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AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF New) To(\

COUNTY OF Nle.s<e u

BEFORE ME, the undersigned Notary Public, personally =~ appeared,
Glf D/ gl/Y\AS ( §'f7)nl,/z ewwz\ “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or afﬁnnatxon, the following: _

1. My name is [&fb( §HVW§ [Sfﬁ/\k(wwz\ and T reside ‘at
g‘f'(mklfWH—L

58 Pomkmc ANLML:  Locost Valley Ny fist0

I owned real property as a joint tenant with &/M(q s Lewrs 7 i ched]
such rteal property located im _DoualdS . County, State of
Nedadon , desctibed as fo]lgws __

See Attacheci Legal Description.
Title deed is recorded in Book 88 g , Page J1]L  in the office of
the register of deeds in the county and state aforesaid.

C'lﬁqu (twr's , my joint tenant identified above, departed
this life on the )Y day of _Januéyy ;2005 . A copy of the death
certificate of (¢, dy S (ewis s attached

4. On the date of the death of 6: &o["IS ch (£ the above
described real estate was owned by (Cerol Sieras (Stanke fo/l‘bz\ and

62| &L\‘(d Stonkiewic2 ? é—laJc., s {fuys , as joint tenants and the Jomt tenancy
had not been severed by any act of the parties or by operation of law.

- lnd Bithed Senliewn v
Afﬁant is the sole surviving Jomt tenant of the property described above.

Dated this the 3 day of /)"V‘-’ &L} R 20 i3

ﬂMn(%

Affiant




-

STEPHANIE M RANT
Notary Public, State of New York
No. 01RA6281358
Qualified In Nassau County
Commission Expires May 13,2017

SWORN TO AND SUBSCRIBED before me this the .9

2005 .

T.

My Commission Expires:

day of WMecch

PUBLAC
C-13-17




NEW YORK STATE

(OH-1961(05/2003) RECORDED DISTRICT. '
. . Qﬁ DEPARTMENT OF HEALTH

REf}er) NI WBER -

" -RESIDENCE | -

STATE FILE NUMBER

CERTIFICATE OF DEATH

< y 1. NAME: F| MIDDLE ST 2, SEX: aA. DATE oF DEATH' } 38. HOUR:
L L. MALE FEMALE YEA 5 \S
.. - : f I
NG Y. (A A . v ) 2 O/ l}y |2 0(‘ 3 2
A PLA DEATH:  HOSPITAL: AL~ "HOSPITAL ~ NURSING /.. PRIVATE HOSPICE - OTHER : } "HEBAFFACILITY, DATE ADMITTED:
" (Chefkfug) DoA” E £R "f DUTPATIENT ’INPATIENT HOME ‘RESIDENCE -~ FACILITY ,(Specnfy) - [ M INTH DAY YEAR
oo 0 O- O O At
AC. NAME OF FACILITY::(If nofJacility, give address) ] : ' 4D. LOCALITY {Dheck one and specify) - TE COUN OF DEATH
g o) ¥ .oy , OY VILLAGE  Taw /y f ;/ /
: RV O {41 73% g

(3 MEDICAT G 0.

} 4G. WAS DECEDENT TRANSFERREFRO Hi
ND 7 YES ’

INSTITUTION? {If yes, specify msrlﬂlllon name, city or town, county and stajé) -

V/Z Q%;V ,

- EA
DATE OF BIRTH - AGE IN : 6B. IF UNDER 1-YEAR ' DC IF UNDER 1 DAY ' TA. CITY AND STATE DF BIRTH: (IIIlDl UsA, Gauntryand Il 7B FAGE UNDERI_YEA NAME OF HOSPITALDF
A EARS: ENTE -ENTER: Region/Province): - :BIRTH
MONTH [ 5 ' “hotrs minutes ‘ ] :
N )i N o “l
05 - : 876 " m' : o : 'Brooklvn, NY ! ;
8. ?gggE[S)JN U.S. ARMED [-9. DECEDENT OF HISPANIC ORIGIN? Check the baxes that best ﬂescribs whether the decedent s SpanisivHispanie/Latino. | 10. DECEDENT'S RACE: Check one or mare races fo mdlcale what the decedenl mnsrderedhrmsel/ orhersell fobe:
{Specity "years)
‘NO . YES. - Xt Spamsthnspamc/Latlno 801 ¥es Mescan, Mexlcarr Ameican, Chicano | A& D whiecaucasin 5 (] Bleckor tican American [ asiantogian * 0 L1 chinese
) I_XO : DI ;GD Ve5, Pueno Rlcan DEI Yes oo . Ly | Ftipinc- -2 - F T3 uapanesa -6 O krearn™ R ] Visnamess -
BT e, O Spanlsh/HIspamc/Latmo (Specty) 3 [ tative Hawatian & (] Guamanian or Chamorro. 4[] Samoan

