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Mot ~Tecwan ation of Toont Tenart
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The undersigned hereby affirms that the document submitted for recording

DOES contain personal information as required by law: (check applicable)
L

N Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
. Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Tpmes

Signature

Tnowma S Sc/l/\% -

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




APN: 42-260-20, 42-261-11
Recording requested by and mail documents and ,
tax statements to:

Name: Thomas M Schatz
Address: 820 Talbot Dr

City/State/zip: Hollister, CA 95023
AFF111mk

Nevada Legal Forms & Services
www.nevadalegalforms.com

AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant

I/We, Thomas M Schatz , the Affiant(s) and of being
of legal age, and being first duly sworn, deposes and says:
That Lewis Arnold Schatz and Judith Ann Schatz , the Decedent

mentioned in the attached certified copy Certificate of Death, is the same person as,
Lewis A Schatz, Judith A Schatz

named as one of the parties in that certain (type of deed)
Grant, Bargain and Sell deed , dated 07/05/2000

and executed by

known as Grantor(s), to
Thomas M Schatz

as

Joint Tenants, and recorded on 11/21/2005 , as Instrument
Number , in.Book , of Official Records of
County, Nevada, covering the following described property situated in the City of

County of , State of Nevada. (Set forth commonly known address and legal

description)

Commonly Known Address:

Affidavit-Termination of Joint Tenant Page 1 of 2



Legal Description:

A 1/51st interest in and to that certain condominium as follows:

A) An individual 1/38th interest as tenants-in-commom, in and to lot 34 or the Tahoe Village
Unit No. 3 as shown on the Eigth Amended Map, and Unit No. 20 as shown and definded on
said Condominium.

B) Parcel 2, Parcel 3, Parcel 4 A & B

C) Parcel 5 exclusive right to use a unit of the same unit type as described in the amended
declaration of annexation of the phase three establishing phase four, recorded on June 22,
1987.

Affiant finally states that more than forty (40) days have passed since the death of the decedent
as evidenced by a Certified copy of the death certificate attached hereto.

Excepting therefrom the mobile home or manufactured housing unit and appurtenances, if any,
located on said land.

In Witness Whereof, [/We have hereunto set my/our hand(s) this 4 ‘/day of Tv\ n< ,

20’2,2 .

ThueScho 2~

Signature Signature
Thowes MSc ratz.
Print or type name here Print or type name here
STATE OF )
COUNTY OF ;
Onthis __ dayof , 20 , personally appeared before me,

a Notary Public, ,

O personally known to me OR O proved to me on the basis of satisfactory evidence to be the
person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that he/she/they executed the same freely and voluntarily and for the

uses and purposes therein mentioned. Witness my hand and official seal.

Notary Public S 00, a;H—aaH,Q)D

My commission expires:

Affidavit-Termination of Joint Tenant Page 2 of 2



ACKNOWLEDGMENT

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.

State of California ]
County of San Benito )

on (ol24\z021 before me, - Sara Hickerson, Notary Public
' ' (insert name and title of the officer)

personally appeared THOMAS M . SCHaAYZ

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

" W W G

SARA HICKERSON [
Commission # 2290345 -
- Callomia =

WITNESS my hand and official seal.

Signature % (Seal)
o

Nofsaz, Public
Benito County
My Comm. Exp: MAY 27, 2023




COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT

'VITAL RECORDS AND REGISTRATION :
CERTIFICATE OF DEATH o 3201843001456

STATE FILE NUMBER USE BLACK WK ONLY / N%ER&WRES wg)nzoms ORALTERALIONS *

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT~ FIRST [leen) 2. MIDDLE 3 LAST (Family}

JUDITH - | ANN SCHATZ -
ARA. ALSOKNOWN AS - Inghude lull AKA (FIRST, MIDOLE, LAST) - - 4. DATE OF BIATH mmvdd/ccyy | 5. AGE Vrs, wmomgngvm T UNDER 24

