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Maria 1. Burany

3227 W. Vogel Ave.

Greenfield, WI 53221

AFFIDAVIT - TERMINATING JOINT TENANCY

Maria I. Burany, of legal age, being first duly sworn, deposes and says:

That Peter P. Burany, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Peter P. Burany named as one of the parties in that certain
Grant, Bargain, Sale Deed dated January 11, 2003 executed by Ridge Pointe Limited
Partnership to Maria I..Burany and Peter P. Burany as joint tenants, recorded as Document
No. 0564784on January 23, 2003in Book nfaof -Official Records .- of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada :

A timeshare estate comprised of an undivided interest as tenants in common in and
to that certain real property and improvements as follows as shown on Exhibit B,
attached hereto and incorporated by reference here, in and to Lot 160 as designated
on Tahoe Village Unit No. 1 — 14th Amended Map, recorded September 16, 1996 as
Document No. 396458 in Book 996 at Page 2133, Official Records, Douglas County,
Nevada.

EXCEPTING THEREFROM that certain real property described as follows: beginning at
the Northeast corner of Lot 160; thence South 31 degrees 11'12" East 81.16 feet;
thence South 58 degrees 48'39" West 57.52 feet; thence North 31 degrees 11'12"
West 83.00 feet; thence along a curve concave to the Northwest with a radius of 180
feet, a central angel of 18 degrees 23'51", an arc length of 57.80 feet the chord of
said curve bears North 60 degrees 39'00" East 57.55 feet to the Point of Beginning.
Containing 4,633 square feet, more or less, as shown on that Boundary Line
Adjustment Map recorded as Document No. 463765.

TOGETHER WITH those easements appurtenant thereto and such easements and use
rights described in the Declaration of Timeshare Covenants, Conditions and
Restrictions for The Ridge Pointe, recorded November 5, 1997 as Document No.
0425591, and as amended on March 19, 1999 as Document No. 463766, and subject
to said Declaration; with the exclusive right to use said interest, in Lot 160 only, for
one Use Period every other year in EVEN -numbered years in accordance with said
Declaration.
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, File No.: 9928-4126699 .
NOTARY INFORMATION

NOTARY PUBLIC: PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

Your Name: _(NOTARY)  Kichard [1. Staafs

Address: 3545 C. Bapnardhe, PORoy (06288 (Ldohy uz s310
Daytime Phone Number: HIH. FHH-2900

State: L) sansin

County: Milweaw }426

In the event First American Title Insurance Company, a(n) California Corporation comes

across a problem with the Notary section I, Richard M. Stagls

(notary public) authorizes First American Title Insurance Company, a(n) California

Corporation to make changes to the notary section only. . ’

ook Hit b

Notary Public signature

Repraduced by First American Title Insurance 1/2001 -
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o \\\ | certify Sm».ﬁzm document contains a true and corfrect reproduction
% w OCGN.\ of facts on file with the Wisconsin Vital Records Office.
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