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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada )
) 58

County of Clark )
Affiant, Barbara Ann Prichard, being duly sworn deposes and states:

1. L, 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 Grant Deed recorded August 23, 2013, in Book
0813 of Official Records at Page 6473, Document No. 0829450, 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:

THE LODGE AT KINGSBURY CROSSING TIMESHARE

INTERVAL NUMBER: 4311-51

UNIT NUMBER: A/1332

HOA ACCOUNT NUMRER: 470956065
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-
incottumon in the following described real property (The Real Property):



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 Tirneshare 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 QOfficial 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 Docnment 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—HEGH~-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. FREDDIE RAY PRICHARD 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 hereb ; .
y terminates the Joint Tenancy of said .
BARBARA ANN PRICHARD, as her sole and separatey ;lopg:;lfeny and vests fitle solely in

/ <
Dated this day oS

s 1 e,

BARB ANN PRIC ‘

$
UBSCRIBED AND SWORN to before me this _/ ___ day of JM__, 2018 b
y

BARBARA ANN PRICHARD.

- ‘ NOTARY PUB
- Name; Catherine A. Butler Exp.: 05%%’2018
No. 94-3873-1

NOTARY PUBLIC

CATHERINE ANN BUTLER

M
STATE OF NEVADA - COUNTY OF CLARK

MY APPOINTMENT EXP. MAY 18,2018
No: 94-3873-1




3. SOCIAL BECURITY MUMBER

EEERETUIIRIYN — CERTIFICATE OF DEATH swerswms 204 5-028643

1, DECEDENTS LEGAL NAME (First, Middla, Last, Suifly) 15 LAST NAME PRIQR TO FIRST MARRIAGE [ 2 SEX

FREDDIE RAY PRICHARD PRICHARD MALE
4, EVER IN U5 ARMED FORCES? | %8, AGE- Leatbirthaay [years) | 50. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF GINTH (Moloay/ve
YES 73 Months Dayz Howrs Minylo JUNE 8, 1942
7. BIRTHPLACE (Clty a6 Stala or Foreign Country) 53, RESIDENCE Stata 8b. RESIIENCE-Caunty 6. RESIDERCE-Clty of Tawn
SULPHUR ROCK, ARKANSAS I OKLAHOMA CLEVELAND OKLAHOMA CITY
Be. RESIDENGENGiER Gty LUWs? | &1, RESIDENGE-6culdnd Numbes - g, RESIOENGE-Agt, Numts |

YES l 11401 GATESHEAD DR,

9. MARITAL STATUS AT TIME OF DEATH
RiMarid LI Novar Manted

Cwidawed £ Divareed

10. SURVIVING SPOUSE'S NAME (Il wife, give name priot (o ittt marfiage)
[ Moniod, Lot soparaied ~ CIUnknown | BARBARA  FULLBRIGHT

=

o
.‘}5(“
ES g1 e

ST
;i;
3F;

NG, NOT SPANISHHISPANICRLATING

R

[as% 12 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firet, Micklle, Laat)
FREDDE (. PRICHARD WILMA MOSS
13, DECEDENY OF HISPANIC ORIGIN? 14, DECEDENT'S RACE 15. DECEDENT'S EDUCATION

WHITE
HiGH SCHOOL GRADUATE GR GED COMPLETED

Tute corpliad by the Fureral Home

16. DECEDENTS USUAL OGCUPATION {Indicata typs of wixk dana during mast ol watking liia. DO NGT USE RETIRED. | 17. KIND OF BUSINESS / INDUSTRY -
SYSTEMS ANALYST FEDERAL AVIATION ADMINISTRATION
18a. INFORMANT'S NAME 18b. RELATIONEHIP TQ DEGEDENT 18, MALING ADDRESS (Stroot and Numbor, Gy, Sito, Zip Code)
BARBARA FRICHARD WIFE 11401 GATESHEAD DR, QKLAHQMA GITY, OKLAKQOMA 73170
19, METHOC OF DISPOSITION: 20, PLACE OF QISPOSITIIN (Nama of comatery, cromatary, other placs) | 21, LOGATION - Clty, Town and State
e CCesaton [ Domston L3 Entombment RESTHAVEN MEMORY GARDENS OKLAHOMA CITY, OKLAHOMA
IZ Romoval from alate £ Oiber {apacily)

22, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

23. FUNERAL HOME DIRECTOR OR FAMILY MEMEER ACTING AS SUCH

VONDEL L. SMITH AND 80N MORTUARY, INC. { 8. WESTERN)- OKLAHOMA CITY,
§034 S, WESTERN, OKLAHOMA CITY, OKLAHOMA 73138

CHARLES TREVOR SMITH

24, BH ESYASLISHMENT LICENSE # 1211E5

28, PLACE OF DEATH {Chack only ane: ses inainucons)

