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A.P.N. # 42-010-40
Escrow No. 09002958/AH

Recording Requested By:
Regina Pizzonia

Mail Tax Statements To:
Ridge Tahoe P.O.A.
P.0O. Box 5790

Stateline, NV 89449
When Recorded Mail To:

Regina Pizzonia Watson
30726 Snowbird Lane
Evergreen, Co 80439

AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada } ss.
County of Douglas

JEANNIE PIZZONIA, of legal age, being first duly sworn, deposes and says That JOSEPH
PIZZONIA, thedecedentmentionedintheattached certified copy of Certificateof Death, isthe same
person as JOSEPH PIZZONIA named as one of the parties in that certain GRANT, BARGAIN,
SALE DEED dated February 25, 1999 executed by Kenneth D. Purk, Jr. and Donna L.
Purk — husband and wife, to Joseph Pizzonia and Jeannie Pizzonia, husband and wife and Regina
Pizzonia, an unmarried woman, recorded as Document No. 463082, on March 11, 1999 in Book
0399 Page No. PG 2776 of Official Records of Douglas, Nevada, covering the following described
property situated in Douglas County, State of Nevada:

The Ridge Tahoe, Cascade Building, Every Year Use, Week # 42-287-33-01, Stateline, Nevada
89449. See Exhibit 'A' attached hereto and by this reference made a part hereof.

.’) .
Signat}%%wﬂﬂu%%yqu Dated S/ 6/ 2017
annie Pizzoni

Notary Public
State of Maryland
County of } ss.

This instrument is acknowledged before me on Y / ,é / 20/( ?

ot

Signature — Notary Public RASHIDAT A THOMAS
Notary Public - State of Maryland

Montgomery County
My Cormission Expires Mar 15, 2021
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GRANT, BARGAIN and SALE DEED

THIS INDENTURE WITNESSETH: That KENNETH D. PURK, JR. and DONNA L. PURK,
husband and wife .

in consideration of $10.00, the receipt of which is hereby acknowledged, does hereby Grant, Bargain Sell and Convey to

JOSEPH PIZZONIA and JEANNIE PIZZONIA, husband and wife and REGINA
PIZZONIA, an unmarried woman, altogether as joint tenants with
right of survivorship, and not as Tenants in Common !

and to the heirs and assigns of such Grantee forever, all that real property situated in the unincoxrporated area
County of Douglas State of Nevada, bounded and described as follows:

The Ridge Tahoe, Cascade Building, Every Year Use, Week #42-287-33-01,
Stateline, NV 89449

See Exhibit ’A’ attached hereto and by this reference made a part
hereof. r '

Together with all and singular the tenements, hereditaments and appurtenances thereuanto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.

DATE: February 25, 1999 M j _ /
7 Lwl

enfieth D. Purk, J¢f.

om4_(;
Donna L. PuZk
Wiy,
N COLE,
o, SNMISEAC 2
STV g2
S 3N 72:%%
=Miz C N\ B Xixs
\ o %, SSiSE
STATE OF ) 0} T, C & §
} ss 7001 e
/ . l" SH"!--.-.--' “ ‘\\
COUNTY OF_ASland  } “rza) INGTO W
ot MW
This instrument was acknowledged before me on_(NA(CH | 1 9
by, Kenneth D. Purk, Jr. and Donna L. (This area above for official notarial seal)
Purk
AN .
Signature, VO QQ ﬂp [\‘3 a Cﬂﬂa})
Notary Public
RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO: MAIL TAX STATEMENTS TO:
J., J. & R. Pizzonia Ridge Tahoe P.0O.A,
34 Edgar Dr. P.O0. Box 5790
Smithtown, NY 11787 Stateline, NV 89449 0463082

BK0399P62776



y EXHIBIT "A" (42)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: ({A) An
undivided 1/48ths interest in and to Lot 42 as shown on Tahoe
Village Unit No. 3-1l4th amended Map, recorded April 1, 1994, as
Document No. 333985, Officials Records of Douglas County, State
of Nevada, excepting therefrom Unite 255 through 302
(inclusive) as shown on sald map; and (B) Unit No. 287 as
shown and defined on said map; together described in the Fourth
Amended and Restated Declaration of Time Share Covenants,
Conditions and Restrictions for The Ridge Tahoe recoxrded
February 14, 1984, as Document No. 096758, -as amended, and in
the Declaration of Annexation of The Ridge Tahoe Phase Seven
recorded April 26, 1995, as Document No. 360927, aa amended by
Amended and Restated Declaration of Annexation of The Ridge
Tahoe Phase Seven, recorded May 4, 1995, as Document No.
361461, and as further amended by the Second Amendment of
Declaration of Annexation of The Ridge Tahoe Phasa Seven
racorded on October 17, 1995 ‘as Document No. 372905, and as
described in the First Amended Recitation of Easements
Affecting The Ridge Tahoe recorded June 9, 1985 as Document No.
363815, and subject to sald Declarations; with the exclusive -
right to use said interest, in Lot 42 only, for one weelk each
year in accordance with saild Declarationa.

