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A Portion of APN: 1319-30-712-001
{dentification Number: 16-014-30-71

RECORDING REQUESTED BY

And when recorded mail to:
Diamond Resorts Corporation
C/0 Reconveyance Department
10600 West Charleston Blvd.
Las Vegas, NV 89135

AFFIDAVIT — DEATH OF JOINT TENANT

State of: [,/ML’L% sl se
County of: i ts Bardeic—

Account No.: 1117589 Assessor’s Parcel Number: Portion of APN: 1319-30-712-001
LOUISE E. STETTINIUS, of legal age, being first duly sworn, deposes, and says:

That PETER E. STETTINIUS, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person named as one of the parties in that certain Grant Deed
dated November 16, 2002, executed by PETER E. STETTINIUS AND LOUISE E.
STETTINIUS, recorded as Instrument No. 0559228, on November 27, 2002, in Book 1102,
Page 12095, of Official Records of Douglas County, Nevada, covering the following described
property situated in the City of Stateline, County of Douglas, State of Nevada,

SEE ATTACHED EXHIBIT “A” FOR LEGAL DESCRIPTION

Y ,
Dated /% Arvendes 20,57 Ttces S mﬂ
LOUISE E. STETTINIUS
State of: C/;/wzf/d”w )
County of: "o Oalboror )
Subscribed and sworn to (or affirmed) before me, on this | O day of
SO e~ N0 , 2015, by LOVISE E. STETTINIUS, personally known to

me or proved to me on the basis of satisfactory evidence to be the person(g) who

o A B S S CES AR

appeared before me,

muzm MCKIBBIN |
M. #2078515 =

Nota Public California 3
aBarbara County =
Comm. Expires Aug. 18, 2018

Signature -%RQ \(\(\c\)%bm
Print Notary Name S@Q\(\Q.;é\u WA HO A
My Commission expires:QSé«%- & ;LO\UO (seal)




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 1/2,652nd-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 18°23°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. 463765; 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. 463766, and subject to
said Declaration; with the exclusive right to use said interest, in Lot 160 only, for one Use
Period each Biennial Odd year in accordance with said Declaration.

A portion of APN: 1319-30-712-001
Identification Number: 16-014-30-71



(0 R N M

AT P A P R T M I A R M A M e R

PUBLIC HEALTH DEPARTMENT

SANTA BARBARA COUNTY

3052011023363 CERTIFICATE OF DEATH 3201142000283
STATE FILE NUMBER USEBLACK INK °"”’"°§"m"g?§“§m CRALTERANONS LOCAL REGISTRATION NUMBER
1. NAME OF DECEDENT- AIRST {Glven) 2, MIDDLE 9. LAST (Fami
“ PETER ENDROEDY STETTINIUS
E AKA. ALSO KNOWN AS - incude full AKA (FIRST, MIDDLE, LAST) 4. DATE OF BIRTH mavdd/ocyy | 5. AGE YVis, |-t UNDER OKE YEAR {F UNDER 24 HOURS { 6.5ex
3 04/24/1929 | fg1 ety et ey
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& | GERMANY 355 l (s [X]ro []un] MARRIED 102/04/201 1 2330
_ g 1. mﬁ&ﬁ:ﬁo LovekDegre] 14/15, WAS DECEDENT HISPARICAATINGIAYSPANISHT n,{yu,stenmwmww [ 16. DECEDENT'S RAGE — Up (0 3 races may ba listed [see workshoot an back)
4 | SOME COLLEGE|[Jws_ wo|WHITE
“g 17, USUAL OCGUPATION ~ Type of work for most of Ufe. 00 NOT USE RETIRED 18- KIND OF BUSINESS OR INOUSTRY (0.g., grocery st cad construction, amploymant agendy, elc) ] 19, YEARS [N OCGUPATION
SERVICE ADVISOR AUTOMOTIVE 20
20, DECEDENT'S RESIDENCE (Strest and number, of locatlon) ;
L 8| 1514 LAS POSITAS ROAD ' o
g g 21.CTY 22, COUNTV/PROVINGE 23. 2P GODE 24, YEARS IN COUNTY | 25, STATE/FOREIGN COUNTRY
4| SANTA BARBARA SANTA BARBARA 93108 50 CA
I b TR RS RO AETSART A BARARA R 85105
o % | 70 NAMEOF SURIVING SPOUSE/SROP FIRST 29, MIDDLE 30, LAST {BIRTH NAME),
E g LOUISE HELENE ;i SCHILLING
a § 3. NAME OF FATHERPARENT-FIRST 32, MIDDLE o N YT 34, BIRTH STATE
| § z| JULIUS - - ENDROEDY STETT]NIUS GERMANY
§ % 35. NAME OF MOTHER/PARENT-FIRST s 36, MIDDLE . 37. LAST (BIRTH MAME) 38, BIATH STATE
% %| GERDA : NORDMANN GERMANY

