DOUGLASCOUNTY,NV  2016-874867

APNE __ \»\9 - Do~ LU4 - o

Recording Requested by/Mail to:

Name:_ X anice L.. Glepnie
Address:_ 5565  Persean Oaks PA F\2L,

City/State/Zip: _Dalas S T 254

Mail Tax Statements to:

Name: _ X2 over. L. Glenpte

Address: 55 1,5  Peesr\en Oalss B4 #1120

City/State/Zip: YaNac,, T 15254

Rec:$18.00

Total:$18.00 01/04/2016 11:38 AM

JANICE L. GLENNIE Pgs=5

AL

00028199201608748670050056
KAREN ELLISON, RECORDER

AT dauvi— oF Dw‘\’\'\‘

Title of Document (required)

- - AdDnkhs riea if annlirakhlal



AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF ___ Tegas
COUNTY OF | 1455

BEFORE ME, the undersigned Notary Public, personally = appeared,
—aani® Slennte. |, “Affiant”, who upon being duly sworn, deposes and
states upon his or her oath or affirmation, the following:

1. My name is T enis Glennic. and 1 reside at

_B88LS Preaton Oa¥s RA . #= (8L, Dallas, TV 15254

I owned real property as a joint tenant with _ T awes W . Glennie

such real property located in Do ,2%39 4o County, State of
_ Nevad .

@ , described as follows:

See Attached Legal Description.
Title deed is recorded in Book  &\end ,Page 2977 in the office of
the register of deeds in the county and state aforesaid.

T ames W- Slennce ., my joint tenant identified above, departed

this life on the 2 g day of oM all ;20 12_. A copy of the death
certificate of _ =X 2, ome s 1ud. G lennyie s attached. :

On the date of the death of  Xames W . Glennte . , the above

described real estate was owned by T omes wi- &lennte and
Tantee L. Gleonic , as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

Affiant is the sole surviving joint tenant of the property described above.

Dated thisthe 2 dayof December. ,20 15

AN

V-7
Affant u N Q




e
SWORN TO AND SUBSCRIBED before me this the O 4
20 \S .

NOTARY PUBLIC

My Commission Expires: W 28015

TIAIRA S. ERWIN
27 Notary Public State of Texas
;g;.,. Commission Expires
EOE SEPTEMBER 28, 2016




EXHIBIT “A”
(37)

Ap undivided 1/102% interest as tenants in commen in and to that certain real
property and improvements as follows: (4) An undivided 1/106™ interest in and to
Lot 37 as shown on Tahoe Village Unit No. 3 - 13" Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 039
through 080 (inclusive) and Units 141 through 204 (inclusive) as shown on that
certain Condominium Plan recorded July 14, 1988, as Document No. 182057; and
(B) Unit No. __143 __ as shown and defined ox said Condominium Plan; together
with those easements appurtenant thereto and such easements described in the
Fourth Amended and Restated Declaration of Time Share Covenants, Conditions
and Restrictions for The Ridge Tahoe recorded February 14, 1984, as Document No.
096758, as amended, and in the Declaration of Annexation of The Ridge Tahoe
Phase Five recorded August 18, 1988, as Document No. 184461, as amended, and as
described in the Recitation of Easements Affecting the Ridge Tahoe recorded
February 24, 1992, as Document No. 271619, and subject to said Declarations; with
the exclusive right to use said interest in Lot 37 only, for one week every other year
in the _oDD -numbered years in the _ SWING “Season” as defined in and in

accordance with said Declarations.

A Portion of APN: 1319-30-644-049

3 INSTRUMENT IS BEING RECORDED AS AN
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UPON TITLE TO ANY REAL PROPERTY
THEREDN.
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;- DEPARTMENT OF STATE HEAETH SERVICES
;Eé}b% Bgr RTMENT OF STATE HEALTH S¥JI’!;§%|‘I§[IMSL§IICS UNIT

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 142 12 01 0588
[1- TEGAL NAME OF DECEASED (Include AKA'S, ff ary) (First, Miadle, Last) ; (Maiden) 2. DATE OF DEATH ACTUAL OR PRES ME
- Lo L (mm-dd-yyyy)
JAMES WlNSTON GLENNIE ' " JANUARY 28,2012 -
4. DATE OF BIRTH (mnvdd-yyyy) |5. AGE-Last Brthday ' 1YR IF UNDER 6. BIRTHPLACE (City & State or Femign Country)
I (Years) Y Mo Days, Hours Min

MALE d SEPTEMBER 20, 1930 81 RACINE, WI
7. SOCIAL SECURITY NUMBER 8. MARITAL STATUS AT TIME OF DEATH I Married 9. SURVIVING SPOUSE'S NAME (If wife, give nama prior o fist mariage)

) . D Widowed D Divorced l:] NeverMarried D,unkﬁown N
g458 L - _ {JERRY BORCHERS ]
108, RESIDENCE STREET ADDRESS - - 10b. APT, NO: 10;':‘ CITY CRTOWN

"| 806 HILLS"CREEK DRIVE - - _ MCKINNEY -
10d. COUNTY 108, STATE 101, ZIP CODE 10g. INSIDE CITY LIMITS?

