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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA
COUNTY OF CLARK
MILTON MICHAEL MADDEN, being first duly sworn, deposes and says:

That affiant is of legal age and is competent to be a witness as to the matters
hereinafter stated:

That MINAKO MADDEN is the person named as one of the Grantees named
in that certain Grant, Bargain, Sale Deed recorded as Instrument No. 187138 in Book 988,
Page 3680 of Official Records, in the Office of the County Regorder of Douglas County,
Nevada, which property described therein is located in Douglas County, Nevada, and which
property is known and described as follows:

See attached legal description marked as Exhibit “A” and
incorporated herein as though fully set forth.

Commonly known as: Lot 37 of Tahoe Village Unit No. 3, Unit
No. 048.

That MINAKO MADDEN died on February 10, 2015 in Clark County,
Nevada, and was one of the Grantees named in said deed and is the identical person named



as the Decedent in the certified Death Certificate which is attached hereto and made a part
hereof.

That Milton Michael Madden, of 1 Serena Court, Newport Beach, California
92663, the son of Lee Oscar Madden 111, the surviving spouse of Minako Madden, has been
appointed as one of the Personal Representatives of the Estate of Lee Oscar Madden IIT by
the Clark County District Court. .

MILTON MICHAEL MADDEN
SEE ATTACHED
{OTARIAL CERTIFICATE

A notary public or other officer completing this certificate verifies only the jdentity 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 Orange

Subscribed and sworn to (or affirmed) before me on pr— JONATHAN PATRICK

this 3 day of _Auqugt ,20 [, el ﬁ Nmarcy):l;gl;cc—cg:llyornia
by Milton mMichaelVMadden SLi0H g Conmisson# 2167299

My Comm, Expires Mar 20, 2021

proved to me on the basis of satisfactory evidence
to be the personfs) who appeared before me.

4

Signature

otary Pubﬁ;



EXHIBIT “A”
A TIMESHARE ESTATE COMPRISED OF:
PARCEL ONE:
An undivided 1/51% interest in and to that certain condominium as follows:

(A)  An undivided 1/106ths interest as tenants-in-common, in and to Lot 37 of
Tahoe Village Unit No. 3 as shown on the Ninth- Amended Map recorded
July 14, 1988 as Document No. 182057, Official Records. of Douglas
County, State of Nevada. Except therefrom Units 039 through 080
(inclusive) and Units 141 through 204 (inclusive) as shown and defined on
that certain Condominium Plan Recorded as Document No. 182057,
Official Records of Dougias County, Nevada.

(B)  Unit No. 048 as shown and defined on said Condominium Plan.
PARCEL TWO:

A non-exclusive right to use the real property known as Parcel “A” on the Official Map of
Tahoe Village Unit No. 3, recorded January 22, 1973, as Document No. 63805, records of
said county and state, for all those purposes provided for in the Declaration of Covenants,
Conditions and Restrictions recorded January 11, 1973, as Doeument No. 63681, in Book
173, Page 229 of Official Records and in the modifications thereof recorded September 28,
1973 as Document NO. 69063 in Book 973, Page 812 of Official Records and recorded
July 2, 1976 as Document No. 1472 in Book 776, Page 87 of Official Records.

PARCEL THREE:

A non-exclusive easement for ingress and egress and recreational purposes and for the use
and enjoyment and incidental purposes over, on and through Lots 29, 39, 40, and 41 as
shown on Tahoe Village Unit No. 3 — Seventh Amended Map, recorded April 9, 1986 as
Document No. 133178 of Official Records of Douglas County, State of Nevada and such
recreational areas as may become a part of said timeshare projact, for all those purposes
provided for in the Fourth-Amended and Restated Declaration of Covenants, Conditions
and Restrictions, recorded February 14, 1984, as Document NC. 96758 cf Official Records
of Douglas County, State of Nevada.

" PARCEL FOUR:

(A) A non-exclusive easement for roadway and public utility purposes as
granted to Harich Tahoe Developments in deed re-recorded December 8,
1981, as Document NO. 63026, being over a portion of Parcel 26-A
(described in Document NO. 01112, recorded June 17, 1976) in Section 30,
Township 13 North, Range 19 East,

-and-



(B)  An easement for ingress, egress and public utility purposes, 32’ wide, the
centerline of which is shown and described on the Seventh Amended Map
of Tahoe Village No. 3, recorded April 9, 1986, as Document No. 133178
of Official Records, Douglas County, State of Nevada.

