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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss
County of Clark )

Affiant, Debra Marie Reichard, being duly sworn deposes and states:

1. 1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to the
matters hereinafter stated.

2. I am the daughter of the Grantees named in that certain Grant Deed recorded on September 19,
1984 as Instrument No. 106893, Book No. 984, Page 1819-1820 of the Official Records in the
Office of the County Recorder of Douglas County, State of Nevada, which property described
therein is located in the County of Douglas, State of Nevada; and which property is known and
described as follows:

TO WIT:
THE LODGE AT KINGSBURY CROSSING TIMESHARE

INTERVAL NUMBER: 3204-41

HOA UNIT NUMBER: B/2246

HOA ACCOUNT NUMBER: 47471021341
SEASON: HIGH; USE: ANNUAL

The following described real property in the County of Douglas, State of Nevada, and is
more particularly described as follows:

An undivided one-three thousand two hundred and thirteenths (1/3213) interest as a tenant-in-
common in the following described real property (The Real Property):

A portion of the North one-half of the Northwest one-quarter of Section 26, Township 13
North, Range 18 East, MDB&M, described as follows: Parcel 3, as shown on that amended
Parcel Map for John E. Michelsen and Walter Cox recorded February 3, 1981, in Book 281 of
Official Records at Page 172, Douglas County, Nevada, as Document No. 53178, said map
being an amended map of Parcels 3 and 4 as shown on that certain map for John E. Michelsen
and Walter Cox, recorded February 10, 1978, in Book 278 of Official Records at Page 591,
Douglas County, Nevada, as Document No. 17578.



EXCEPTING FROM THE REAL PROPERTY the exclusive right to use and occupy all of the
Dwelling Units as defined in the “Declaration of Timeshare Use” as amended as hereinafter
referred to.

ALSO EXCEPTING FROM THE REAL PROPERTY AND RESERVING TO GRANTOR, its
successors, and assigns, all those certain easements referred to in paragraphs 2.5, 2.6, and 2.7 of
the Declaration of Timeshare Use and amendments thereto together with the right to grant said
easements to others.

TOGETHER WITH THE EXCLUSIVE RIGHT TO USE AND OCCUPY a “Unit” as defined in
the Declaration of Timeshare Use recorded February 16, 1983, in Book 283 at Page 1341, as
Document No. 76233 of Official Records of the County of Douglas, State of Nevada, and
amendment to Declaration of Timeshare Use recorded April 20, 1983 in Book 483 at Page 1021,
Official Records of Douglas County, Nevada as Document No. 78917, second amendment to
Declaration of Timeshare Use recorded July 20, 1983 in Book 783 of Official Records at Page
1688, Douglas County, Nevada, as Document No. 84425, third amendment to Declaration of
Timeshare Use recorded October 14, 1983 in Book 1083 at Page 2572 as Document No. 89535,
fourth amendment to Declaration of Timeshare Use recorded August 31, 1987 in Book 887 at
Page 3987 as Document No. 161309, fifth amendment to Declaration of Timeshare Use recorded
November 30, 1987, in Book 1187, at Page 3946 as Document No. 167429, and sixth amendment
to Declaration of Timeshare Use recorded March 25, 1996, in Book 0396, at Page 3827 as
Document No. 383937, Official Records of the County of Douglas, State of Nevada
(“Declaration™), during a “Use Period”, within the _ BIGH Season within the “Owner’s
Use Year”, as defined in the Declaration, together with a nonexclusive right to use the common
areas as defined in the Declaration.

Subject to all covenants, conditions, restrictions, limitations, easements, rights-of way of record.
A portion of APN 07-130-19.
APN: 1318-26-101-006

3. BERNICE L. PAINE was one of the Grantees named in said Deed and is the Decedent named
in that certain Certificate of Death, attached hereto and made a part hereof by this reference.

4. This Affidavit hereby terminates the Joint Tenancy of said property and vests title solely in
WILLIAM J. PAINE, as his sole and separate property.

Dated this _| §™ day of %WMQP 2018.
Qb iy D pee kL)

DEBRA MARIE REICHARD

Subscribed and sworn to before me this zgﬂl day of , 2018, by DEBRA
MARIE REICHARD.