S
02/04/1943 75 Menina ; o | Hos . Minutes

9. BIRTH STATEFOREIGH coum’nv 16. SOCIAL SECURITY NUMBER 11 EVERINU'S, ARMED FORCES? [ 12, MARITAL STATUS/SROP* far Trra of Duety| 7. DAtE OF DEATH. mavdd/cyy 8. HQUR 24 Hours)
OR S 9654 - [ Xw [] u| MARRIED | 02/07/2018 1750
13 E‘xmm-w::uunmqm 14415, WAS DECEDENT HISPANICALATINOAY yes, 16, DECEDENTS RACE -Up m‘.\ races may bo fAsted (see workshee! on beck) °
oot ! A
HS GRADUATE |[ 1% [x] | CAUCASIAN ,
17. USUAL OCCUPATION «Type of work for most o 5. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY (a.g., grogery stoce, road construction, emplogment agency, eic) 19, YEARS IN OCCUPATION

BEAUTICIAN ] COSMETOLOGY . 30

20. DECEDENT'S RESIDENCE. (Sireet and number, or kcation)

16905 PRICE COURT ) B

21.cmy “|22. COUNTY/PRONINCE f22.z2pcope in.‘mns.n}l‘coum 25. STAYEIFORE!GN COUNTRY:
MORGAN HILL SANTA CLARA ) 95037 - I 32 - CA

26. INFORMANT'S NAME, RELATIONSHIP MAILING ADDRESS {Street and number, of nnl e number, cfty or fuwn, state and 2lp)  ©

LEWIS SCHAT, HUSBAND . T6835 PRICE COURT, MORGAR 5L 1 &R 35557
20, NAME OF SURVIVING SPOUSE/SROP-FIAST ) 28, MIDDLE 30. LAST [BIRTH NAME)

LEWIS . ARNOLD SCHATZ

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDERCE

INFOR-

31. NAME OF FATHER/PARENT-FIRST - - 32: MIDDLE ). LAST M h 34. BIRTH STATE -
OSCAR ‘N o PETERSON . :© . MN
35. NAME OF MOTHER/PARENT-FIRST . a7, UAST (BIRTH NAME) R g L 38, Bir«m STATE
LILLIAN - ) - DUVALL ’ : MN

9.SPOSTIONOTE ey | 40, PAGE OF AL DSPOSTION RESIDENCE OF LEWIS SCHATZ
02/14/2018 16905 PRICE COURT, MORGAN HILL, CA 95037

41, TYPE OF DISPOSITION(S)

SPOUSE/SRDP AND

42, SIGNATURE OF EMBALMER P - 43 {ICENSE NUMBER:

CR/RES » NOT EMBALMED i -

4. NAME OF FUNERAL ESTABLISHMENT 45, LICENSE NUMBER | 48, SIGNATURE OF LOCAL REGISTRAR

S : 47, DATE mmiddrecyy
SMART CREMATION FD2008 » SARA H GODY, MD - Y1 5@ 02/14/2048

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101, PLACE OF DEATH . . 102, IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPEGIFY ONE

. . . - . s
PACIFIC HILLS MANOR (= E]ewl:]m [[Jromee [X) et [ pacetee Dm
| ‘04 LCOUNTY 105, FACILITY ADDHESS OR LOCATION WHERE FOUND (Stroet and number, or Iocawt) N 106. CITY

SANTA CLARA 370'NOBLE COURT. . T - | MORGAN HILL

107. CAUSE OF DEATH Enter the chain of avents .- (5563545, injurias, of compicalons --- thef directly causad death. 0O.NQT entor terminal events sixch Tume lnterva) Between | 108. DEATH REPORTED T0 CORGNER?
28 candiac ames!, respratory amest, of vantritular Sbriation withow Showing the etiology, DONOY ABBREVIATE.. DnsieLand Deathy D vES © - N

wmeurecause i RESPIRATORY FAILURE 3 S
Lokl o © IMMED '
In deat . 109. BIOPSY PERFORMED?
® CEREBRAL INFARCTION i®n
_ . iyrg | [lw o
n‘HYF’ERTENSlON ] B - - Em 110, AUTOPSY PERFORMED?
e S : . ‘YRS [Jwe: X

! T g
L".ﬁﬁ:‘ﬁh. evants O ' i . . N 1 oD . 111, USED N DETERMINING CAUSE?

