
Fourth Amended and HRestated Declaration of Covenants, Conditions and
Restrictions of the Ridge Tahoe, recorded Pebruary 14, 1984, as Document
No. 96758 of Official Records of Douglas County, during ONE use week
within the * prime season®, as said quoted term is defined In the
Amended Declaration of Annexation of Phase Three Establishing Phase Four,

The above described exclugive rights may be applied to any available unit

of the same Unit Type on Lot 34 during sald use week within sald “"use
season™,

A Portion of APN 42-26{- 37



STATE FILE NUMBER

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

VS 300 MO 580221+ (1-10) CERTIFICATE OF DEATH 124.

1. DECEDENT'S LEGAL NAME (Includle AKA's if any) (Firet, Middle, Last, Suffix) 2.SeX 3. :AFFaAIALE LAST HAME PRIOR TO FIRST 4. ACTUAL OR PRESUMED

DATE OF DEATH Day, Ye

EILEEN FRANCES HUMMEL FEMALE MINKS AUGUST 04 2‘:::“ 2 Yozt

5. SOCIAL SECURITY NUMBER 6a. AGE ~ Last 6b. UNDER 1 YEAR | 6c. UNDER 1 DAY 7. DATE OF BIRTH (Morith, Day, Year) 8. BIRTHPLACE (City and State or Foveign Country)
-00.,5 Bithday (Years) MONTHS. HOURS | MINUTES

P JUNE 16, 1944 ST. LOUIS, MISSOURI

9a. RESIDENCE (COUNTRY) {STATE, TERRITORY as PROVINCE) 9b. COUNTY 8¢, CITY, TOWN OR LOCATION

UNITED STATES | MISSOURI SAINT CHARLES WENTZVILLE

9d. STREET AND NUMBER Ba. APARTMENT NO. (. ZIP CODE By. INSIDE CITY LIMTS?

189 MARSHALL DR, 63385 & ves [ Ne

10. vAVI:SEDDEggRDCBE‘; 7E\!ER INU.E. 11. MARITAL STATUS AT THE TIME OF DEATH 12. SURVIVING SPOUSE'S NAME (M wife, giva name prior to firsl mamage.)

Married [ Married, but separated (] Widowed RAYMOND EDWARD HUMMEL SR

[ ves No [ Divorced  [] Never Marries [ Unknown

13. FATHER'S NAME (First, Middle, Lest, Sulfix) 14. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Sulfix)

VERNON MINKS SR - R ‘[ NAGMIFC-WO0DS

158, INFORMANT'S NAME (First, Middle, Last, Suffix)
RAYMOND EDWARD HUMMEL SR

|

I 15¢. MAILING ADDRESS (Street and Number, Chy, State, ZIF Code)

189 MARSHALL DR., WENTZVILLE, MISSOUR! 63385

16. PLACE OF DEATH (Check only one: see instructions.)

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

IF DEATH OCCURRED IN A HOSPITAL i

[ inpatient [ Emergency RoomvOutpatient [} DOA | (] Hospice Fadiity [T} Nursing HomefLong Term Gare Fagilty [X) Decedent’s Home I Other (Specity)

17. FAGILITY NAME {If not instiiion, give street and mumber)
189 MARSHALL DR.

WENT2VILLE,

20a. METHOD OF DISPOSITION
[J Buriat & Cremation {3 Donation
[ Removal from State  [J Other (Specify)

[ Entombment

18. GITY OR TOWN, STATE AND 2IP CODE

MISSOURI 63385 SAINT CHARLES

19. COUNTY OF DEATH

20b. DATE OF DISPOSITION
{Morah, Day, Year)

3.8.2002

. PLACE OF DISI

23. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

BAUE CREMATORY

24. SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON

POSITION {Name of cemetary, cremalory, ather place)

22. LOCATION {Cily or Town, State)
ST. CHARLES, MISSOURI

25. FUNERAL ESTABLISHMENT

-> @

BAUE FUNERAL HOME & MEMORIAL CENTER ACTING AS SUCH LICENSE NUMBER
3950 W CLAY ST, ST CHARLES, MISSOURI 63301 P DONALD W WHITE 1999137800
26. ACTUAL OR PRESUMED TIME OF DEATH Yj AS MEDICAL EXAMINER/CORONER CONTACTED?
28 pm&ves Ol
CAUSE OF DEATH (Sea Id: and examplas in
28. PART 1. Erer the chain of gvenls ~ di injuries, or that directly caused the death. DO NOT enter Lerminal events such as cardiac amast, arrest, or interval
fitrikation without showing the eticlogy. DO NOT ABBREWIATE. Enter only one cause on a line. Add additional fines i necessary. Onset lo Dealh
IMMEDIATE CAUSE (Final
disease of condition MYO CARA N W RAR o) Miva T &S

resudling in geath)

Sequenlially list conditions. #

any, leading to the cause ksle b,

Dus 10 (or as a consequsnce of)

on line a, Ender the UNDERLY-
ING CAUSE (digease o injury

that initiated the even resulting <.

Oue 10 (v a6 a consequence of):

in dgath) LAST.

d.