NOTARY PUBLIC M‘E

CATHERINE ANN BUTLER NOTARY PUBLIC
STATE OF NEVADA - COUNTY OF CLARK Name: Catherine A. Butler

MY APPOINTMENT EXP. MAY 18,2018

o 38731 Exp.:05/18/2018; No.: 94-3873-1




MONTANA CERTlFlCATE OF DEATH State File Number: 2
1.DECEDENT'S NAME (First, Middle, Last) AKAs (I Amy)

- . : OF DEATH (Mo/DayYr) (S
William Joseph Paine C . 1 August 08, 2017
2.5EX 3,SOCIAL SECURITY NUMBER age - last Birthday ? 4cUnder  Day | 5.0ATE OF BIRTH 17.COUNTY OF, DEATH

)

(Years] Months |Days Hours [Minutss |{Month,Day,Year) .
o1 . 85, ecember 24, 1931__{Flathéad
. 14.PLACE OF DEATH (Check-only one)

HOSPITAL: [(Anpatient  CER/Outpatient T Dead on Arrival | OTHER: DNursIng Home!Long term cvo taclly [ Residenca [Hospice [J Other
15.FACILITY NAME {if not institution, give strest and number) | 16.CITY, TOWN OR LOCATION OF DEATH

Kalispell Regional Medical Center S Kalispelt —
6.BIRTHPLACE (City, and Stats or Foreign Country) 9.MAR[TAL ST!\TUS, y X 10.SURVIVING SPOUSE

Qakland, California armes bt 365 Dvoreod [\ semosm
54.DECEDENT'S USUAL OCCUPATION  (Give kind of work dono during 55.KIND OF BUSINESSANDUSTRY 8WAS DECEDENT EVER IN US
most of working Tife, Do pot use retired.) ARMED FORCES?

Electrician California Electric Company MYes  [ONo

7a.RESIDENCE STATE TbCOUNTY - . 7¢.CITY, TOWN, OR LOCATION 7d.STREET NUMBER 71.Z1P CODE 79NSIDE CITY
igfork .. - 150 Beach Road. 58911 [ Yes (INo

51.DECEDENT'S EDUCATION (Specify only |52.DECEDENT OF HISPANIC ORIEING 83.DECEDENT'S RACE (Check one.or mors races to (ndicate what the
the highest diploma or degree received) (Check the box that best describes whether the decedentis | décedent considers himself.or herself to be.)
S i 3 i . .

[ 8th grade or less isp::l‘ ;hgjfm%::?;u%:zgk lhe l,\‘q box if tha dacedent White {1 samoan

8th-12th grade; No diploma N T Black African American [ Other Aslan (Specify)
High School graduate or GED completed [} No, not SpanishHispanicilLatino [ Native Hawallan, -
) Some collegs, but no degree [ Yes. Mexican, Mexican American, Chicano [J Asian Indian ' [0 Other Pacific Islander (Specify)

Associates Degree (0.9. AAAS) . [0 Yes, Puerto Rican Chinese
(] Bachslor's Degrea (e.q. BA,AB,BS] g Yes, Cuban . B Filipino O American Indlan or Alaska Native
Master's Degres (.9. MAMS,Meng,Med, u] Yos other SpanlsthlspanlclLalloo . . O Japansse {(Name of the enrolled or principa! tribe)
MSW,MBAY (Specify) . ' [J Guamanian-or Chamotro
[ Doctorate (s.g. PhD Ed'D) r - . [0 Korean [ Other {Spedify)

degree (e.g. MD,DDS, DVM,LLB, JD) B . . [ Vietnamese 3

AN
tor .

Irec

Yoo 284 A,

Funeral D

STATE OF MONTANA

COUNTY OF FLATHEAD

To Be Comp]eted By

11.FATHER'S NAME (First, Middle, Last) 77 T 12.MOTHERTS NAME (First, Middle, last name before first marriage)
William Edward Paine Florence Fiddy
133 INFORMANT'S NAME 13b.RELATION TO DECEDENT | 13c.MAILING ADDRESS (Street and Number o Rural Route Number, City of Town, State, Zip Code)

Debra Reichard : ) Daughte 150 Beach Road , Bigfork, Montana 59911

18METHOD OF DISPOSITION 19.PLACE OF DISPOSITION 20LOCATION  (City ot Town, Stals

[ Buri Cremation [JRemoval from Stale

DE"!M\DMHI Ocnation CJOther Johnson Gloschat Crematory Kalispell, Montana

72.SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON 23.MONTANA LICENSE NG 2] NAME AND ADDRESS OF FUNERAY PACILITY

IN CHARGE OF DISPOSITION {of licensee if applicable) ohnson-Gloschat Funeral Home & Crematory,

Mark V Graziano 3837 PO Box 966, Kalispell, Montana 53903
lTEMS 24-28 MUST BE COMPLETED BY PERSON 24.DATE PRONOUNCED DEAD {Month/Day/Year) . |25.TIME PRONOUNCED DEAD

WHO PRONOUNCES OR CERTIFIES DEATH August 08, 2017 20:01 Military

. | 26.SIGNATURE: OF PERSON' PRONOUNCING DEATH {enly when appﬂw})le) — 27.LICENSE NUMBER

Mark T. Welch, MD o T . : 8817

28.DATE SIGNED (MonttyDay/Year} T 30.ACTUAL OR PRESUMED TIME OF DEATH 31.WAS MEDICAL EXAMINER OR CORONER CONTACTED?

