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AFFIDAVIT — DEATH OF TRUSTEE

State of: Qﬂ‘*&ﬂaﬂa

County of: aIe ot

Account No.: ROT0622 Assessor’s Parcel Number: Portion of APN: 1319-30-712-001

RICHARD H, WATKINS, of legal age, being first duly sworn, deposes, and says:

That SHAROL A, WATKINS, 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 March 26, 2003, executed by RICHARD H, WATKINS and SHAROL A. WATKINS,
as Trustees of the WATKINS REVOCABLE LIVING TRUST, dated January 13, 2003,
recorded as Instrument No. 0576153, on May 8, 2003, in Book 0503, Page 04281, of Official
Records of Douglas County, Nevada, covering the following described propetty situated in the
City of Stateline, County of Douglas, State of Nevada.

SEE ATTACHED EXHIBIT “A” FOR LEGAL DESCRIPTION

Dated L(“%”{.?»

7 RICHARD H. WATKINS

State of __ATI 20 cx I

County of: MG Copos )

Subscribed and sworn to (or affirmed) before me, on this 2 day of
oyl , 2017, by RICHARD H. WATKINS, personally known to

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

pe Sophesa Deng
. o 177 Notary Public
C o BN e
Signature y n%f’f }’ ] Maricopa County, Arizona
Print Notary Name: 4 o e ’}wmf:{({g ] My Comi. Exp. 05-11-2020

My Commission expires;__ o< - \\ . Q07D (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°11712" 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 Even year in accordance with said Declaration.

A portion of APN: 1319-30-712-001
Identification Number: 16-002-36-81
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This is a lrue and exacl reproduction of the documeni officially registered and placed
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MARTIN 0. FENSTERSHEIB

Effective 10/12/2013
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