Together with a 13 - foot wide easement located within a
portion of Section 30, Township 13 North,; Range 19 East, MDB&M,
Douglas County, Neévada, being more particularly described as
follows:

BEGINNING at the Northwest corner of this esasement saild
point bears S. 43°19’06" E., 472.67 feet from Control Point "C*
as shown on the Tahoe Village Unit No. 3, 13th Amended Map,
Document No. 269053 of the Douglas County Recorder’s QOffice;

thence 8. 52°20°29" E., 24.92 feet to a point on the
Northerly 1line of Lot 36 as shown on said 13th Amended Map;
thence S. 14°00’00" W., along said Northerly line, 14.193 feet;
thence N. 52020729 - W., 30.59 feet; thence N.
37°33¢12% E., 13.00 feet to the POINT OF BEGINNING.

A portion of APN: 42-010-40 STEWART TITLE of DOIIGLAS COUNTY
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STATE OF MARYLAND

Department of Health and Mental Hyglene
Division of Vital Records

Please Type or Print in Biack Indelible Ink. Ensure All Copies Are Legible.
State of Maryland / Department of Health and Mental Hygiene | !

v

Certificate of Death Reg. No— = '
1. Dacedent’s Name (First, Middle, Last) ’ 2. Date of Death
USCEWE Joseph Francis Pizzonia September % 207%

Medical
[ 3¢ 15118 -1 ) 4a. Facllity Name (f not institution, give street and numbaer) 4b. City, Town, or Location of Death 4c. County of Death

R Casey House-Montgomery County Derwood Montgomery

. Soci T . 7.Age (In yrs. last birthday) | _If Under 1 Year | it Under 24 Hrs. | 8. Date of Birth 9. Birthplace (State or Foreign3
Funer al Months | Days | Houws Min. {Monith, Day, Year) Cour?fry) ® ¢

Director — S 84 vrs. | 12/09/1929 New York
10c¢. City, Town or Location 10d. Inside City Limits £

Montgomery Village 1K ves 20 Nog
10e. Street and Number 101. Zip Code 10g. Citizen of What Country?

9816 Islandside Drive 20886 United States

11. Marita! Status 12. Was Decedent Ever in U.S, 13. Was Decedent of Hispanic Origin? (Specify Yes or No- 14, Race - American Indian,
g Armed Forceg? If Yes, specify Cuban, Mexican, Puerto Rican, ete.) Black, White, stc
1 O Never Married 2 K1 Married Dl ves 28 No 0 Xi T
. If Yes, Give 1 Yes 2AlNo Specify: ifie
30 widowed 4 [ Divorced Yoar or Dates, ; i Specity: White
_15. Decedent's Education 16a. Decedent's Usual Qccupation 16b. 1 ess/
(Specify anly highest grade compieted) (Give kind of work done during mast of working Coi(x]r-\d ;‘,E:lix;ndir;\dustz ui men
Elomentary/Secondary (0-12) Collegz (1-4 o1 54) life. DO NOT use retired) g q p

Electrical Engineer company and design

nanv

.

-

17. Father's Name (First, Middie, Last) 18. Mother's Name (First, Middle, Maiden Surname)
Enrico Pizzonia Vittoria Paladino
18a. Informant’s Name/Relationship (Type, Print) 19b. Mailing Address (Street and Number or Rural Route Number, City ar Town, State, Zip Code)  2()886

Jeannie Pizzonia (Spouse) 9816 Islandside Drive, Montgomery Village, MD

20a. Mathod of Disposition 7 | 20b, Place of Dlsposmon (Name of Date 20c. Location - City or Town, State

1K) Burial 23 Gromation 3 I Removal from State | p 4550 "g";’f{"" Y o Sy e September

4 0J Donation 5 [l Other Spacify) Par i1, 2014 Farmingdale, NY

21. Signature of Funeral Servic, Jmsee 22, Name and Address of Fecility DeVol Funeral Home, 10 East
CaACy A Tl e > MO1117 Deer Park Drive, Gaithersburg, MD 20877