E Yes D No

COLLIN TEXAS i 75070
1. FATHER'S NAME 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE

GEORGE WASHINGTON-GLENNIE ;_|ANNLIGON ™
13./PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL: |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

B inpatiert ] ER/Outpationt  [] Doa [ Hospica Facitty [] Nursing Home [] Decedent's Home [] Other (Specify)
14 COUNTY OF DEATH - 15, CITY/TOWN, ZiP _(IF OUTSIDE CITY LIMITS, GIVE PRECINGT NOJ | 16. FACILITY NAME (Il not nstituion, give sUeel addiess)
)

N - A : = -

—- - N, E N
COLLIN .~ ALLEN, 75001 - - TWIN CREEKS REHAB
17. INFORMANT'S NAME & RELATIONSHIP TO DECEASED 18 MAILING ADDRESS OF INFORMANT (Streel and-Number, City, State, Zip Coda)

"'

JERRY GLENNIE - SPOUSE 806 HILLS CREEK DRIVE, MCKINNEY, TX 75070
19, METHOD OF DISPOSITION 20 SIGNATURE AND'LIGENSE NUMBER OF FUNERAL DIRECTOR OR PERSON

[ Burial [X] Cremation [ Donation ACTING AS SUCH
| Entombment [ Removal from state /

, TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

o
v N \ -
|

] over (speciy 'RICHARD D. HORN ,BY.ELECTRONIC SIGNATURE - 4502
22, PLACE OF DISPOSITION {Name of cemetery. crematory, other place) 23, LOCATION (CIlyIT?wn. and Slate) Lot

Space

RIDGEVIEW CREMATORY . _ ALLEN TX -~ Ls = '
24 NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, Gity, State, Zip Code)
e
TURRENTINE-JACKSON-MORROW FUNERAL HOME-ALLEN {2525 CENTRAL EXPRESSWAY N, ALLEN, TX 75013
“ {26, CERTIFIER (Check only one) = g -
] corbtying physician-To tho best of my knowledgs, death accurred due to the cause(s) and manner statad,
[=] Medicat ExaminesfJustice of thaPeace - Gn the basis of examination, andlor investigation, in my opinion, death occurred at the tims,date and place, and due to the cauze{s) and manner stated.
27.SIGNATURE OF CERTIFIER 28, DATE CERTIFIED (mm-dd-yyyy) | 28. LICENSE NUMBER ~ |30, TIME OF DEATH(AduaI of presumed) «

WILLIAM B ROHR , BY ELECTRONIC SIGNATURE JANUARY 31, 2012 67324 02:40 AM
3T PRINTED NAME, ADDRESS OF CERJIFIER (Streal and Number, Giy,State,Zip Code) ~ * J2.TITLE OF CERTIFIER

|WILLIAM B ROHR 700B WILMETH ROAD, MCKINNEY, TX 75069 MD

33, PART 1, ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER “Approximale Terval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE - , |Onsatiodeath
ETIOLOGY. DO NOT ABBREVIATE: ENTER ONLY ONE CAUSE ON EACH. i o
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WARNING

|MMEDIATE CAUSE {Final -
- {Fina ) }
dissaso or condlion—> | . RIGHT HIP FRACTURE . o

. Dus to {or hg a consequance of):
Sequentially list corditions, ~ _

if any. leading lo the causs - -
listed on line a. Enter the A S
UNDERLYING CAUSE Dus to {or &s a consaguence of):
{diseasa or injury N -
initiated, the evenls resulllng ' TN -
in death) LAST c. _ - -

ingly making a false
a fine up to $10.000. {Health and Safetv Code. Sec, 195, 1088) -

CAUSE OF DEATH

Due to (or as a consaquance of):

!
! d.

/ 7
PARTZ ENTER OTHER — SIGNFICANT GONDITIONS CORTRIBUTING TQ DEATH _ BUT NOT RESULTING TN THE UNDERLYING 34, WAS AN AUTOPSY PERFORMED?
CAUSE GIVENINPARTI. - - O Yes B~

p ’ ” 35, WERE AUTOPSY FINDI CABLE T
PARKINSONS DISEASE; HYPERTENSIVE CARDIOVASCULAR DISEASE; ANEMIQ COMPLETE THE CAUSE o?sséfi‘%’g = T:‘
i Yas No

36, MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE | 38. IF FEMALE: g%EI(F:[EANSF‘ORTATION INJURY,

D Natural TO DEATH?

a uc}a [ not pregnant within pasl year [[] oriverOperator
Accidert E 1 Pregnant atfime of death ’ [ Passenger
D Sukide B D Not pregnant, 'but pregnant within 42 déys of death D Pedestrian
D HOmif:IdB o A D Not pregnant, but pregnant 43 days to one year before death D Othar (Spacify)
[ Pending Invastigation ] unknawn ] unknown if pregnant within the past year
D Could not be datermined i

40a. DATE OF INJURY{mm-dd-yyyy)} [40b.TIME OF INJURY [40c. INJURY AT WORK? |40d. PLACE OF INJURY (e.g. Decadan(‘s;homa. construction site, restaurant, wooded area)

,The penaity for

A

- JANUARY.17, 2012 08:00 PM Oves BN | DECEDENTS HOME.
40e, LOCATJON (Skreal and Number, City,State.Zip Code) - - 40f. COUNTY OF INJURY

806 HILL S CREEK DRIVE, MCKINNEY, TX 75070 - - COLLIN
41, DESCRIBE HOW INJURY OCCURRED

FELL AND BROKE HIP / , .
42a. REGISTRAR FILE NO. 42, DATE RECEIVED BY LOCAL REGISTRAR | 42¢. REGISTRAR

VS-112 REV 1/2006 -+

(07300 © - FEBRUARY 2, 2012 ' Rl'EGIS'I"RA}RA'- COLLIN COUNTY, ELECTRONICALLY FILED
EDR NUMBER 000001085942 B -

”,,///11/11/”,,

This'is a true and correct reproduction of the original record as recorded in this office. Issued under ""?51
authority of Section 191.051, Health and Safety Code.
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FEB 03 2012 GERALDINE R, HARRIS
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