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Affidavit - Death of joint tenants

Assessor’s Parcel Number: 1318-15-822-001

Debbie Funderburk of legal age, being first duly sworn, deposes and says: that Otto Milgram, the decedent
named in the attached certified copy of Certificate of Death, is the same person as Otto Milgram one of the
parties in that certain Deed dated, 02/08/2007 by Wyndham Vacation Resorts, Inc., recorded on 05/04/2007
as Document No. 0700489 Official Records of Douglas County , Nevada,.

A 80,000 /183,032,500 undivided fee simple interest as tenants in common in Units 12101,12102, 12103, 12201,
12202, 12203, 12302, 14102, 14103, 14104, 14202, 14203, 14204 and 14302 in South Shore Condominium
{("Property"), located at 180 Elks Point Road in Zephyr Cove, Nevada 89449, according to the Final Map #01-026
and Condominium Plat of South Shore filed of record in Book 1202, Page 2181 as Document Number 559872 in
Douglas County, Nevada, and subject to all provisions thereof and those contained in that certain Declaration of
Condominium - South Shore ("Timeshare Declaration”) dated October 21,2002 and recorded December 5, 2002 in
Book 1202, Page 2182 as Instrument Number 559873, and also subject to all the provisions contained in that certain
Declaration of Restrictions for Fairfield Tahoe at South Shore and recorded October 28, 2004-in Book 1004, Page
13107 as Instrument Number 628022, Official Records of Douglas County, Nevada, which subjected the Property to
a timeshare plan called Fairfield Tahoe at South Shore ("Timeshare Plan").

This Property is a/an Annual Ownership Interest as described in the Declaration of Restrictions for Fairfield
Tahoe at South Shore and such ownership interest has been allocated 80,000 Points as defined in the
Declaration of Restrictions for Fairfield Tahoe at South Shore, which points may be used by the Grantee in
Each Resort Year(s).

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

!

& 1.(-«&{: SRR
Coiy orLake Debbie Funderburk
County of Lake

rps ) 3’“
Subscribed and sworn to (or affirmed) before me on this __/ LAl day of _ 4 2019

i é f o2 [y
by LJ Ao et i ke . proved to me on the basis of satisfactory evidence to
be the person(s) who gpfeared before me.

Siglatu.re - f:/ ;,,,.« e
" /‘ £ omes -
My Commission Expires */ / X / 7 (This area for official notarial seal)

‘,\"‘"‘&ﬁ SHEILA M DOWNS
it : ; MY COMMISSION # FF225530
EXPIRES Aprit 29 2019

FloraNUA vSoram e un




HOBD2725842
T SR B RN ]
NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES [ :

: CERTIFICATE OF DEATH

Ta. Logal HMame of Decevant [First, Mds, Lasy

QTT0 MILGRAM R
To. Nso Knawn As {ARAY, If Any (Fist, Middie, Last; 2, Sax 3, Socint Sugiily Nu‘mbgr
M 9269

43, Age-last Birthday  14b. Under 1 Vear el Jader 1 Day 5, Date of Bk womywq G, amhﬂace oy & StoledFgraign Cauniry)
H Years Aonths Bavs,. Houss, Mmuras 13 / 05 / 28 Bronx%, By
Ta. Residence-State b, Couniy 7o, MunicipalityrCity e

Middlesex Edison . :
7e.Apt.No. |78 Zip Code 74 Ingida Clly LImiis?
| 52 _Holly Gourt 8820 bl
8a. Evar in US Armed Forces? 8bf Yas, Neme of War &6, War Servlcgoaxas (meﬂ‘ Ok
0

T

Pres Do . QUeknown Korean Var Army 5
4. Domeslic Status at Time of Death (Chack only ona} 10, Nama of Suniving. Snnusc}Parmor
[lmnglelNever Matried DWidowed {IDomestic Portner {List sy giean 31 Blelh- 0 o0 bidh r:urfmmla}
DM Se gu[‘/ll Union Pannar gﬂon\uslﬁc Parnetship Terminated &

arrlsd b Separated Civit Unfon Dissalved Domestlc Pariaar (Deceated)
0vorcud T1Givil Unjodt (Drosssad) T unknown u th Azu 1 ay
7%, Fothers Name (Fint, Miadio, Las) .
T O AT e Y O DY A T o
13a, fiame of imonnat