Oue 10 (or a8 & cansequence of):

PART 0. Enter other significan cooijons coniribuling 10 dezih bul act resulling in the underlying cause given in PART I

20, WAS AN AUTOPSY PERFORMED? [ Yes

[0 Yes [ No

BT

3D. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE CAUSE OF DEATH?

31. DID TOBAGCO USE CONTRIBUTE 10 DEATH?
O ves

[m

[ Probably

BT unknown

32, IF FEMALR

m'Nol pragnant wilten pasl year

(3 Pregnant a1 time of deaih

3 Not pregnant, but pragnant within 42 days ol death
O Net pregnant, but pregnant 43 days 10 1 year before death
[ Unknown if pragnant within the past year

3. MANNER OF DEATH

g‘ialuml
Accident

3 Suicige

[J Homicide

34. DATE OF INSURY @vonth, Day, Ygar) (Spell Month)

382, LOGATION OF INJURY - STATE

35. TRME OF INJURY

38, PLAGE OF INJURY [e.g. decedent's homs, consinuclion site; Testaurant; wooded anaa)

[ Pending invesligation
3 Could not be determined

37. INJURY AT WORK?

39. DESCRIBE HOW WJURY OCCURRED

Oves o
380, COUNTY 36¢. GITY OR TOWN l 360, STREET AND NUMBER 388, 2IP COOE
40.IF TRANSPOATATION ACCIOENT (SPECIFY)
(O oriverrOperator [J Passenger [ Pedestian

] Othar (Specity)

41. CERTIFIER (CHECK ONLY ONE)

ﬁ Certifying Physician - To the best of my knowledge, dealh occurred at Ihe tine, date, and place, and due to the cause(s) and manner sialed,
. dealh occurred at lhe time, dale, and placa, and due 10 the cause(s) and manner staled.

3 Medical Examiner/Corongg - On of and.or g i myBpini
SIGNATURE P O j J
42 NAME. ADDRESS, AND ZIP CODE OF PERSON COMPLE CAUSE OFDELTH (ltom 28} -
PRl LFayd? 96 1 pngond s (U, ST

43. TITLE OF CERTIFIER

Ledef My LRIy A4

44, CEATIFIER MO LICENSE NUMBER

103973

45, CERTIFIER NPl NUMBER

431161398

46. DATE CERTIFIED (Manih, Day, Year)

A d

48. DECGEDENT'S DIJCATION
{Check the box albesldascnmmhahesldagwsorlsvalalmhod

complsted af time of death.)
{3 8th grade or less
O gth - 12th grade; no diploma
[ High school graduate or GED completed
& Some college credit, but no degree
O Associate degree (e.9., AA, AS]
O Bachelor's degree (8.g., BA, A8, 8S)
O master's degree {e.g., MA, MS, MEng, MEd, MSW, MBA)
) Docorate {e.g., PhD, EdD) or professianat

degree (e.g.. MD, DDS, DVM, LL8, JD)

$2. DECEDENIT™S USUAL OGCUPATION (iNINGATE 1YPE OF WORK DONE
“RETIRED")

HOMEMAKER

C D
50. DECEDENT OF HISPANIC QRIGIN?

(Gheck the box thiat bast describes whether the
docedent is Spanishitispanic/Latino. Check the “No®
box it decadent is not SpanishiHispanic/Lating.) »

X No, not Spanish/Hispanic/Latino

O Yes, Mexican. Mexican American,
Chicano

[ Yes, Puerto Rican

O vss. Cuban .

[J Yes, other Spanish Huspamclalmo
(Specity}

DURING MOST OF WORKING LIFE. GO NOT USE

GISTRAR ONLY - DATE FILEO (Month, Day, Yeat}

51. DECEDENT'S RACE ]
(Chack ane or more

White 1 Other Asian
] 8lack or African American (Spedify)

O American Indian or Alaska Native [ Native Hawaiian

{Name of thg envolled principal lribe)

[ viatnantese

indicate what the decedent considered himsell or herssit (¢ be.)

O Guamanian or Chamorro

[ samoan
[ Asian tngian [ Other Pacifie islander
3 chinese (Spacity)
O Fiiipino 03 otner
[ yapanese (Specily)
[ Korean [ Unknown

53. KIND OF BUSINESS/INDUSTRY
OWN HOME

AEEE 200

MO 580-1103 (00-05)

THIS IS A CERTIFIED COPY OF AN ORIG!
i orif

'NAL DOCUMENT
cannot be

{Do not accept saal I
THE REPRODUCTION OF THIS DOCUMENT IS PROHIBIYED BY LAW (sac. 193.. 245 193.255, & 193.315 RSMo 2004.)

STATE OF MngQl)RI
COUNTY OF

feit)

CHARLES } 55 | HEREBY CERTIFY that this Is an exact reproduction of the certificate for the person named therein as it now appears in the permanent
records of the Bureau of Vital Records of the Missouri Department of Health and Senior Services. Witneas my hand s County Registrar of Vital Records and the Seal of the Missouri
Department of Heaith and Senior 8arvices.

ST. CHARLES COUNTY

HOPE WOODSON