DEC ED ENT'S ED UCATION L‘ne:k the box that best describes the highest degree o fevel of school completed at the time of dzath.
L 2(] Sth- IZth gmde no diploma 3 [X High schaol graduate ar GED

sk ,.ssucratss degree‘ o 60 Bachiefor's degree <

4 D"Same college credit; 0 degree

N I:] American Indian or Alaska Native {specify)

p [ other Asian (specify) R D Other Pagfic. Islander(speufy)

710 Masters degree - ‘,,,8_D_rotorate/EruIessIonaI degres . - - el - T ) s [T ouer o sly) = = 7 ’
= 12 SOCIAL SECURITY NUMBER 13. MARITAL STATUS: 14. SURVIVING SPOUSE: Enter name if
< NEVER MARRIED MARRIED  WIDOWED DIVORCED SEPARATED /"r;’”e” o, Sfﬂadfaft?d If strviving spause is . .
02 DI ﬂZ D3 D4 DS wife, enter maiden name. Charles A LerS

15A. USUAL OCCUPATION +(Do'not enter retired) 158. KIND OF BUSINESS OR INDUSTRY:

’ 15C. NAME AND LOCALITY OF COMPANY OR FIRM:

g ' 198. MAILING ADDRESS: (include zip code)

|Charles A. Lewis -

4 Anchorage Lane, Apt.

PRI Purcha51ng Agent ! Perfume /Camera xFragrance Perfume, NY NY
s - - 1GA :RESIDENCE:= - 168, Caunty or Region/Province 16C. LOGALITY: (L‘heckoneandspecrfy) '16F IF CITY OR VILLAGE, IS HESIDENDE ;]
~(State arCauntry . if not USA: CITY  VILLAGE  TOWN IIIL_IIIIJE%N CII:TIYN%R VITFLN%ESLIQ‘EATIJTEY?TOW I

~ I”"’”’WNew York . Nassau . O 0. X1 Oyster Bay | SN

150 -STREET AND NUMBER OFRESIDENCE T P ; K e T 16E.2IP CODE: e

Vs ‘Anchorage Lane Apt 4A o mﬂ1771 o i

17 NAME OF i FIRST oM 7 LAST 18; MAIDEN NAME FRST =777 Ml . ° AT -

* FATHER: s : e . "-OF MOTHER: L . .

. Percivel :Senhouse: -Unknown =
19 NAME OF INFORNIANT: ' '

4A, Oyster Bay, NY 11771

I
1
- 20A. IRBURIAL ZDCREMATIDN SDREMDVAL AEIHDLD SDDD‘I{\IATAON ; l'
aa
i

N 3 L 6LIENTOMBMENT ¢ O 1 2 0 0 5

ZOB PLAGE OF BURIAL, CREMATION, REMOVAL.OR OTHER| DISPDSITION
Calverton ‘National Cemetery

| 20C. LOCATION: {City or fown and state}

‘Calverton, NY

.-21A. NAME AND ADDRESS OF FUNERAL HOME:

'Oyster Bay Funeral Home, 261 South

318 "

| 2{B. REGISTRATION NUMBER:

st. kgyster Bay,NY 11771 E01390
22k NAME OF FUNERAL DIRECTOR: : 228, SIGNAT! 4 ' 22C. REGISTRATION NUMBERI
Louis G. Pillari 3 i '03166

-23A; ATURE OF REGISTRAR .

‘, ».f

rc,g-.sdanr' g/ uvﬁb@as

I 24B DATE ISSUE :
AY

D/Io?'

ITEMS 25 THﬁU 33 COMPLETED BY CERTIFYING PHYSICIAN :

onpﬁsn/connmsn's PuyércrAN OR rvr€n|cAL EXAMINER EL T e T

6 time, date aﬂg@ﬁgﬂrﬂr_ﬁ_t_ot_hg; ise

s stated..

ge's- License No.: S/gnatur Month Day Year
b o Cut 2296 9 D FLV\/\ [ Tey Jzcos
Certifier’s Title: g (] Attending Physician 0 [ Physician acting on behalf of Atending Physiclan | Address: R R
1] Coroner 2 [T Medical Examiner / Deputy Medical Examiner 200 COonA mMu M lT\I PRIV e’ MA-T\A (PAS IG—T‘
ZSB II coroner is not a physrcran enter Coroner’s Physician's narie & title: License No.: Slanafwe Month 0 Year

: cemf 197 15 not attending physrcra@mend § name & itle: N AdZess % /
g Kph %2570/ O/I/ak con BIV QrmZWaQ//al/
"26A. ¥itending physician . - 268. Deceased last'seen alive Month Day- Year | 26C. Prounoncgd-_Month Time_~ -
tended deceased: r byanendmgphyswlan Dead by ME. "o n o M
R 4 orGoroner: 20N |-
UNDETEHM INED Cfes WASCASEREFEHFIEDTO

. : PENDING
- CIRCUMSTANCES  INVESTIGATION

.- CORONER:OR MEDICAL: EXAMINER?