resulting in death) LAST - . - A {:‘] D NO
i .
. : H

NI(DOKIHEERS'GNFW CCONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN 107

PLACE OF
DEATH

CAUSE OF DEATH

NJOWAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 11220t yus, list type of operation and déte ) 113A. F FEMALE, PREGNANT IN LAST YEAR?

l [(Jves [X]wo [Jus

114.1 CERTIFY THAY T0 THE BEST OF MY KNOV CURRED "5 AND-ITLE OF CERTIFER - . ] 116, LICENSE NUMBER [ 117. DATE imm/dd/coyy
AT THE HOUR, DATE, AND PLACE STATED FROM THE CAUSES STATED. F@ .

Decaduk Ao S e | » ABDELSALAM M. MOGASBE M.D. -A97753  |02/1472018

[ mavdt/eeyy :(B) mm/dd/ccyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, ZIP CDDEABDELSALAM M MOGASBE M D
01/28/2018 +02/05/2018 889 CORPORATE WAY, FREMONT, CA 94539
1751 ORI THAT R G NION DEATH OGCURRED KT THE HOURL DATE. A0T0 PLADE STED FROMTHE CAUSFS STRTED, 120, INJURED AT WORK? 121, INJURY DATE rrod/ccyy] 122. HOUR 24 Howrs)|
MAMOFMDN-W DWDM E]&w kawa‘m D“‘“"“"“ DYES DNODUNK

123, PLACE OF INJURY (e.g., homs, construction site, wooded wrea, etc.}

PHYSICIAN'S
CERTIFICATION

AMENDED
10F2

124, DESCRIBE HOW INJURY OCCURRED (Events which resulted in injury)

CORDNER'S USE ONLY

- 125, LOCATION OF INJURY {Stroet and humber, of lozetion, and clty, arid-zip)

126. SIGNATURE OF CORONER/ DEPUTY CORONER N 127.0NE mvdd/iceyy 12!.TYPE NAME.TTTLEOF CORONER / DEPUTY CORONER

» : AR : L : : .
A ' lllllllllllllllllll Hill |I!|ll Iﬂllﬂlllﬂlmlllll IllllﬂllllHIlIlIllllﬂlHl FRXAUTHS °:E“5‘.’5 e

o lIIIHlIlHﬂlﬂﬁll!II\IIIIﬂHIIIiIEIIﬂﬂI|
STATE OF CALIFORNIA DATE ISSUED

COUNTYOFSANTACLARA} 58 sy MAR 0 6 21 ;* H 3283453%

This is a true and exact reproduction of the document officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

< OF BIRTHS AND DEATHS
This copy not valid unless prepared on engraved border dlsplaymg seal and mgnature of Registrar.
PBNCO (Rev) 0¥16
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COUNTY of SANTA CLARA

PUBLIC HEALTH DEPARTMENT

VITAL RECORDS AND REGISTRA:TI:QN

AFFIDAVIT TO AMEND A REGORD.

.STATE FILE NUMBER

OR ALTERATIONS

11 O BIRTH

NO ERASURES, WHITEOUTS, PHOTOCOPIES, -

3201843001456

X DEATH 0 FETAL DEATH

£OCAL REGISTRATION NUMBER

TYPE OR PRINT CLEARLY IN BLACK INK ONLY THIS AMENDMENT BECOMES AN ACTUAL PART OF THE OFFICIAL RECORD

PART |

INFORMATION TO LOCATE RECORD

INFORMATION
AS IT APPEARS
ON ORIGINAL
RECORD

1A. NAME—FIRST . 1B.MIDDLE

JUDITH I ANN

. 10.LAST
. SCHATZ

2.SEX 3. DATE OF EVENT--MM/DDICCYY 4. CITY OF EVENT

F 02/07/2018

MORGAN HILL .

5, COUNTY OF EVENT

SANTA CLARA

6. FULL NAME OF FATHER/PARENT AS STATED ON ORIGINAL RECORD

OSCAR N PETERSON

7. FULL NAMEOF MOTHER/PARENT AS STATED ON ORIGINAL RECORD

LILLIAN=<DUVALL = :

‘PART I}

STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD.

