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Grant Deed

GRANT DEED, made this /57 day of fZZ%MPY20 /¢ by and between
THE FURNAE LoIM JNe. A CAJFIRMA CPRPORATIIN
PI5) RESEARCH PARIK. PL.
j&wa, d¥.- 5073
(“GRANTOR(S)”) and ANEFIR
HARI =) W EMORY A  S/HARIN \/ 4 Y |
ﬁt{zgﬂ/ﬂ) o WiFg As Juwr 7’[4%//7’5 WitH Riertrs bF SuRVIVIRSH),
WHeS 2 RPPRESS 15" &)/ ASTER AN
ﬁPT%/ ChR- 9503
(“GRANTEE(S)?),

THE GRANTOR(S), for and in consideration of #/,20 AND OTHER VAMIABLE 2 0M/ PERRT XX

the receipt and sufficiency of which is hereby acknowledged and received, does hereby remise,
release and grant unto the GRANTEE(S) and his/her heirs and assigns, the following premises
located in the County of DOULL 15

State of Nevada - legally described as follows:

\ /r
=z KB 'ﬂ HTRCHED HERETD ANS
JNVCEOR FIRATED HERE/N 5}/ TH)$ ZEF;E}?;F/VC'E



Also known as street and number:

oo Risw& crod DR
STHTEINE) WY B7497

IN WITNESS WHEREOF, the grantor has executed this deed on the date set forth above.

D I or, m&), the undersigned, hereby affirm that this document submitted for recording
does not contain a Social Security Number

Signature ﬂlg /4}04//?‘"2; fgﬁﬂﬂﬁ&’, SigaPt(lre %WL(M

Print Name Print Name _ﬁ/z%/{ N K. BYPRETIE
Capacity __ 228070 Capacity Jec | N LASN LS

Signature Z%ﬁ f{ ééi% Signature

Print Name _/A/# / M D/Q/ Print Name __ZWA001 KA Y FIPRN)
Capacity _ GRAVTELE Capacity _ & LANTELS

STATE OF 4[51/&2 A )
COUNTY OF _ D0l ) A5 )

On

before me , personally appeared

Personally known to me (or proved to me on the basis of satisfactory evidence) to be the
pe:rson§s?1 whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature [NOTARY SEAL]

Print Name PLEASE SEE ATTACHED DOCUMENT
My Commission Expires NpTARY PUBUC 3

Certificate of Appointment Number (For Nevada Notaries Only)




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 California )

County of SANTA CRUZ )

On qx‘\\o“ before me, QA(;\P(@— W\ (OTEl / NOTARY PUBLIC
'Date Here Insert Name and Title of the Officer

personally appeared Hareed w eNoRY AN SH&L\%A V. BiRDerTe

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) |;(7are

subgcribed to the within instrument and acknowled ed to me that /s(e/they executed the same in
l;uj their authorized capacity(ies), and that by hie7ber7their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

SAGAR M. PATEL
Commission # 2036590
Notary Public - California

Signature

Signature of Notary Public

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.

Description of Attached Document

Title. or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’'s Name:

(1 Corporate Officer — Title(s): [1 Corporate Officer — Title(s):

[0 Partner — [ Limited [ General [1Partner — [ Limited [ General

[ Individual [1 Attorney in Fact O Individual L] Attorney in Fact

[ Trustee - Guardian or Conservator O Trustee O Guardian or Conservator
1 Other: O Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assomaﬂon WWW. NatlonaINotary org 1 800 US NOTARY (1 800 876 6827) ltem #5907



EXHIBIT “A”
@G

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/20" interest in and to
Lot 31 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 081
through 100 (inclusive) as shown on Tahoe Village Unit No. 3, Fifth- Amended Map,
recorded October 29, 1981, as Document No. 61612, as corrected by Certificate of
Amendment recorded November 23, 1981, as Document No. 62661; and (B) Unit No.

084 as shown and defined on said last mentioned map as corrected by said
Certificate of Amendment; 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 II recorded February 14, 1984, as Document
No. 096759, as amended by document recorded October 15, 1990, as Document No.
236690, 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 Lots 31, 32 or 33 only,
for one week each year in the _Winter_“Season” as defined in and in accordance
with said Declarations.

A Portion of APN: 1319-30-721-004



STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)
a._J319-30--72] - ¢4
b. SR Oy

C.

d.
2. Type of Property:
a. [[] VacantLand b.[] Single Fam. Res. FOR RECORDER’S OPTIONALUSE ONLY
c. [] Condo/Twnhse d.[] 2-4Plex Book: Page:
e. [ ] Apt. Bldg £ [] Comm’Vind’l Date of Recording:
g. [ Agricultural h.[[] Mobile home Notes:
C] other  THESHARES
3. a. Total Value/Sales Price of Property $ .5/46" 00 #Reiof-
b. Deed in Lieu of Foreclosure Only (value of property) ( )
c. Transfer Tax Vaule $ [ F5~ At
d. Real Property Transfer Tax Due $
4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:

S. Partial Interest: Percentage being Transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NRS
375.110, that the information provided is correct to the best of their information and belief, and can be supported by
documentation if called upon to substantiate the information provided herein. Furthermore, the parties agree that
disallowance of any claimed exemption, or the determination of additional tax due, may result in a penalty of 10%
of the tax due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and
severally liable for any additional amount owed.

Signature:%l/mz;#], LQ (—’%/Wf Capacity: W
Signature:-%’?’]/gw//f Capacity: W

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: ‘ZH#E £y R MACE Ropim Ve %ﬁ "pp Print Name: HARLS ) W Mol ) EF5HPRWV /(f"‘}’f/”ﬁp/'

Address: 225 REZZRLe 1+ PR i -2 Address: £/ 97 A< NN LN /.._/”5 EALD ¥

City: {04 VI City: A FP745 WIFE AS
State: A, Zip: 14{0? 2 State: /7 }4 Zip: zéld = “J@/‘Uf
COMPANY REQUESTING RECORDING  47//%+ TENALTS
Print Name: Escrow #:

Address:

City: State: Zip:

As a public record this form may be recorded/microfilmed