Bs =1+ ot

BA AUTOPSY? . T.298. IF YES, WTE'RE FINDINGS USED TO DETERMINE :

1C1ves IZ[o O IZIz

N0 YES REFDSEDICAUSEUFD
i 10ves

T

i

: EE INSTRUDTION SHEET FOR COMPLETING GAUSE oF DEATH

APPROXIMATE INTERVAL .

BETWEEN ONSET AND DEATH .+~

ART Il OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 0.
. EATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (A):

I
DD TORACCG USE CONTRIBUTE T0 DERTHY
0CJwo 1] ves 2 prosssiy 3JATU UKoY

{ 31B. INJURY LOGALITY: (Gity or town and county and state)
1 I

a0l |
m 1

: 31C. DESCRIBE HOW INJURY OGCURRED:

' 31D. PLACE OF INJURY: ' 31E. INJURY AT WORK?

I I NO YES
I
1

| 32 WASDECEDENT . * ... 2w 33A. |FFEMALE: - - .

HOSPITALIZED IN NO 3
N LAST2 MONTHS" D 4 8 OEI Net pregnant within last year

* NAME OF DECEDENT:

r
X
TIME OF
DEATH;

1] pragrantat e or geat
1.13 D Not pregnant, mn pregnanl 43daysto 1 year beIare death

Ivjqr

. YEaR

2 D Hatpregran,butpregnant withn 42 days ofdeth
4 . Unknuwn if pregnanl wuhln past year

Thrs is.to certrfy that this is @ true and correct copy of the orrglnal Certlflcate of Death on f le rn the
Office of the Registrar, Town_ of North Hempstead, County of Nassau, State of New York.

' DTH# 22856- 2005 ST
(V. 5 DTH FRM -MED J)MS tC/fVS 9/2000 Bl oo »




EXHIBIT "A"

A TIMESHARE ESTATE COMPRISED OF: s - =

PARCEL_ONE:

An undivided 1/5lst interest in and to that certaxn

follows:

- (A) . An undivided’ 1/38th interest as tenants ~in=- common, in and *
to Lot 34 of Tahoe Village Unit No. 3 as shown on the
Eighth Amended Map, recorded as Document No. 156983 of
Official Records of Douglas County, State of Nevada.
Except therefrom Units 861 to @38 as shown and defined on

-.that certain Condominium Plan recorded June 22, 1987 as

Documént No, 156983 of Official Records of Douglas County,
State of Nevada.

(B) Unit No.0pls8 as shown and defined on said Condominium
Plan. '

condominium as

N

PARCEL TWO:

A non-exclusive right to use the real property known as Parcel "A" on the
Official Map of Tahoe Village Unit No. 3, recorded January 22, 1973, as
Document No. 63805, records of said county and.  state, for all those
purposes provided for in the Declaration of Covenants, Conditioans and
Restrictions recorded January 11, 1973, as Document WNo. 63681, in Book
173, Page 229 of Official Records and in the modifications thereof
recorded September 28, 1973, as Document No, 69863 in Book 973, Paye 812 -

776, Page 87 of Official Records.

.-of Official Records and_ recorded July 2, 1976 as Document No. 1472 in Book

PARCEL- THREE: - : ) - o

A non-exclusive easement for ingress-and eqgress and recreational purposes
and for the use and enjoyment and incidental purposes over,-on and through -
Lots 29, 39, 49, and 41 as shown ~on Tahoe Village Unit No. 3 ~ Seventh
Amended Map, recorded April 9, 1986 as Document No. 133178 of Official
Records of Douglas County, State of Nevada for all those purposés provided
for in the Fourth Amended and Restated Declaration of Covenaats,’
Conditions and Restrictions, recorded Februarxy 14, 1984, as Document No.
96758 of Official Records of Douglas County, State of Nevada.

PARCEL FOUR:

(A) A non-exclusive easement for roadway and public utility
purposes as granted to Harich Tahoe Developments in deed
re-recorded December 8, 1981, as Document No, 63026, being
over a portion of Parcel 26-A (described in Document No.
81112, recorded June 17, 1976) in Section 30, Township 13
North, Range 19 East, - and -

(B) An easement for ingréss, egress and publxc utxlxty
purposes, 32' wide, the centerline of which is shown and

described on the Seventh Amended Map of Tahoe Village No,

3, recorded April 9, 1986, as Document No. 133178 of

Official records, Douglas County, State of Nevada.

PARCEL FIVE:

The exclusive right to use a unit of the same Unit Type as described in

the Amended Declaration of Annexation of Phase Three Establishing Phase
Four, recorded' on June 22, 1987, as Document No., 156984 of Official
__BRecords of _Douglas County, Ln_whlch__anhxntexest_.45~he:eby__conveyed—an-_
subparagraph (B) of Parcel -One, and the non-exclusive right to "usé& the
real property referred .to in subparagraph {A) of Parcel One and Parcels
-Two, Three and Four above for- all of the Purposes provided for- in the
Fourth Amended and Restated Declaration of Covenants, Conditions and
Restrictions of the Ridge Tahoe, recorded February ‘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.

ThHe above described exclusive rights may be applied'to any available unit

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

A Portion of APN 42-26l-1g
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