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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

}ss
COUNTY OF Douglas }

LINDA PIPKIN ,0f legal age, being first duly sworn, deposes
and says: That JAMES R PIPKIN , the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as JAMES R PIPKIN
named as one of the parties in that certain___Grant Deed dated September 19, 1998 executed by

RIDGE POINTE LIMITED PARTNERSHIP, a Nevada limited partmership

to JAMES R PIPKIN and LINDA PIPKIN, husband and wife

as joint tenants, recorded as Instrument No. 450616 ,on September 19, 1998
in Book 998 , Page 6258 , of Official Records of Douglas

County, Nevada, covering the following described property situated in ____Douglas
County, State of Nevada:
See Exhibit <A’ attached hereto and by this reference made a part hereof.

M P@L

DATE: _4- -l Linda Plpkm

D

STATEOF _Florida } R
ss. BN = My Comm Explres Oct 3, 2018 'm
COUNTY OF_Herna gd o } | e ,
' R e i T 3

This instrument was acknowledged before me on

Ft‘L . 2C1
LmA}G fipan

Signature| o
Notary Public
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LT1-2-2099029
FLORIDA CERTIFICATE OF DEATH

EAMANENT

K LOCAL FILE NO.

1. DECEDENT'S NAME (First, Middle, Last, Suffix)

JAMES R. PIPKIN
3: DATE OF BIRTH (Month, Day, Yéar) 4a AGE-Last Bithday. | 4b.UNDER ) YEAR ___[4c. UNDER 1DAY
(Years) Months " Days Hours Minites
March 28, 1945 64 ‘

6. SOCIAL SECURITY. NUMBER 7. BIRTHPLACE (City andState or Foreign Country) 8. COUNTY:OF DEATH: - -

_1063 Spokane, Washlngton

9. PLACE OF DEATH .
{Check only ona) HOSPITAL:

. hpatient Emergency Room/outpauent e Deatt on (rlvai

NON-HOSPITAL; - Hospice Facility ___ Nursing Home/Lori T'rm CarFacily  X_ Decedent’sHaom
10. FACILITY NAME (if not institution; give stréet address) 11a. CITY; TOWN, OR

ATH 11b. INSIDE CITY-LIMITS?

o
e 11050 Casa Grande Circle : . lves KWNo
8 12. MARITAL STATUS (Specify) 13 SURVIVING SP! (/Il wife, give. @&{den name)
[ : [N
a8 X Married __ Married, but Separated __ Widowed ___Divorced __ NeverMarriett | 1T inda § Chrade T
E| 143, RESIDENCE - STATE 14b. COUNTY, 145, CITY, TOWN; OR'LOCATION
& Florida Hernando Spring Hill :
% 14g. STREET ADDRESS 14e. APT. NO. 141 ZIP CODE 14g. INSIDE CITY LIMITS?
W .
5 11050 Casa Grande Circle 34608 __Yes Kino
['s] 15a. DECEDENT'S USUAL OCCUPATION (Indicate type of work done during most of working life.) 15b.-KIND OF BUSINESS/INDUSTRY
o Do not use "Retired” . 3 g
w Perfusionist Medical
Ifl 16: DECEDENT'S.RACE (Specify the race/races to indicate what orisi i to.beMore than-one race may-be specmed )
a }(_ White ___ Black or African American Amsncan indian or Ataskar Native (Specrf tribe;
= fy-tribs)
8 ~___ Asian indian __Chingse .. Filipino __.Japanese ___ Korean ___Vietnamese _. Other Asian (Specify)
w . Native Hawailsn —_ Guamanian or Chamoifo _._:Samoan ___. Other Pacific. Isl. (Specify) ____Othec'(Specity)
17. DECEDENT OF HISPANIC OR HAITIAN ORIGIN? _._Yes (if Yes, sbecr'ly) X_ No ___ Mexican __. Puero Rican __Cuban ‘__:CemraI/South American

(Specity if decedent was of Hispanic or Haitian Origin.)
et ___ Other. Hlspamc {Specity) ___ Haitian
4 18. DECEDENT’S EDUCATION (Specify the decedent’s highest.degree or-levél of school completed attime of death.) 19:WAS DECEDENT: EVERIN
RMED FORCES“I

___Bthorless . High school but no diploma ... Highschool diploma gr.GED - .

& ___College but no degree College degres (Speaify): X __ Associate
20 FATHER'S NAME (First, Middle, Last, Suffix)
Hubert Pipkin

22a. INFORMANT'S NAME

4 Mrs. Linda Pipkin e Wi
230, CITY.OR TOWN 23c; STREET-ADDRESS'

- S
Spring Hill 11050 Casa Grande Circle
ol 24. PLACE OF DISPOSITION (Name of cemelery, crematory, or other place) ++| 26a. LOCATION - STATE ¥ ] 25b. LOCATION < CITY. OR TOWN
Nature Coast Crematory Florida Lecanto
26a. METHOD OF DISPOSITION ... Burial . Entornbment X Cremation . - 'Ddnation - Other (Specify)
26b. IF CREMATION, DONATION OR BURIAL AT-SEA, 27a. LICENSE NUMBER (of Licenség): 27b SERVICE LICENSEE OR PERSON ACTING'AS SUCH.
WAS MEDICAL EXAMINER /
APPROVAL GRANTED? X Yes ___No F048137 = QT .
28, NAME OF FUNERAL FACILITY . i T294: FACILITY:S MAILING ~STATE
Pinecrest Funeral Chapel : Florida s
29b. CITY OR TOWN 29¢; STREET ADDRESS 29d. 2IP CODE
Spring Hill 3369 Mariner Boulevard

30, CERTIFIER: X Certifying Physician - To the best of my knowledge; death occurred at the “eand place, and due to'the cause(sy and manner stated.

State of Florida, Department of Health, Vital Statistics

(Check cne) Medical Examiner - On the basis of examination, and/or investigation,-ii my opinion, death ogctirred at the vrv"ié;date and place, due 16 thé'e .
3ta. (Signature and Title of Certifier) : 31b. DATESIGNED (mm/ddiyyyy) | 32: TIME OF DEATH (24 fr.) | 33, MEDICAL ‘EXA 3 SE NUMBER
» 00 L
34a, LICENSE NUMBER (of Certifier) 34b. CERTIFIER'S NAME

ME 42526 David McGrew, M D.

il 36a. CERTIFIER'S - STATE | 36b. CITY OR TOWN

Florida Brooksville
37. SUBREGISTRAR - Signature and Dale i@og-ﬂ FlE ATE FILED BY REGI
> { MA~
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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 1/2652™
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.
0463765; 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. 0463766, and
subject to said Declaration; with the exclusive right to use said interest, in Lot 160
only, for one Use Period every other year in Odd-numbered years in accordance
with said Declaration.
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