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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) ss
County of Clark )

Affiant, HILDA C. OHANESSIAN, being duly sworn deposes and states:

1. I, 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 one of the Grantees named in that certain Grant Deed recorded on July 19, 1985 as
Instrument No. 120424, Book No. 785, Page 1695-1696 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: 3204-05

HOA UNIT NUMBER: B/2246

HOA ACCOUNT NUMBER: 470828591
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 thirteenth (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.

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 said 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, Document No. 89535
and fourth amendment to Declaration of Timeshare Use recorded August 31, 1987 in Book 887
at Page 3987, Official Records of Douglas County, Nevada, as Document No. 161309
(“Declaration™), during a “Use Period”, withinthe _ HIGH __ Season within the “Owner’s
Use Year”, as defined in the Declaration, together with an 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. ARSEN N. OHANESSIAN 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
HILDA C. OHANESSIAN, as her sole and separate property.

Dated this ,fZ!H day of _M’_) 2018.

7&/(%0 O&QMM

HILDA C. OHANESSIAN

Subscribed and sworn to before me this 2™ day of M_, 2018, by HILDA C.

OHANESSIAN.
NOTARY PUBLIC NOTARY PUBLIC
CATHERINE ANN BUTLE:* Name: Catherine A. Butler
oY APONTMENT EXPMAY 16,2018 Exp.:05/18/2018
No: 94-3873-1 No.: 94-3873-1
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Director of Public Health and Registrar
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