IF DEATH OCCURRED N A HGSPITAL; IF DEATH OCCURRED OTHER THAN iN A ROSPITAL:
B inpatient ] Emergeniay Room/Qutpationt TT Bazd on Amival 1 Hoeples Faclly T Nutsing homaLong tem cave facllty €71 Dooodonts homa - £3 Gihar (spactys
2. FACILITY NAME (¥ nét InsSution, ghva street & numbary 27, CITY OR TOWN, STATE AND 2P GODE OF LOGATION OF OEATH 26, COUNTY GF DEATH
INTEGRIS BAPTIST MEDICAL INCORPORATED OKLAHOMA CITY, OKLAHOMA, 73112 OKLAHOMA
. — e 1
29, DATE OF DEATH (Mo/DayrY 0. TME OF DEATH 31 WAS MIEDICAL EXAMINER CONTACTED? | 52. WAS AN AUTOPSY FERFORMED? | 2. WERE AUTQRSY FINDINGS AVAILABLE 10
SEPTEMBER 28, 2015 16:43 NO NO COMPLETE THE CAUSE OF DEATHY
N CAUSE OF DEATH {368 Inalructiona and exampics) 35, PART U, Entor athor ghymificant
Jof 2+ PARTI, Entor tha chioh of evee- disaises, njres or eamplieations - thal altoetly eoyzod tho daath, DO NOT onlor tarminal aventa auch a8 cardia arrest, Approximate inerval: ut nt
£ Tesplratory Areat or vantAeldst Mxililich without showing tho atiology, DO NOT ABBREVIATE. Entar anty ane cau2a ona e AgS addilonal lines Faecussary, Onsottadesth ms;ﬂglfn tho undarlying causo givan
bl IMECIATE CAUSE (Fieal measa o Ll
Fo] concRion rsuling i o ~me > &, _RESPIRATORY FALLIRE e oy 2o
\q Dus b6 (o 5% A consoquonca of); PULMONARY DISEASE
P sequentaty istoondiions, Fany,loacing . b PULMENARY EDEMA
Y to tha esuselisted oo e 9, ! ik 19 (638 & Comsoquonca of);
] P8 Crirha UNDERLYING CAUSE [0 ¢ _CHRONIC KIDNEY DISEASE
f&. A [5 Or injury thatinliated tha avants rasulting ity Dua o {oraa & eantequence of):
e g’ Q) LAST,
{’fﬁ 5 d. _ISCHEMIC CARDIOMYOPATHY
Eai <
2 38, MANNER OF DEATH 37. [FFEMALE; 38 DID TDRAGCO LISE CONTRIBUTE
oy B Newral O Homickde [ Acctdent 1 Sukckie L3 Natprognant within pest year T Pregnant st tme ol daatn [ Nt pregesad, but pregnant within 42 days of doalh TO DEATHY .
8 LI Fencng westigalion €1 Govid ok bo datarminad [T Nok pregranit, but pragnant 43 days 1 1 yaar bifora death £ Uinknown I progrant witin tho pest yoar B ves CNo ClProbadly T Urisown
ey & ; 39, DATE OF INJURY (MofDay/¥r) {40, ME OF INJURY | 41.PLAGE OF INJURY (0.1, Dosudont's homa; consirucgn ska; woodad ares) 42. DESCRIBE HOW INJURY CCCURRED: 42 INIURY AT WORK?
£ g
1553 P4 4 LOCATION OF INURY:  Stater Gty or Town: 2Zp Coda: 45. F TRANSPORTATION INJURY, SPECIFY:
- [ DrivesiCparator L2 Passenger 3 Prdieshriony
Y Stragt & Numbsr: Agortmont Numbor; L Other (2pocily) '
3 46, CERVIFIER (Chack only ons) 47, NAME, AUDRESS AND ZIP GIIDE OF FERSON GOMPLE TING CAUSE OF DEATH (liom 34)
P ATTENDING PHYSICIAN: ] Physician b ehsuge i the potionts cerp 2] Physiclan in sttondance et ime af death any C. BRIAN WILLIAMS, MD
e To tha bast of iy kvwlodgo, doath eccurred &t the ime, deto, and place, and dun to tha cusa(s) and mannor a3 stated, 3433 NW 56TH ST SUITE 800
e T WEDICAL EXAMINER O the hisls of extuminiation, anslor invaestigation, Inmy cplron, death cecued st e m, das OKLAHOMA CITY, OKLAHOMA
: 0 s, oo dyo 1o causo(s) and manner siated. : 3112
,; 48, LICENSE NUMEER 48, DATE DEATH GERTIFIED (omayn |
% catier. G, B WILLIAMS, MD 21278 OCTOBER 5, 2015
: 50. REGISIRAR'S SIGNATURE %, DATE RECEIVED BY STATE REGRTRAR (Mu/Gay/Ye)
e m OCTQEER 14,2015
s ' :
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