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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

the Affiant, being of legal age, and being first duly sworn, deposes and says:

That \/////‘51/;4\& A Wuste ,
the Decedent mentioned in the attached certified copy Certificate of Death, is the same person as,

named as one of the parties in that certain (type of deed) & n,. S Dead |
dated onthe s/ day of 2y, st ﬁfﬁi' and executed by Horicl
oho e ‘Dai/.e'o’pmem{‘s

known as Grantor(s), to _ £, Syzqg nne ba lon b and [/r(‘a’u i, A L), ’-}:.Q
known as Grantees, as joint tenants, and recorded as instrument number. )5 & £/
onthe 4/, dayof /A w4, ,inBook <q 22 of Official Records

T

of Dou 4 las County, Nevada, covering the following described property situated in

the City of __S fnte /rde ,Countyof_ Doy 4 jag , State of Nevada.

(Set forth legal description and commonly known address)
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In Witness Whereof, | have hereunto set my hand this 2 57'8ay of_ S 2p + 20 1%

Signature

E. Suzanne ba Comb

Print or type name here

STATE OF NEVADA )

COUNTY OF D)\A%X,O\S )
On this a5day of SQDM\Q—W , 20 lg , personally appeared before me, a

\
Notary Public, E. DU LQ\CD\N.\O A998

, /’f_ge.csenauy—knom-te—m&OR X proved to me on the

basis of satisfactory evidence to be the person(;‘f described in and who executed the

foregoing instrument in.the capacity set forth therein, who acknowledged to me that they
executed the same freely and voluntarily and for the uses and purposes therein mentioned.

Witness my hand and official seal.

NOTARY PUBLIC

/ y STATE OF NEVADA
/ County of Douglas
N/" / LAAL N

otary Public
My commission explres 9?// /070

Consult an attorney if you doubt this forms fitness for your purpose.
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EXHIBIT "A" (28)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe Village
Unit No, 3-13th Amended Map, recorded December 31, 1991, as Docu-
ment No. 268097, rerecorded as Document No, 269053, Offdicial
Records of Douglas County, -State of Nevada, excepting therefrom
Units 1 through 50 (inclusive) as shown on said map; and (B) Unit
No. 19 as shown and defined on said map; together with those
easements appurtenant thereto and such easements described in the
Fourth Amended and Restated Declaration of Time Share Covenants,
Conditions and Restrictions for The Ridge Tahoe recorded February
14, 1984, as Document No. 096758, as amended, and in the Declara-
tion of Annexation of The Ridge Tahoe Phase Six recorded December
18, 1990, as Document No. 241238, as amended by Amended Declaration
of Annexation of The Ridge Tahoe Phase Six, recorded February 25,
1992, as Document No. 271727, and as described in the Recitation
of Easements Affecting The Ridge Tahoe recorded February 24, 1992,
as Document No. 271619, and subject to said Declarations; with the
exclusive right to use said interest, in Lot 28 only, for one week
each year in accordance with said Declarations.,

A portion of APN: 42-254-19

REQUESTED BY

STEWART TITLE of DOU .
COROS OF
IR BUELAS 0 HEVADA -

el

93 G20 HO:39
315581 | SUZANE BEAUCREAU

BLOB93PELD 1 6 o K2 oenury

OUNTY



]

TS

1
TR P TN R 0 S L R NPT S S

¥,
st

R e e e R N

———

%

: " 5 P >
B o T~

e T a1 P et Pt

T —

g

i
i

T Pt T G, S

1
i
8
i
i
i

STATE OF HAWAII
DEPARTMENT OF HEALTH

Name of Decedent

VIRGINIA' A WHITE

City, Town or Location of Death

WAILUKU

Actual or Presumed Date of Death  Actual or Presumed Time of Death
July 27, 2015 3:26 PM

Sex Race

FEMALE Caucasian

Social Security Number Marital Status

I ss63 DIVORCED

Eather's Name

County of Death
MAUI

Date of Birth
September 18, 1944

Citizenship
USA

Mother's Name (Prior to First Marriage)

Ray B Gillespie Lorie Elizabeth Caughlin
Disposition
CREMATION Cemetery/Crematory: BALLARD FAMILY CREMATORY
Date: July 30, 2015 Location: KAHULUI, HAWAIl 96732
Permit # 117943 Funeral Home: BALLARD FAMILY MORTUARY

Certifier. DEBORAH MATHIAS PRIVATE PHYSICIAN
Date Certified: July 30, 2015

Cause of Death:
a. HYPOTENSION
b. ACUTE ORGAN FAILURE
¢. POST OP AORTIC VALVE REPLACEMENT
d. AORTIC STENOSIS

i | Manner of Death: NATURAL CAUSES

| Date Filed by State Registrar:  July 30, 2015
,' OHSM12 (Rev1l2013)

Original Date Gertified: July 30, 2015

Thls copy serves as prima facie evidence of the fact of death in any court proceeding. [HRS 338- 13(b), 338 19]

ANY ALTERATIONS INVALIDATE THIS CERTIFICATE
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