LIST ONE
ITEMPER |
LiNE

NUMBER TO BE

8. [TEM- 9. INéORRECT (NFORM}\TIOI}I:THAT APPEARS ON OR(GINAL RECORD 10. CORRECTED INFORMATION AS IT SHOULD APPEAR

CORRECTED

10 541469854

541468654

26 LEWIS SCHAT, AUSBAND

LEWIS SCHATZ HUSBAND

REASON FOR

CORRECTION

. TO CORRECT A TYPO ON A MORTUARY ERROR

AFFIDAVITS
AND
SIGNATURES

mwo .
PERSONS
MUST SIGN
THIS FORM TO
CORRECT A
BIRTH, DEATH,
OR FETAL
DEATH
RECORD

We the undersigned hereby cemfy under penalty of perjury that we have personal knowledge of the above facts and

that the information given above.is true and correct.

12A. SIGNATURE OF FIRST PERSON i 128; PRINTED NAME

» SHAY JUNG g@ SHAY JUNG

I 12C. TITLE/RELATIONSHIP TO PERSON IN.PART |

ADMINISTRATIVE SPECIALIST

12D. ADDRESS {STREET and NUMBER, CITY. STATE, ZLP)

70223 HIGHWAY 111 STE C, RANCHO MIRAGE, CA 92270

12E, DATE SIGNED—MM/DDICCYY
02/28/2018

13A. SIGNATURE OF SECCND.PERSON 138. PRINTED NAME.

» HOLLY HATCHER ‘§8) : HOLLY HATCHER

“iasc. TITLEIRELATIONISHIPTO PERSON IN PART |

FUNERAL ARRANGER

130. ADDRESS (STREET and NUMBER, CITY, STATE, ZIP)

70223 HWY 111, STE C, RANCHO MIRAGE, CA 92270

13E..DATE SIGNED—MM/BO/CCYY

02/28/2018 >

STATE/LOCAL
REGISTRAR
USE ONLY

14, OFFICE DF VITAL RECORDS OR LOCAL REGISTRAR

»STATE REGISTRAR - OFFICE OF VITAL RECORDS

5

15, DATE ACCEPTED FOR REGISTRATION

02/28/20 18

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS

STATE OF CALIFORNIA
COUNTY OF SANTA CLARA

CERTIFIED COPY OF VITAL RECORDS

This isa true. and exact reproduction of the document officially registered and placed
" onfilein the VITAL RECORDS SECTION, DEPARTMENT OF PUBLIC HEALTH.

}ss ' DA’I’E}SSUFHAR 2mﬂ

i IIII it IIIII IIIIIl[IIIIIIlIIIIIIIII IIIHIIIIIIII]]IIIIIIII FORM VS 260 (REV. 1108

141

lIIIIlIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

*H3283

SARA H. CODY

“HEALTH OFFICER AND LOC

OF BIRTHS AND DEATHS

This copy not va]xd unless prepared on engraved border dlsplaymg seal and srgnature of” Reglstrar
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/ STATE OF ARIZONA &
ORIGINAL DEPARTMENT OF HEALTH SERVICES-BUREAU OF VITAL RECORDS State File Number
STATE COPY CERTIFICATE OF DEATH 102-2019-060535

1. DECEDENT'S LEGAL NAME (FIRST, MIDDLE, LAST, SUFFIX) 2. AKA'S (IF ANY) 3. DATE OF DEATH
FOUND
LEWIS, ARNOLD, SCHATZ 12/18/2019

4 SEX 5. SOCIAL SECURITY NUMBER 8. DATE OF BIRTH 7 AGE

MALE 0863 02/16/1942 77 YEARS
8 CITY/TOWN COUNTY AND ZIP OR LOCATION OF DEATH

KINGMAN, MOHAVE, 86409

9 PLACE OF DEATH (TYPE OF PLACE OF DEATH AND FACIUTY NAME/ADDRESS)

RESIDENCE - 3265 THUNDERBIRD CANYON

10 BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 11 MARITAL STATUS 12 NAME OF SURVIVING SPOUSE PRIOR TO FIRST MARRIAGE (FIRST, MIDDLE,
LAST. SUFFIX)