Ruth Milgram
13¢. Malhng Addpass (Streat and Numnar, Clty, Stste, Zp Goda)
52 Holly Caurt, Edison, NJ 08820

14, Mathod of Gisposition 1. Place of Disposition (Name of camolory, cremalary, athor place)

ok Oonation t
Q:"’"Mﬂw g nombmant L ?iﬁﬂciﬁ,ﬁfm 3'nu sCmime eLy
el 1S - - - 1. Woodbridee, NJ
17. Name and Complels Address oi Fuasral T agiity . 5
ITHE GOLDSTEIN PUNERAL CHAPEL, INC., 2015 Woodbr Ldge Ave, E Is0n

|15 Sgroipra of Funaral Dracior 19, N Licensa Number NJ'?
Tu R e ore— #4025
22. Dacadent Race (Chieck bre of tmord Boxas (0. ﬂ)mta w)ml race

20 Diecadent Education 21, Dacedent of Hispanie Origin?

{Highast dagrae or lovel of school (Chack ong or more boxes (hat the decsdsnt tsrad himzalihersalt lo so:§

rompleled at tima of death] baist destibe if docadentis white ClBinck or Afrfean Ansrican

ElGrads @ orless Spanish/Hispaiic/.atng: TlAmiesican ingian or Afasia Natlve:

L)Grada 81200 diploma Check “No"box i decadentIs oot (Givrotled or printipal (i)

Citigh sehoel graduate o7 GED SpanishiispaniclLatine] Clhgian Indi oo " Eiiergan -

D50ma cctaga crad na Gugres o, tiat Spanishitisianicl Latiio Astar ngian o ki

[3Associnto dograa (A, AG) Cl¥es, Maxican, Mexicen Amerigan, | [ICHiness Cléeganssa Oviegariess

Citiashelor's dagres (54, AB, 55} Chicano Dother Astan (Speciy) i i

Phissiers degros (A, S, MEG, [¥es, Puerto Rican Civiative Howallno TiGanmanian ot Ehamoro,
MW <8 Ha Dl¥es, Cuban CIsamoan r K .

L0octorate {PHD, £d0) o« Ufef: Cthor SpanistyMisoanic/ Eiotner (Specity) .,

Profassians! degtoa (MO, EDS, 40} oo (Saeciyk: EiOther {Spacity)

23, O i 'Dsnedenl{rypsu dane moel of fifs, even if natived) 24, Kind of Businass/industry.

Enyvironme il Engineer Engineering
25, Natae end Address of Last Emp‘oyer

n/a N :
I FOR STATE JELMS 26-30 MUST BE COMPLETED BY PERSON }'ﬁ Dmst Er)ohuunced Dedd (Mo/Day?ve} 27, Tune Propow cédbgad : a
{ L

USE ONLY V/HO PRONOUNGES OR CERTIFIES DEATH A -]
= J28 Ucense Number iaa ate Signad (MoomyVil

“1Eisen o B E Ty ,"ruscn Frzmmipdrx;ﬂm!h T obnt B CarbBr 1 . -
4 ADRUEA00
TS

Time of Daaty
R

AL
7d, Sireat and Number

}12 Mather's Name Prior ta First Mariage (First, mea. Lasr)

Sal anda _!:.* e
lwa Refalions! hlp [ Dccexmnl

Ho4u-on

}'ate of Death

¥

ToBE ccmm_a{r&n HY FUNERAL DIRECTOR

TERMARK

W,

Milaram Otto

Name of Decedent as Kiown by Physician

ki

017 01 010;

=
<
3
%4
&
T
=i

Accident a

31, Date of Daalh (aDay/vi) ) 82, Time of Dogth
OAY-0T L

PORRE. o e o
3, PLACE OF DEATH (Chack only one)
Cross Class 1f Death Occured In 5 Hospital: 3 1 Death Occurred Semewhere Other Than a Hospital:
npatient CIEmergancy Roam H /ggaspim Facility [iuesing MomelLangT«m Care Facilly.
et i Avrival ot Ouipalion! : acedent's Home _ LIOther (Spacifily