August 09, 2017 . i 20:01 Military Approximate OYes ([gNo
CAUSE OF DEATH {See instructions and example)

32.PARTL. Entsrthe chaln of events - disaases, injuries, of complications’  — tha{ directly caused the deatfi. DO NOT enar terminal avents such s canfiac (Inchixle Min. Hr. Day, Yrs;
rest, respicatory arvest, o ventricular Roriation without showing the eliciogy. DO NOT ABBREVIATE. Enter anly one causa on & fino. Add additional ines  necessary. et}

IMMEDIATE CAUSE (Final disease . . :

o condiion resukling In death] = . mins.

Approximate interval

.DUE.TO (or a3 & consequence of):

Sequentialy sl conditons, f ary. b n - - hours
lsading to he cause Ested on fins a, DUE TO (or &3 » consequance of):

Entar the UNDERLYING . A .
CAUSE (dsassa o rury Dt c ck. 12 hours
intiated the evenis resutiing In ‘OUE TO (or 83 & conseqance o0: -

death) LAST. ) :
4 _| eft Hip Fracture after Accidental-Eall . 4 days
PART Il Other significant conditions contributing lo death bul not rasulting in the underlying cause given in Part | 33.WAS'AN AUTOPSY PERFORMED?
: - [IYes [@No

1 . 34 WERE AUTOPSY FINDINGS AVAILABLE
[ PRIOR TO COMPLETION OF CAUSE OF DEATH

Thrombocytopenia, Acute Blood Loss Anemia S . COYes  [No

37.MANNER OF DEATH 4 95.D1D TOBACCO USE CONTRIBUTE . | 36.IF FEMALE .

ONatural [JHomicide TO DEATH? . ] Not pregnant within past year O Pregnant at time of death
Accident []Pending Investigation [ Yes [ Probabty .*> .} [ Not pregnant, but pregnant within 42 days of death [C1 Unknown [f. pregnant within
Suicide [JCould not be D: X No O Unknown *. j [ Not pregnant, but pregnant 43 days 1 1 year before death - past year

DATE OF INJURY TIME OF INJURY | INJURED AT WORK | 40.PLACE OF INJURY (e.g. Devedent's Home, 44.IF TRAFFIC ACCIDENT SPECIFY

(;ganﬂubay.vea') 1 a Construction Site, Restaurant, Wooded Area) DOoriveriOperator  [Pedestian

- - [OPassenger Oother

08/04/2017 :30 Mi OYes [XNo | Home

43,DESCRIBE HOW INJURY OCCURRED © 42, LOCATION (Street and Number or Rural Route,

Town, State, Zip
%0 Beach Road blgfork, Montana

TRRRRR

5T

R

To Be Completed By: Medical Certifier

Stumbled and Fell, Fractuted L Hip
45.T0 BE COMPLETED BY CERTIFIER: (A certifier can be a MD, PA, APRN, or cororier) 49,DATE;CERTIFIED (Month,Day.Yaar)
[J Certfying Prysician: To the best of my knowledg death occurred at the Lime, date; &nd place, and dus 16 the cause(s) and manner stated,
¥ Pronouncing & Cartfying physician: To the best of my knowiadge death occurrsd ai the time, date, and piace, and du to the causafs) and masner siatsd. | August 09, 2017

[ medical E.xn:mrwrcumur On thebasts of sxamination andior investigation, n my opinion, death occurred &t the Ume, date, and placs, and dus  the 48.LICENSE NO 4T.TITLE
) and manner staled,

Siorarone " Magk . Welch 8817 MD

46,NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR coaouem - LOCAL REGISTRAR'S NAME 50,DATE FILED (Mo/Day/Yr)
Mark T. Welch

310 Sunnvae_w_Lane_._Ka]jsne_ll MT 59901 N _ " | Tonya Buxton -1 August 14, 2017

T

DAY OF AUGUST 2017
DEBBIE PIERSON

ANNEXED AND FOLLOWING
TO BE A FULL, TRUE AND
CORRECT COPY OF A

‘CERTAIN:

ENDORSEMENT THEREON,
AS THE SAME APPEARS OF

( yBIRTH CERTIFICATE

STATE OF MONTANA)
FLATHEAD COUNTY): SS
1, DEBBIE PIERSON,
CLERK AND RECORDER,
IN AND FOR THE SAID
COUNTY OF FLATHEAD,
STATE OF MONTANA
HEREBY CERTIFY THE
TOGETHER WITH THE

}(; DEATH CERTIFICATE
RECORD IN THIS
AFFIXED THIS ]