PUYALLUP, WASHINGTON WIDOWED NOT LISTED

13 DECEDENT'S USUAL RESIDENCE ADDRESS (STREET, CITY. COUNTY, STATE, ZIP)

reey
3

A PO

Y

oy
Vo

A

vy
gt

2

3265 THUNDERBIRD CANYON, KINGMAN, MOHAVE, AZ, 86409

14 DECEDENT'S HISPANIC ORIGIN{E). 15 DECEDENT& RACE(S) 18 EVER IN ARMED FORCES

e

NO

17 OCCUPATION

NO. NOT SPANISH/HISPANIC/LATINO LAW ENFORCEMENT
18 FATHER'S NAME (FIRST, MIDOLE, LAST, SUFFIX) 19 MOTHER'S NAME PRICR TO FIRST MARRIAGE (FIRST. MIDDLE. LAST. SUFFIX)

an
B

b

STEWART, STANLEY, SCHATZ GRACE, . MCLAUGHLIN

20. INFORMANT'S NAME (FIRST, MIDDLE, LAST, SUFFIX) 21 RELATIONSHIP

THOMAS, MICHAEL, SCHATZ STEPSON

22. INFORMANT'S MAILING ADDRESS

R

820 TALBOT DRIVE, HOLLISTER, CA, 95023

23 NAME AND ADDRESS OF FUNERAL FACILITY OR RESPONSIBLE PERSON 24 FUNERAL DIRECTOR'S NAME OR RESPONSIBLE PERSON 25 LICENSE NUMDER
MOHAVE MEMORIAL FUNERAL & CREMATION SERVICES
4764 STOCKTON HILL ROAD, KINGMAN, AZ, 86401 JEROME, J., MIRATSKY FUN-001581

26 METHOD(S) OF DISPOSITION 27 NAME AND LOCATION OF 1ST DISPOSITION FACILITY 28 NAME AND LOCATION OF 2ND DISPOSITION FACILITY
MOHAVE MEMORIAL FUNERAL & CREMATORY SERVICES
CREMATION KlNGMAN AZ, US

B /%" ZMEDICAL CERTIFICATION SECTION CAUSE OF DEATH PARTI

N SR ER: b b Pt At

3 [ L I
ZB A IMMEDLATE CAUSE OF DEATH 30 APPROXIMATE INTERVAL

£
%
2

Yl

& I

¥

e

ACUTE MYOCARDIAL INFARCTION HOURS
31 B DUE TO OR AS A GONSEQUENCE OF 32 APPROXIMATE INTERVAL

HGY

&

CORONARY ARTERY DISEASE 10 YEARS
33 C. DUE TO OR AS A CONSEQUENCE OF 34 APPROXIMATE INTERVAL

HYPERTENSION 10 YEARS
35 O DUE TO OR AS A CONSEQUENCE OF- 38 APPROXIMATE INTERVAL

DIABETES 10 YEARS
R il o S .CAUSE OF DEATH PARTIl; " - i

L AN e e e T o i
7 OTHER SIGNIFICANT CONDTTIONS CONTRIBUTING TO THE DEATH BUT NOT RESULTING IN THE JB INJURV'I 30 INJURY AT WORK? 40 MANNER OF DEATH
UNDERLYING CAUSE GIVEN IN PART [

O PO Y S

YRR

NO NATURAL DEATH

41 TIME OF DEATH 42 WAS AN AUTOPSY 43 WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? TO COMPLETE THE CAUSE OF DEATH?
08:19 NO
et e Rg ke e T et e s 2T CAUSE AND MANNER CERTIEICATION =7 » R

RS et

OUCE AL RN R RN LI I el ta J N L P
44 NAME OF PERSON COMPLETING CAUSE OF DEATH 45 DATE GERTIFIED
S

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION
ABOVE IS CORRECT AND THE DEATH OCCURRED DUE
TO THE CAUSE(E) AND MANNER STATED

48. CERTIFIER S ADDRESS

. ISMAIL, , BOKHARI 01/07/2020

890 AIRWAY AVENUE, KINGMAN, AZ, 86409
Date Registered-01/07/2020 Date Issued: 01/08/2G20 VS-49 Rev 12/2017

A EVMLARE

K gl O
b cnr~—
This 15 a true certilication of the facls on file with the Arnizona Department of £ -_—

