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DECLARATION (OR AFFIDAVIT) OF DEATH

State of CaJ;:Eocn;g _
County of Santa. Barbara—

L Donna Good Higbee “being duly sworn” say I'am 18 years of

“age or over; Elmer William Higbee , the decedent mentioned in the

attached Certificate of Death, is the same personas _ Elmer William Higbee

- named as one of the parties in the deed dated May 18, 1990 , executed

by Elmer W. Higbee to Elmer William Higbee and and the

’ Donna Good Higbee

undersigned, as Joint Tenants, recorded on May 22, 1990 , as

Instrument # 226558 inBook 590 Page 3366 of the Official

Records of Douglas County, Nevada, covering the property situated in
Stateline _, County of Douglas  State of Nevada,

described ' \ '

as follows:
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Subscribed and sworn to before me
on

by Donna Good Higbee

Who proved to me on the basis of satisfactory evidence to be the person(s) whos

his/her/their signature(s) on the instrument the person(s) or th

tity upon behalf of
which the person(s) acted, executed the instrument. ST T

I certify under PENALTY OF PERJURY undepttie laws of the State of California that

the foregoing paragraph is true and correct

WITNESS my hand and official

200 M%m\,@é

Notary Public

(seal of notary public)
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FSee Attached Document (Notary to cross out lines 1-6 below)
[J See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califorrj} Subscribed and sworn to (or affirmed) before me
Coun of&:>~ O\&\C |2 =X J=aN ’ —
ty onthis = day of &*‘E\@{ 20 'S,

by Date Month Year
(1) e Gacé \\T@o&L
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= 2 PAUL OCHOA = Name(s) of Signer(s)
= COMM. #2048097
8 y N%}%ﬁlg&%‘gﬁﬁé‘éﬁ%ﬁﬁm: proved to me on the basis of satisfactory evidence
= My Commission Expires 11/05/2017 - = to be the persongs) who peared before me.
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Signature %

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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EXHIBIT “A” :
(Sierra 01)  01-006-19-02

A timeshare estate comprised of:

PARCEL 1: An undivided 1/51% interest in and to that certain condominium estate
described as follows:

(A) An undivided 1/8™ interest as tenants in common, in and to the Common Area of
Lot 4 of Tahoe Village Unit No. 3, as shown on the map recorded December 27,
1983, as Document No. 93408, Official Records of Douglas County, State of

- Nevada, and as said Common Area is shown on the Record of Survey of -
Boundary Line Adjustment Map recorded April 21, 1986, as Document No.
133713, Official Records of Douglas County, State of Nevada :

(B) UnitNo. B2  asshown and defined on said condominium map recorded
as Document No. 93408, Official Records of Douglas County, State of Nevada.

PARCEL 2: A non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on and through the Common Area as set
forth in said condominium map recorded as Document No. 93408, Official Records
of Douglas County, State of Nevada, and as said Common Area is shown on the
Record of Survey of Boundary Line Adjustment Map recorded as Document No.
133713, Official Records of Douglas County, State of Nevada. '

PARCEL 3: An exclusive right to the use of a condominium unit and the non-
exclusive right to use the real property referred to in subparagraph (A) of Parcel 1,
and Parcel 2 above, during one “USE WEEK” within the ~PRIME “use season”
as that term is defined in the Second Amended and Restated Declaration of
Timeshare Covenants, Conditions and Restrictions for the Ridge Sierra recorded as
Document No. 183661, and as Amended by that certain Addendum recorded as
Document No. 184444, Official Records, Douglas County, State of Nevada (the
“CC&R’s”). The above described exclusive and non-exclusive rights may be applied
to any available unit in The Ridge Sierra project during said “USE WEEK” in the
above referenced “use season” as more fully set forth in the CC&R’s. '

A Portion of APN: 1319-30-542-007



