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AFFIDAVIT - DEATH OF JOINT TENANT

STATEOF [ EXAS

COUNTY OF _LDeci/H

Sally M. Staudt , OF LEGAL AGE, BEING FIRST DULY SWORN, AND DEPOSES AND
SAYS:
THAT _Thomas Edward Staudt , THE DECEDENT MENTIONED IN. THAT

CERTIFIED COPY OF CERTIFICATE OF DEATH Attached hereto, IS THE SAME PERSON AS
Thomas E. Staudt

NAMED AS ONE OF THE PARTIES IN THAT CERTAIN Grant Deed, DATED 03/15/2007

BETWEEN (Sellers) Wyndham Vacation Resorts, Inc. AND (Buyers) _Sally M. Staudt and Thomas E. Staudt, Wife
and Husband as Joint Tenants With The Rights of Survivorship

RECORDED AS INSTRUMENT NO. 0701203 ON (date) 5//15/2007, OF OFFICIAL RECORDS OF Douglas County,

Nevada.

The date of death was 8/10/2014 and the County and State where the death occurred was Gillespie, Texas.
COVERING THE FOLLOWING DESCRIBED PROPERTY SITUATED IN THE

COUNTY OF Douglas, State of Nevada:

See Attached Exhibit “A” for Legal Description

(SIGNATURE AND NOTARY ON SECOND PAGE)



(74;»& M. ,/riiCWQ//

Sally M. Stau(ﬂ,
Affiant

State of: /€ XA S
County of: Z S, ;/"Cék 7[

f T
Subscribed and sworn to (or affirmed) before me on this __/ l day of [ Z{ 7@[ZZ£.QJ;£ ,
2019’, by ‘{C‘k U‘\ir }vf\ : 6\"(1& ‘\(i”\/ who is personally known to me or proved to me

on the basis of satisfactory gvidence to be the perspn(s) who appeared before me.

Signature of Notary:

KIMBERLY K BROWN

. DN ; :‘:'. 55
Print Name of Notary IZ“\ W\b@‘rh‘n—% | P)J?.(, N BN giy f“OtaFfY;D : 2(;23228:26;
AL xpires February 7,




Exhibit “A”

A 84,000/183,032,500 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 Shere (“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”). Less and except all minerals
and mineral rights which minerals and mineral rights are hereby reserved unto the Grantor, it’s successors
and assigns.

Subject to easements and rights of way of record; subject to all matters set forth on the Plat depicting the units
above described and Subject to the reservations, restrictions, liens and covenants set out in the Declaration; and
subject to mineral reservations, conveyances and leases of record, if any.

Together with all and singular the hereditaments and appurtenances thereunto belonging.

The property described above is/an Biennial ownership interest as described. in the Declaration and such
ownership interest has been allocated 168,000 Points (as defined in the Declaration) for use by the Grantee(s) in
Even year(s).
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DEPARTMENT OF STATE HEALTH SERVICES
’ 'VITAL STATISTICS UNIT

I\ ? D%PARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
ATE OF TEXAS CERTIFICATE OF DEATH sTATE FILENumMBer 142-14-1 09577

EGALNAME G CEASED (Inciude ARA's, i any] (First, Middie, Lasl} {Malden) 2. OATE T THACTI
(mm-dd-yyyy)

THOMAS EDWARD STAUDT AUGUST 10,2014
3 SEX 4 DATE OF BIRTH {mm-dd-yyyy) | 5. AGE-Last Birthday [ F . BIRTHPUACE [Cily & Stals o7 Foreign County)
{Years} Mo v 1
MALE SEPTEMBER 16, 1951 62 SAN BENITO, TX
(7. SOTIAL SECURITY NUWBER 3 MARTTAC STATUS AT TIME OF DEATA =] Mariod 55 i NAME(ITwils, give ndma priar to frstmartagel |

1124 e . ] Widowed [} Divoiced [T] Néver Mavied m| Unknown ; ALLY MARiE HAAS
3 ) . 10, APT. f10. | 102.C1

3. |

622 DAWN . ' -+ /|FREDERICKSBURG
e COUNTY — T

T0e. STATE
; E Yes D No

GILLESPIE . TEXAS

CLEMENS JOSEPH STAUDT o MARINE HODGES
3. PLACE OF DEATH {CHECK ONL‘l ONE)
: W

)
f

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

18, MAILING ADDRESS OF INFORMANT (Stiesl and Fumber, City Stata Zip Code)

SALLY STAUDT .- WIFE : 505 W SAN ANONTIO ST, FREDERICKSBURG TX.78624
[79, METHOD OF DISPOSITION

20, SIGRAT EN ORPERSON | 21
i 28 ek : ]