Health Services, Bureau of vital Records, PHOENIX, ARIZONA KRYSTAL COLBURN
Revised 0772016 ASSISTANT GTATE REGISTRAR

This copy nol valid unless prepared on a form displaytng the Slate Seal and impressed with the raised seal of the 1ssuing agency

A T R R I IR B R S S B RE D BRE AR C SRR RTES SR DRI RANE




Exhibit “A”



DOC # 0661199

/\‘\ 11/21/2005 01:34 PM Deputy: CF
_ _ OFFICIAL RECORD
p(«w A.P. No. /3’? g0 72 q-8/2~ Requested By:
Escrow No. LEWIS A SCHATZ
RPTT.

Douglas County - NV
Werner Christen - Recorxrder

WHEN RECORDED MAIL TO: ge: 1 ot 4 meer 1700
BK-1105 PG~ 9192 RPTT:

Lewots . 5ch a/{' 2
) L I Il IIIII IR !III

1205 Price cT
Morgza A&/( CH 925037

GRANT, BARGAIN and SALE DEED

FOR A VAL UABLE CONSIDERATION, receipt of which is hereby acknowledged

ERH S Skt

do(es) hereby GRANT BARGAIN and SELLto [e 15 H- scl'\:ffz :IuJ 5 H: Scl'\é'f2 , Themas
M. schalz 25 joint Teuawls wilh Hzln"t oF Swrvi ver sha p

the real property situate in the County of Douglas, State of Nevada, descnbed as follows :
APV HZ-260-20 dszSa«f;cc, as Exh {Ju'( A
[\P!‘) Y -2~ 1t dzsu’(l}t.c 2s Ar(*l {7 -fl I3

TOGETHER with all tenements, hereditaments and appurtenances including easements and water
rights, if any, thereto belonging or appertaining,. and any reversions, remamders rents, issues or profits
thereof. : A

Date 7-5 - 200D
' Lawwis #. Sclqz‘{'z_, %M/ */C”[“S(

Fudth A Schid A Sk ety
Thbrads A

State of Nevaao |
County of

This instrument was acknowledged before e on June 27, 2000, by H. LOUISE HUDSON.

Notarial Officer



ALL-PURPOSE ACKNOWLEDGMENT

[ )

State of California
County of 5&4/7‘4 L e } s°
On 2-lrc-og before me, M ﬂ /(é m @ X
(DATE} (NOTARY) |
personally appeared £ &20/8 4, Sl TE SO Jovpos zzﬁ é: S ,ggzzgg._—_
SIGNER(S)
N personally known to me - OR- [J proved to me on the basis of satisfactory

evidence 10 be the person(s) whose name(s)
is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same*in _his/her/their - authorized
capacity(ies), and’ ‘that. by h1s/herlthe1r
. signature(s) on the instrument the person(s),
or the-entity upon behalf of which the
person(s) acted, executed the instrument. "

5. ANNE L LE DOUX 2
CONM.NO 1170235 !

X ;_1« & NOTARY PUBLIC - CALIFORNAS N
ng}l SANTACLARA COUNTY & - - :
TR oM EXPRES ANAB2002 8 ‘ g

lmmnmmmmmlmm- . . NOTARY'S SIGNATURE

!""",{f.‘:':'“""""“""“‘“'“"" - WITNESS iny hand and official seal.

eeessesssnrpessssew OPTIONAL INFORMATION st esssemm
The information below is not required by law. However, it could prevent frandulent attachment of this acknow]-
edgment 10 an nnamhonzed document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) ‘ DES,CRIPTION OF ATTACHED DOCUMENT

[} mDIviDUAL _ N
[} cORPORATE OFFICER

& <l @ Sl § > § <l & < O R -l § Gl § < <A § <l § - § il S § < O-<illie § - - § <Rl § il ¢ <l § - @