23a, Part 1. Enter the diseasa, or complications that caused the death. Do not enter the mode of dying, such es cardiac or respiratory arrest, Approximate
shock, or beart failure. List only one cause on each fine. Interval Between

Immediata Cause al
Chagss or corciton” Congestive Heart Failure

ina i a.
resulting in death) Due to {or as a consequance of):

Idiopathic dilated cardiomyopathy 3 years

To Be Completed by Funeral Director

{mportant: if item 27 is marked other than *natural®, or items 23a or 28a-1 show

any Injury or other traumatic event,

once,

permit. Page 1 and 2 should be filed within 72 hours after death with the Maryland

Departrrient of Health and Mertal Hygiens.

by

Onget and Death
? years

h:

S i

Sequentjally kst conditions, b.
if any, leading to nmmed(ate Due to (or as a consequence of):
muso Entar Uk

Causa (Disease or injury
that initiated events . X
resulting in death) Last Due to (or as a consequenca of):

25

buria.:%ns‘rt

Medical Certificate: To Be Completed by Physiclan/Medical Examiner

IF FEMALE:

deceden 23c. If es, outcome of pregnancy .
Zaps r"a‘;e past 12'"?;“}‘89?‘ Live Bith 2 ] Fetal death 3 [J Ectopic pregnancy 23d. Date of delivery
10Yes 20No D Pregnant at time of death 5 [] Other (specity) Month Day

a [ Unknown 9 [J Unknown

Part Il. Other significant conditions contribuling $o daath but not resulting in the underlying cause given in Part 1. . 23e. Did tobacco use contribute to the cause of death?
M 1
. . &

Y

10OvYes 28INo 30 Probaby 4 LI Unknown

24a. Was an 24b. Were autopsy findings available
autopsy prior to completion of cause of
ormegd? ?
1) Yes 2KlNo 100ves 200No

25, Was case referred to medical 26. Place of Death (Check only one)
examiner?

Hospital:
10Yes 2KINo 1 @ inpatient 2 O ER/Outpatient 3 O1 DOAI ‘40 Nursing Home 5 [ Residence 6 (X1 Other (Specity) Ho Sp ice
27- Manner of Death 28a. Date of injury 28b. Tlme of 28c. Injury at 28d. Describe how injury occurred
1XINatwal 5[ Pending (Month, Day, Year) injury work?
2 [ Accident Investigation M 10ves 200No

2 B ﬁﬁﬁ?ﬁ‘;ﬁ st m‘.‘:;dbe 28e. Place of Injury - At home, farm, street, factory, office 281, Location (Street and Number or Rural Route Nurnber,

building, etc. (Specify) City or Town, State)

29a. Certifrer Certifying Physiclan: To the best of my knowledge, death occurred at the time, date and place, and due to the cause{s) and manner as stated.
{Check 2 Masdical Examinar; On the bas!s of examination and/or investigation, in my opinion, death occurred at the time, date and place, and due to the cause(s) and manner stat
onlyone) 3 [] Certifying Nurse Practitioner: To the best of my knowledge, death occurred at the time, date and place, and due to the cause(s) and manne as stated.

2Sb. S&gn,dwe and titte of certifier 28¢. Licensa number 29d. Date signed (Month, Day, Year)

> (obdd g Kt 44 M (1 hiS September 8, 2014

30. Namemdaddmsofpe.smwhocompl&d caus® of death (ftem 23a) (Type, Print)
Richard Katz, M.D., 2150 Pennsylvania Avenue N.W., Washington DC 20037
31. Date filed (Month, Day, Year) 32 Reglstrar's Signature

SEP 09 2014

£ PANg . b T O b d s 4 2 I i ¢
To the Hospital or Attending Physiclan: The law requires that the death certificate be executed

within 24 hours after death.
To the Funersl Director: After this certificate has been signed by the attending physician and

complatelyYilled in by the funeral director, page 2 should be detached for use as the

<

I HEREBY CERTIFY Tﬁ%ﬁyﬁ&bmm IS A TRUE COPY OF

A RELORD ONFILE IN THE DIVISZNJF VITAL CORDS

\\\\\\\\\“\““ DATE ISSUED: GENEVA G. SPARKS, 5TATE Rf;TRAH

s

DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH SEAL
OF VITAL RECORDS CLEARLY EMBOSSED.