39. DISPOSITION DATE ave/ddocyy 40, PLACE OF FINALDISPOST\'!ONAT SEA OFF THE COAST OFSANTA BARBARA COUN'TY

2« -
E g 02/10/2011
£ 2 [41TYPEOF CisPOSTONE! | 42, SIGNATURE OF EMBALMER , 43, UCENSE NUMBER
z :
ég CR/SEA . : - » NOT EMBALMED # .
2 O | 44, NAME OF FUNERAL ESTABUSHMENT 46. LICENSE NUMBER-| 46. SIGNATURE OF LOCAL REQISTRAR 47, DATE mmvdd/ccyy
2 3| MCDERMOTT-CROCKETT MORTUARY. - Iepags |y TAKASHI M WADA, MD 5@ | 02002011
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I ‘ ® PANCYTOPEN'A - N . ©n 109 BIOPSY PERFOAMED?
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L BURSITIS RIGHT GREATER TROCHANTER

(13 WAS OPERATION PERFORMED FOR ANY GONRITION I (TEM 107 OR 1 127 it yes, Ist typé of operatian and dala)

ONE MARROW EXAM 04/06/2006

1134 IF FEMALE, PREGHANT R LAST YEAR?|

BiEEariat

g § E%mmx;’fﬁ o S EDGE DEATHCCOUAED | 155. SIGNATURE AND TITLE OF GERTIFER £ @ 116, LICENSE NUMBER [ 117, DATE mm/dd/coyy
2 5| oocodont avondod sioes owantuassnane | PTHOMAS BRUCE S WOLIVER M.D. @ G39797 02/09/2011

o

Z) =lw y T | 118, IVFE ATTENDING PHYCTC TS NARTE. MATORG ADDRERT, wpmo—THU’Vl/:\b BRUGE S WOLIVER M.D

ik 04/06/2006 L01/15/2011 540 WEST PUEBLO ST., SANTA BARBARA, CA 93105

19,1 GERTFY THAT I 16 OPDN‘OH CEATH OCCURRED AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED,

veswenor e [ ] s [ e[ e [ ] s [ ke[ Sommeee

120, MJURED AT WORK?

(v [ [Juee

121. INJURY DATE mavdd/ecyy]

122, HOUR 21 Hours)

123. PLACE OF INJUAY (5.g., homa, construclon shie, woodad area, elc.}

124. DESCRIBE HOW INJURY OGCUARED {Events which rasulled in {njuryy

125. LOCATION OF INJURY {Stat and number, of locallon, and clty, and zig)

CORONER'S USE ONLY

128. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mavdd/coyy 128, TYPE NAME, TTTLE OF CORONEH / DEPUTY CORONER

§ O RO
*010001001702615
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CERTIFIED COPY OF VITAL RECORDS

COUNTY OF SANTA BARBARA

in the office of the Registrar, Public Health Department, County of Santa Barbara, California.

This.copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

STATE OF CALIFORNIA } ss DATE ISSUED j/(/\l
§ (R RS R

This is a true and exact reproductlon of the document oﬁlmally regnstered and placed'on fle  TAKASHI M: WADA, M.D.

HEALTH OFFICER

PUBLIC HEALTH DEPARTMENT
GOUNTY OF SANTA BARBARA, CALIFORNIA
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