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\ The underéigned hereby affirms 0033675201608

that there is no
Social Security Number
contained in this document.

KAREN ELLISON, RECORDER

WHEN RECORDED, MAIL TO:
Kathu E Cacmichae
194 LeveConl Read
sSopoma Ci G547

DEED UPON DEATH
Kathy e Cacmithaer .
I (We), (name of owner(s) , Grantor(s), hereby convey to (name of beneficiary

or beneficiaries), effective on my (our) death, all right, title and interest in the real property

commonly known as _“TIM¢é Shag 2€ , city of ! , county of _DO_(AQ_LQ S

, state of Nevada [or located in the county of , state of Nevada], and

more partlcularly described as: See. E7..‘/) b)) T yad Q ﬁad[a men T

(Legal Description)

. Together with all improvements, tenements, hereditaments and appurtenances, including
-\ ) easements and water rights, if any, thereto belonging or appertaining, and any reversions,
remainders, rents, issues or profits thereof.

THIS DEED IS REVOCABLE. THIS DEED DOES NOT TRANSFER ANY OWNERSHIP
UNTIL THE DEATH OF THE GRANTOR(S). THIS DEED REVOKES ALL PRIOR DEEDS
BY THE GRANTOR(S) WHICH CONVEY THE SAME REAL PROPERTY PURSUANT TO
NRS 111.655 TO 111.699, INCLUSIVE, REGARDLESS OF WHETHER THE PRIOR DEEDS
FAILED TO CONVEY THE ENTIRE INTEREST OF THE GRANTOR(S) IN THE SAME
REAL PROPERTY.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR
RECORDING DOES NOT CONTAIN A SOCIAL SECURITY NUMBER.

Date: M\Eﬁ\\(@, 9‘01 o

(prmtn e f Grantor)

(ACKNOWLEDGMENT)

ewck Hess
’%gm})ww-«q ’%/lé 3\0 Ha(afa\e - De
| Clowna'ch Falls or Q7¢0/.



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

Subscribed and sworn to (or affirmed) before me on this /2

day of )4—.0/// , 20 /b, by 4t j 2 (Z/ncfﬁac

proved to me on the basis of satisfactory evidence to be the
person(gf who appeared before me.

. CINDY S. HERNANDEZ VARGAS
3 Commission # 2004860

Notary Public - California

s ‘ 2
.“f" Sonoma County
My Comm:. Expires Jan 21, 2017 g
ea Signature L.




" Inventory No.:' 1 7-040-09 o1’ N ,
I EXI-IIBIT "A" o
(WALI.EY'S)

.A timeshare estate comprxsed of an und;v;ded interest as tenants
in common in and' to that certain real property and improvements _
as follows. : : _ :

- An undivided 1/1989th interest in and to all that real property
situate in the County of Douglas, . State of Nevada, described as

follows:

PARCED E-1 of the Final Subdivision Map LDA #98-05 for DAVID - -
WALLEY’S. RESORT, a Commercial Subdivision, filed for record with
the Douglas County Recorder on October 19, 2000, in Book 1000,
at page 3464, as Document No. 501638, and by Certificate of
Amendment recorded November 3, 2000 in Book 1100, Page 467, as
Document No. 502689, Official Records of Douglas County, Nevada.

Together with a permanent non-exclusive easement for utilities and
access, for the benefit of Parcel E-1, as set forth in Quitclaim
Deed recorded September 17, 1998 in Book 998, Page 3250 as Docu-
ment No. 449574, Official Records, Douglas County, Nevada. '

Together with those easements appurtenant thereto and such ease-
ments and use rights described in the Declaration of Time Share
Covenants, Conditions and Restrictions for David Walley’s Resort
recorded September 23, 1998 as Document No. 0449993, and as amended
by Document Nos. 0466255, 0485265, 0489959, 0509920 and 0521436, and
subject to said Declaration; with the exclusive right to use said
interest for one Use Period within a STANDARD UNIT each year in
accordance with said Declaration. '

A Portion of APN 1319-15-000-015

Stewarl Tﬁ ﬂosngﬂs County

{N OFFICIAL RECORDS QF
DOUGLAS £0., HEVADA

2002FEB 22 AMI0: 24

- e
0535280 <
5./S pAm@DEPUTY

BK0202PG0O7484

2002-535280



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
3 1219 -)5-006-0]%
c)
d)

2. Type of Property:
a) Vacant Land b)I:] Single Fam. Res.

¢)|__| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) L Apt. Bldg f)| | Comm’VInd’l BOOK PAGE
DATE OF RECORDING:

g)L_l Agricultural h)| | Mobile Home NOTES:
i) I other Tim+ Shace

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

Qb (0

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # l 0
b. Explain Reason for Exemption: _ D2 (5 ID on_Death .

5. 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 other 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 i75.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature ™ Qﬂgwe;’ Capacity Qﬂm v 1oA2
Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: KOTV\\) = &&RWH ehae L Print Name: Kcﬂ'kq E Q\QVY) 1§ )\al” L
Address: )cf‘-} Levecon) Rol Address: IL]‘—/ Leveron ) ol
City: * SN OV A City: _Sonomev ,
State: (- Zipm 4947 b State: A Zip: Q SY7/ b.

COMPANY/PERSON REQUESTING RECORDING

(required if not the seller or buyer) °
Print Name: ‘(O‘T\A\kj E CarmiC Me[ Escrow #
Address:_ |4Y e Jecon, rd ~
City: j’ O NBMo State: ("//')' Zip: Q> g 7 /6

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)

Mone 707 953-876%