PARCEL FIVE:

The exclusive right to use a unit of the same Unit Type as described in the Declaration of
Annexation of the Ridge Tahoe Phase Five recorded on August 18, 1988, as Document No.
184461 of Official Records of Douglas County, in which an interest is hereby conveyed in
subparagraph (B) of Parcel One, and the non-exclusive right to use the real property
referred to in subparagraph (A) of Parcel One and Parcels Two, Three and Four above for
all of the Purposes provided for in the Fourth Amended and Restated Declaration of
_Covenants, Conditions and Restrictions of the Ridge Tahoe, recorded February 14, 1984,
as Document NO. 96758 of Official Records-of Douglas County, during ONE use weeks
within the PRIME SEASON, as said quoted term is defined in the Declaration of
Annexation of the Ridge Tahoe Phase Five.

The above described exclusive rights may be applied to any available unit of the same Unit
Type on Lot 37 during said use week within said “use season,”



P o e

3 ‘%’C'ERTIFICATION OF VITAL RECORD!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
” DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .-
' VITAL STATISTICS '

CERTIFICATE OF DEATH © . _ ‘| 2015002585_

: = . STATE FILE NUMBER .
1a DECEASED NAN‘[E (FIRST MIDDLE LAST SUFFIX) ot . 2. DATE OF DEATH (MoIDayIYear) "|3a. COUNTY.OF DEATH

IMinako S TooRT T MADDEN ST " February 10, 2015 Clark
3pb CITY. TOWN; DR LOCATION- o;: DEATH Jc HOSPITAL OR 0THER!NST|TUT|ON -Name(lf nol eulher gnve streel ary3e.lt Hosp. or Inst. Indlca(e DOA QP{Emer_ Rm o 4, SEX

. Lo : ) Inpauent(Sper:lfy) - -
Henderson : L DelmarGardens ofGreen Valley i - Inpauem “Female
5 RACE Japanese 8. Hispanic Origin? Specity " |7a. AGE-Las bithday7b. UNDER 1 YEAR 7c. UN_DER‘I DAY 8 DATE OF BIRTH (MofDay/fYr)

. - . - -Hi i Years) HOURS MINS

(specly) Rl No - Non HISDE_‘NC (Years) 78 —MUS"]—DZVS— i | ' . March 03, 1936
Qa STATE OF BIRTH (lf an U S. \f\ 9b. GITIZEN OF WHAT COUNTRY [10-EDUCATION [11. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (Maiden name)

- Japanm - .t . .. United States 10 : : '|PIVORCED (Sﬂeclfy) Married-; . Lee MADDEN !II

HANDEOOK 13 SOCIAL SECURITY NOMBER 7 |14, USUAL OCCUPATION (Give Kind of Work Dong During Mostof ~ {14b KIND OF Busmsss OR wousmv " ]Everin US-Armed
OMPLETION OF .o =, T 2. No
RESIDENCE I 037 Homemaker : “Own Home ¢ |Forces?:

IEMS  : [15a RESIDENGE-STATE  [15b COUNTY 15¢ CITY, TOWN OR LOCATION 15¢ STREET ANDNOMBER:: - . "=+ 1" - [13e. INSDE CITY

- ! : . : : LIMITS (Specity Yes
LS Nevadd T . Clark ¢ e Henderson 700 Spotted Eagle Street oo orNel - yes
© |16 FATHERPARENT {NAME (Frst Miadie Last Soffwj~. .- . -:- _:. 17 MOTHERIPARENT - NAME (First Middle Last Suffi]

PARENTS | _ .. . __Himoji AKIMOTO™ - . > .. Misao AWAKA.
" [18a INFORMANT NAME (Type or Prnt) o ‘lﬁb MAILING AD()RESS (Slreel orRFD Na. Cllyor Town, State; le) e T
Lee MADDEN llI : - _ .. 700 Spotted, anle Street Henderson; Nevada 89015
183 BURIAL CREMATION, REMOVAL, OTHER (Spec:fy) 190 CEMETERY OR CREMATORY- NAME - - 19c LOCATION -, *Gity or Town © Staie
_ _ : Cremation E : . Palm Crematory " Las Vegas Nevada 89101
- 130a FUNERAL DIRECTOR SIGNATURE (Or Person Acling as Such) 206, FUNERAL DIRECTOR 20¢ NAME AND.ADDRESS OF FACILITY