353, Faciity Name (I not Institdian, ghve siaet g numbes) (356 Mumicipallly  ~, ~ G un!y

s b0 COFEMeA G | EAx30n Mﬁi&%&
ALSE OF UEATH Hnmadiate Cavse « {Eniar chaln of svenls [tiseasss. injuras, or tomplicalions) that tiresily cavsed death, . {Inansal Between,
G0 ROT anler lonninal evaiis such a5 cordias arrest, or ventricular Gbdliation withais! showing atiology, Orsset #ad. Dea@h

36a, PARTY
IMMEDIATE CAUSE - [B0 BBREVIATE, Enler vy oig cause peyJing. Add edailienal nes if nacpsssry.
finef disease or condilion fa. i ,’: ;f I és C:’Zl Z:lg; ,Aé EMQMCWU“M‘ OF AU W(a
rosulling in death. Subh IFEENSTraes consoquance o7
5.

sequenily- Hist conditions,
it any. fesding to fthe
cause listed on Line a IDUB 0 for 45 & consequunes of:
Enter tho UNDERLYING |
CAUSE {disease or injury
Inat initisted the events }Due 10'(or as.2 consequence ol
resuiting in death) LAST.
- BARY - Enter offar 513 mlfﬁmoonamcrs ToRBUNAG 10 dealh BUt Not fesul ing 137, Was an Aulopsy Ba\vaumpsyF ndngs Avallabls (o]
i underlying cause grven Complete Catise nwea h?
UYus 'o Elves  [iwe:
41, Place of Injury {e.g.. home, consituetion sée, casliucny
R T " .

43a. Location of Infury {Rumber and Sireet, Zip Coda) 431; Mumcipamy i Caumy

[ UMY

1A 0L 11

.
[

e
s
-
&
=
S|

2

CON

LA i

A

AV

Recebe:d
for Limb
Onily

at

STHIS DOCUME,

150, e

44, Descibe How Injury Ogsurred . {f Transpgriation Infiry:
CibrvarOperster [Padostisn

Cfpossenger ___ C30tes topoeil:.

48, Manner of Death 47. Did Decedent 148, Did Tobacco Use . _]i;emals: i
Imural CIPendiay Have Diabates? Goritribute (v Death? ol praghant wAllin past yeat
Acckiont favastipation Oves o Pragaan at fins of death
Dsuicle  (JCouidnotbe o JRfos  CIPmbably Noxmgmnuunpragmn§“gmin4zd§ysat§ex}cn i
i 2 [ Not pregriant, biit pregnanl 43 days to 1 yeor before dant
Dromicte __datemrines Dlbnkrown Do Dlumaown kg gregint eilbin e st 5687

Recotd
Contains
- Amendmaent

16 BE compLz‘fen BY MEDICAL CERTIFIER

o AL ier (Chack drly one)
Crsriltying physiisn<ta i & st of ¥ doste
oid Carlitylng Physitlan-To the best d al tha time, date, aud place. o aie R Chiieate} lmxﬁn.mnnr At

£IMedical Exgntiner-On the batis of -mma:crrmesnga\m. iy w‘n)on dagih seourod ol the time, xia\e and place, st dut [0 he LAURIS) ammmw sfeled,

51, Name, rsas and Zig Cade o

[Sence U< mﬂm' /7/ fnatoy BYsVE METRAEN T OF3H0
53, Licenga Number 54, ca:w il TAAL,

2 MALZT035 Dl

Oclobier 15, 2007 " aratare ﬁLucai o5 55. Diswrci Vo, |57, Data Recelved Tocar m Tombar .

Issued By; s 5 iM &M V2Rl [0S 0T

'Woodbridge Township
: Office of Viital Statistlcs
Jo{m M Niteh, Registrar

This is to certify’ tbat the above is cotrectly copied
: from a record-on file in my office.

Certified copy not valid unfess the raised
Greta; Seal of the State of New Jersay
or the seal of the issuing municipality Josehh A Komosi
or county, is affixed hercon. Bureau of \r/z;:; Sstgxt:hgse gistiar

REG-428
JULY 04

THIS DOCUNENT BAS MULTIPLE SECURITY FEATUR