[ Burial " [ Cremstion ) Denation : @ Unknown

] Entombment [T Remaval from state : . Section - -
L ’ BRYON A SCHAETTER ,BY ELECTRONIC SIGNATURE -
] Cther (Specity} 7424 Block

ame of cematery, cremalory, off 23 LOCATION [Ty Town, and State) Lot

<[ ST. MARY'S CATHOLIC CEMETERY ) FREDERICKSBURG, TX Space - _
[73, NAME OF FURERAL FACTOTY. 75 COMPLETE AGO eat and Numbar, Gity, State, Zp Gode)

SCHAETTER FUNERAL HOME, INC - FREDERICKSBURG 301 E. SAN ANTONIO ST, FREDERICKSBURG, TX 78624
|26 CERTIFIER (Check only one)

[ ‘Cersitying physiclan-To lhé bast of my knowlodge, death occurred dua fo the causafy) and manner staled.
L] Modical Examinoritustice,of tha Pesce - On the baiis of examiration, andfor Inv-mqalmn n oy bpirion, deith octured it e e date and place, and dua Lo the Cause(s) snd manhier dated.

27 SIGNATURE OF CERTFIER - . DA Tmm-ddyyyy) | 29. LIGENSE NUMBER [ 30. TIRE GF DEATH{AGLal of prasumed)

MICHAEL JOHNSON , BY. ELECTRONIC SIGNATURE CAUGUST:12, 2014 : 5 PM
Emmf City Stata. Zip Codel 2 NTMEOFC m

MICHAEL JOHNSON 1305 SOUTH STATEHIGHWAY 16, FREDERICKSBURG TX 78624 :
33 PARTY, ENTER SF EVE . AUSE ¥ T ENT [Approzmats interval .- |

TERMINAL EVENTS SUCH A8 CARDIAC mmss'r RE';PIRATORY ARREST OR veumxcumk FlBRILLAﬂON "MTHOUT SHOWING THE Onset to daath
ETIOLOGY, DO NOT-ABBREVIATE, ENTER-ONLY ONE CAUSE ONEACH

BAMEDIATE CAUSE (Fina
diteasa or condition ===

Tesuiting In death). a GLIVOBASTOMAMULTIFORME ~.|'5 MONTHS

Due to (of as a consequénce of):

WARMNG

The penalty for knowlngly making a false statement in this form can be 2-10 years in prison and

atine up to $10,000. {Health and Safety Code. Sec, 1951889}

Saquentially list conditions, -,
if any, lending to the cause :
listad on uns o Enter the .
UNDERLY| AUSE ; Dua to {of a¥ a consequsncs af)
(diagasa orlnjuvy g

tnitotad, the avents roeulﬁnu

in death} LAST

- CAUSE OF DEATH

Due to (07 a8 a conspguence of).

PART 2. ENTER OTHER  SIGN f f A B TTTWAS AN AUTOPSY PERFORMED? — oo
CAUSE GIVEN IN PART I, : [J yes &:no

NONE GOMPLETE THE CAUSE OF DEATH?

. Oves - [dne .
35 MANNER OF G0 ceatr : SPECIFY: P,
[x] waturat ] Nt oregnant within past year ] DiiverfOperatar
J Accident . [ ves : [J:Piagnant attima of daath 0 Pas:nr\;l
[ siicida ; RN [ Net pregnant but pregnant wiin 42.0ays of death ] Podestrian
] Homicide 3 Prodabiy 7 Not pregnant, but prognant 43 days to one yoar bafore death 3 oter (speaty)
[ Pending Investigation [ unknevn ] Unknown if pragnait within the past yaar
[ could not be detarmined K .
T0a. CATE OF INJURY{mm-ddyy) 405 TIMIE OF INJURY || 40¢. INJURY AT WORK? |2
[ ves 0] No

704 COCATION (Srostand Number, City Sie .2 Codoy - ; ; T TT07 COUNTY OF INJURY

47 UESCRIGE ROWTNIURY OCCURRED

RAQ4797167

LU

e RS TRAR NG [ WEBEYLO 7 REGTSTRAR

VS-112 REV 1/2006

0119814 GE : AUGUST 13, 2015 . __|REGISTRAR - GILLESPIE COUNTVE;LERK, ELECTRONICALLY FILED:
EDR NUMBER_ ' 000001557335 ' g

ThIS is a true and correct reproduction of the ongmal record-as recorded in th|s office. lssued under
authority of- Secuon 191.051, Health and Safety Code.

ISSUED N @—L‘%

AUG 13 2014 GERALDINE R. HARRIS
WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND ~ 01+1& REGISTRAR
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