TITLE OR TYPE OF DOCUMENT
TITLE(S)
- [] pARTNER(S
® NUMBER OF PAGES
- [ ATTORNEY-IN-FACT
[ 1RUSTEE(S)
[J GUARDIAN/CONSERVATOR ' DATE OF DOCUMENT
[ orEr: :
OTHER
> RIGHT THUMBPRINT |
SIGNER IS REPRESENTING: OF £
NAME OF PERSON(S) OR ENTITY(IES) 5
SIGNER 2

L. AP IR § < § > ¢ < § wE> § «iiiis- § D> § <l § US> § < § <l § - <l § <O - § <A ¢ - § < § <l § - § i §

—

0 A ¢ A ¢ <l ¢ - > § il § AN § <l Al -l § - R &<l @ Al § SR> >0 sl &

IR s o

0661199 Page

APA 5/97



DOUGLAS COUNTY

EXHIBIT -9'

A TINESHARE ESTATE COMPRISED OF:

PARCEL_OHE?
An. vndivided 1/51ist  intecest in and to

that cectain condominius es
follows:

(A} Aan undivided 1/)3th interest as tensnts-in-cosmon, in and
to Lot 34.0f Tahoe Village Unit No. 3 as shown on the
gighth Asended Map, recorded as Document No. 156943 of
official Records of Douglas County, State of Nevada.

Except thearefcow Units GO0L to €38 as showo and defined on
that certain Condominium Plan cecorded June 22, 1987 as
Document Ho. 156993 of Official Records of Douglas County,
State of Nevada.

(B) Unit No. 020 as shown and defined on said Condosinium
Plan.

PARCEL TWO:

A non-exclusive right to use the real propecrty kuown as Parcel "A" on the
Official Map of Tahoe Village Unit No. 3, Tecordsd Januaxy 22, 1973, as
Docusent Ro. 63895, records of said county and state, tor all those
gurposes provided for in the Daclacation of Covenants, Conditions and
Kestrictions cecorded January 11, 1973, as Document Ho. 63681, in Book
173, Page 229 of Official Records and in the wmodificotions thereol
cecorded Septesber 28, 1973, as Docusent Ho. 69863 in Book 73, Page 812

of Official Recorda and recorced July 2, 1976 zs Documen: No. 1472 ia Book
716, Page 87 of Officlal Recozds.

PARCEL_THREE?:

7 non—exciusive easesent for ingress and egress and cacteational purposes
and for the use and enjoysent and incldes tal pucposes ovex, on and thzough
Lots 29, 39, 4§, snd 41 as shown on Tahos Village Unit No. 3 ~ Seventh
Amgnded Musp, recocded Aprll 9, 1386 as Docuwent No. 133178 of ufficial
Recozds of Douglas County, State of Nevada for all chose putposes provided
for in the Foucth Amguded and Restated Declacation of Covenants,
Conditions and Restrictions, recorded February 14, 1984, as Document MHo.
96758 o Officisl Records of pDouglas County, State >f Hevada. .

PARCEL FOUR:

(A) A non-ekclusive easesent fot roadway and public utilicy
purposes as granted to Harich Tshoe Developsents in deed
re-recorded December 8, 1981, as Document Ro. 63926, being
over a pocttion of Parcel 26-A (descxibed in Document Mo.
91112, zecorded June 17, 1976) in Section 39, Towaship 13
North, Range 19 Pagt, - and -

(B} An easesent for ingtess, egress and public utility
pucposes, 12" wide, the centerline of which is shown and
described an the Seventh Amended Hap of Tehoe Viliage NMo.
3, recoxded April 9, 1986, ss Docuasnt Ho. 133178 of
0fflcial cecords, Douglas County, Statw of Mevada,

PARCEL FIVE:

e excIusive right to use a unit of the same Unit Type am described in
the Amended Declaration of Annexation of Phase Thres Establishing Phase
Four, recorded on June 22, 1987, as Docusent HNo. 156994 of officlsl
Records of Douglas County, io which an interest is heredby coaveyed in
subparagcaph (B) of Parcel One, and the acn-exclusive right tu wse the
real property refecred to in subpacagraph {A) of Parcel One and Paccels
Tua, Three and Four above for all of the Purposes provided fox {on the
Fourth Amendsd and Restated Oeclarastion of Covenaats, Conditions and
festxictions of the Ridge Tahoe, recorded February 14, 1386, as Document
fio. 96758 of Official Records of BDouglas County, during ONE use week
within the " SWING season”, as said quoted terw is defined Ln the
Awended Declaration of Annexation of Phase Thres Establishing Phase ¥our.