: : NEGIE A MARUCCI . "|LICENSE NUMBER o ST Pl Mortuarv Henderson

SIGNATURE AUTHENTICATED & "~ 7 848 | .j i . 1800 S Boulder Hwy Henderson ‘NV 89015
TRADE CALL - NAME AND ADDRESS '" : o DR

21a. Toine best of my knowledge, death occurred at the ime, date and place and due
-3 Lhe cause(s) stated {Signature & Tile) SIGNATURE AUTHENTICATED

. ANANT SONPATKI-MD

2ib DATE SIGNED {MorDay/Yr):- ~ .- [21c HOUR OF DEATH

‘February 18,2015 . . T 19:05
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type cr Print) . i Lo :
23a NAME AND ADDRESS QF-CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER)(Type or an) - |23b LICENSE NUMBER’
2 . ANANT SONPATKI MD- 3675 Pecos McLeod Las Vegas, NV 89121 11791
++{24a REGISTRAR (Slgnalum) L MARY WILSON v |240 DATE REGEIVED,BY REGISTRAR . |24c DEATH DUE TO COMMUNICABLE DISEASE

C S T 57" SIGNATURE AUTHENTICATED -, |(MoDay/yr) February 18, 2015 -;' s (7 ~o [X] -

25 IMMEDIATE CI\USE ) (ENTER ONLY.ONE CAUSEPER LINE FOR. (a) (BIZAND (€)) 1 . N ) : - T o i In!erval Delween onsel and death |
PARTI Alzhelmers Disease R TR : W LT
__D,U_E TO. OR AS f\CO_NS,E_':O_UENCE oF B e " Interval betwean onsét and death

22a On the basis of exatminalion and/dr investigation, 1 myopinion death dccurred
at the tme, date and place and due 1o the cause(s) stated: {Signate & Title)

: 22h. DATE:sIGNEQ (Mo/DaylYs) . .|.22c. HOUR OF DEATH

To Be Compgleted by

CERTIFYING PHYSICIAH

-To Be Complated by
CORONERS OFFICE

- 22d PRONOUNCED DEAD.[Mleayj'Yr) . 1] 22€:PRONOUNCED DEAD-AT {Hor)

CONDITIONS ¥ : . .
ANY WHICH ) L) o ™ - . . : -
Gmﬁggﬁ\%éo_: : . DUETO.OR ASA(;QNSEOUENCE OF: - T N S Voo A - +  Interval between onset and death
CAUSE _ . B T - L . - U - Do o
STATING THE >1 (© i . L RS . = L LR A L L.
UNDERLYING [ ."° A CO“QEQU“ C.’: oF co : : : . - o : in(cimh‘;ciwcmunse( anG ueatn
CAUSE LAST :

e (d) . . . -7 - B e = - ST - B - a "
pPART 1 OTHER SIGNIFICANT CONBHTIONS:Conditions contnbuting to death but not resulting in the underlying cause given in Part 1. " l2s AUTopsy (Spe(_\l 27. W/\SCASE
| DI - . s . . - Yes or No} (SEFETYRED TO:J:(?RONER
{Spedil es of No,
No Yes

{283 ACC SUICIDE. HOM., UNDET _]2€6 DATE OF INJURY {Mo/Day/¥r) Z8c HOUR OF INJURY . |2Bd. DESCRIDE HOW INJURY OCCURRED. .
OR PENDING INVEST (Sgecily) 1 B ’ . . S

28e INJURY AT WORK (Specify [28f PLACE OF INJURY- Al home, farm, sireet. factory. office {289 LOCATION STREETORR:F.D No.  CITY QRTOWN"
. {YesorNo) . | _|building. etc (Specily) . R - : e

STATE REGISTRAR

© . Information Corrécted, State Affidavit# 61592, 03/18/2015 - 16a

VRS-Rew-20120523a

57“]3"’5 o CEHTIFIED COPY OF VITAL RECORDS

Thls lsairue and exactrepmducl[on of the document officially registered and
placed ‘on ﬁle in the ofhce of the State Reglstrar and Vital Records.

DATE |SSUED : MAR 1 8 2015