The above described exclusive rights may be applied to any avallable umit

of the same Unit Type on Lot 34 during said use week withia sajd “use
seasou®,

A Fortion of APH 42-260- 20
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County, State of Nevada.

those pr. ;poscs provided for in the

purposcs over. on sod throwgh

incidental
3, Seventh Amended Map, recorded Apxil 9, 1936 as document No, 133178 of Officia) Recorders of
moglarmymdm&aﬂm

Declaration of Covesasts, coaditions
96758 of Ofiicial Reconds of Douglas County, State of Nevada.

(:
hdaad
Pa.mel
mlmpmi;:.-md-
eascment 505 ingress, opress and
and described on the Sevesth

e % 10 wse A UNIT of the sarmé Ui Type s describeu ia the

Angexation of Phase Three Establishiog
of Official Racords of Douglas C.nty,

Pascel Owe, aad the son-exclusive right 10 use the seal property

One and Parcels Two, Thiee and Four above for all tae pyrposes provided for in the Fourth

Restated Deciaration of Covenanty, Conditions and Restzictions of Ridge Taboe, tecorded Febnasy 14,
1984, as Document No. 96758 of Official Records of Douglas Ceunty, during ONE ee week wikhis in the
“PRIME Sexson®. as said quoted term is defised in the Amended Declaration of Annexation of Phase

Three Phase Four,

The above exclusive sights may be applied o aay availadle vait of the s2me Unit Type on Lot 34 duriag
season”.

said use week within aid “use

APN:42-261-11

RIDGE TAHQE

® .
ﬁ%smnmnunmmmmmsm .
(3) Anircivided 138tk interest 25 iepants - ia - comnoe, in and to Lot 34 of Tahoe Village Unit No. 03,

Covaty, "2t - ¢ f Nevads. Except therefrom waits 001 to 038 as shown and defined on that certain
Cmdor*.wnfhlmt&ded]neﬂ.l%?um:mmﬂolsmdmmdm

(b) Ur.* No. 811 2, stown and defined on s2id Coodominium Plas.

m‘%«WManmlmymwnw'A'mtheOlﬁdalbhpof‘m:oeVilhp

Unit Ne .».moadedlmntyﬂ.lDD.umNo.ﬂm records of said couaty asd state, for all
Deciaration of Covesants, Conditions

w a3 Documeat No. 63681, im Book 173, Page 229 of Official Records and im the modifications -

recorded September 28, 1973 ss Documient No. 69063 in Book 973, Page 812 of Official Records
ndrmddlirlwnumﬂo. Mninnonkﬂﬁhgeﬂofofﬂdalm

%hm:ﬂmm

for rosdwray and
mmdedbembul.wt!
A (described im Document No. 01112, recorded Jusz 17, 1976) ia Section 30, Townskip 13

public utility purposes,
Amended Map of Tahoe Village No3, recorded April 9, 1986 as Document
No. 133178 of Official Recorders, Douglas Couaty, State of Nevada,

SPACE BELOW FOR RECORDER'S USE

EXHIBIT X 3

TOWER

recorded az Docuneat No. 156903 of Official Records Douglas

and Restrictions recorded January

recreatiocal purposes 3ad for use aad egjoyment aad
Lots 29, 39, 40, aad 41 as shown o0 s2id Tahoe village Unit No.

purposts provided for ia the fourth ameaded and restated
and restrictions, tecorded February 14, 1984, as docomeat No.

public wility purposcs a3 granted 1o Harich Tahoe
s Document No. 6302€, deirg over a portion of

3% wide, the cesterline of which is shove

Araended Declaration of
Four, rscordad on Jane 22, 1987, a3 Docomest No. 156904

inwlichnmuulsleubycuvcwdhaw:vi(b ) of
referred 10 in sabparagradh ) of Parcel
A(:\ﬂdedad
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