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PROPERTY DESCRIPTION

{A) An undivided 173%™ interest in and to Lot 34 as shown on Tahoe Village Unit-No. 3 - 13%

Amended Map, recorded” December 31, 1991, as Document No. 268097, re-recorded ag

Document  No. 269053, Official Records of Douglas Counly, Stale’ of Nevadd, excepting
- therefrom Units 001 through 038 (inclusive) as shown on certain Condominium Plan recorded -
~ June 22, 1987, as Document No. 156903; and NG

(B) Unil 26, ay showa and defined on said map; together with those cascmcm.s appurtepant-;
théreto and such casements described in the Fuurth Amended and Restated Declaration of -.'l"‘in';' e
Share Covenants, Conditions, and Restrictions for The Ridge ‘Tuhoc recorded Febriary 14, -
1984, as Document No. 096758, as amended, and in the Declaration of Annexation of the

Ridge Tahae Phase Six, recorded December 18, 1990, as Document No. 241238, as wmended
by Amended Declaration of Annexation of The Ridge Tahoe Phase Six, recorded February 25,
1952, as Document No. 271727, as each may be wnended, supplemented, tmdummded and

restated from time to time (Collectively, the “Declarutions™) and as described in the Recitation .
of Easements- Affecting' the Ridge ‘l‘ahm\:; recorded February 24,1992, as Documient, No, -

271619, and:subject to said Declarations; with the exclugive right Io use Said iteust
only, tog:.qgm'\u_reqk.’cnch yuar in the Prime “Scason” in accordance with said Declaration



AFFIDAVIT TERMINATING JOINT TENANCY

State of Maryland )
) ss.
County of Prince George )

CARROLL L. FITZHUGH being first duly sworn, deposes and says that affiant is over the age
of eighteen years and competent to be a witness as to the matters hereinafter stated.

That affiant is CARROLL L. FITZHUGH the person named as JOINT TENANT, one of the
grantees in that certain deed recorded on August 27, 1987, as Instrument No.160960 in Book
887, Page 3271, in the office of the County Recorder of Douglas County, Nevada.

That H. NAYLOR FITZHUGH JR._was one of the grantees named in said deed and was the
identical person named as JOINT TENANT, the decedent, in that certain Death Certificate, a

certified copy of which is attached hereto and made a part hereof.

Gttt o>

(SIGNATURE) OO

Wiy,
. . \\“ ’I'
Subscribed and sworn to before me this O EE.\IEEP QO‘I,'

il dayof  Soue , Zc2i

Notary PuBfic in and for said County and State o,” ;904:3:& .19."...,.- 2 S
"'uf.ﬁ?.m‘



Department of Health and Mental Hyglene
Division of Vital Records
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Certificate of Death
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File Mumber: - 3201800446557

1. Deeddent's Mama, A4 Heme @anyd
HOWARD MAYLOR FITZHUGH, JR

2. Pate of Death 3. Tive of Death
TBz0s oez2

2 4a. Facility Mame
= 4541 LONGFELLOW STREET

4‘,3.”!:.0”““ Df Dagth

4. iy, Town arLocation of Ceath
HYATTEVILLE

5, Social Security Mumber 5. Sei
J240 i

8. Diate of Birth
1280141838

g, Elﬂhn!aeﬂ
DISTRICT OF COLUMELS

Lisual Residence of b, Entnty
0 State MARY PRINCE GEORGE'S

1. City, Towe or Locatinn

| 104 Inside f:rty Limite?
HYATTSWILLE

YES-

106, Address 4541 LONGFELLOW STREET

i, Zip Gode 20?51

1. Marital Stalos
MakRIED

12, Ewer bn £1LE,
Apmed Forces?
MO

13. Hispanic Origin? B

44, Race
BLACK

15, Decadent’s Education

DOCTORATE OR PRCIFESSIGN#.L PHYSICIAN

16a, Decedent's. Uisuat Occupation

16b, Businesaindustey
MEDICINE '

Father's Name

HDWARD MAYLOR FITZHUGH, ER

16, Mother's Hame Prior 3o Firgt Marriage
THELMA EVELYM HARE

12, Burviving Spouse's Mame CARROLL FITZHUGH

208, Infaremant’s Naing
CARROLL FITZHLIGH

208, lnfarmant's
Rielathonahip
VWAHFE

20c. Informant's Balting ﬁ.dd}ess.
4541 LOMGFELLOW STREET, HYATTSVILLE, MARYLAND
207E1

21, Wathod of Dispositicn

21!:- Place Dfl'.‘lnspns-rlmn
BELIRIAL Gl f

21d. Location
SLUITLAMD, MARY AN

1. Dgte of [Hspositicn
1132018

22h: License Ho

= Rgnature of Funeral Service Licenses
M7 44

ANDRE" & THOMPSOM

220, Marne and Address of Funeral Facility
MOGUHIRE FUMERAL SERVICE INC- - -
TA0 GEQRGIA AVEMLIE M. WASHINGTON DC 20012

23a, Part 1. D’igﬁasay, mjuries, of mmpﬁmmns 1hat directly caused the deatn
LIVER FAILLIRE

Immediste Cavze (final disesse &

CApprosimate Indenal
Babaen Onset and Death
1 WEEK

or tondition resuliing it degih Do i [ 301 cestishemuanmics: tAY

CMETASTATIC MYXOFBROSARCOMA
Condilions, iF ary, leadieg %

EYEARE

T immediale caues Tuiie oy o s @ wnanuenhe aff

.

ez 10 for 83 & consequente ofy

il.

Part I, Other significant conddions contibubing o desdh but net resuliing in e endedying cause in Fart 1

CARDIOMYORATHY ACROMEGALY

213!:‘ Did tobacoo use
contribuwte b the cauge
uf death? '

HO

24k, Were subopsy findings
avallable prios to completion of
cauee of death?

Ha, Wae an
autopey
perfonmed ?

B

253, Wak case referrad
o medical examiner?

MO | 25b. Medical Exsminer Countersignatine

26. Place of Death

HOME MATURAL

27, Manngr of Death

28z Date of Injury zm: TIl'l'lB uflnjury

28& Haoor imjury Docrerred

ZE. Injurng
ait weork Y

28e. Tranapor
talien: Injuryy

230 Place of infury’

23, Locetion hi‘ Injuey

29, Certifier Type
CERTIFYING PHYSICIAN

20k, Signature and Titbe of Certifier

WILLIAM F. DUBOYCE, MO,

Zod. Date signed

26 Licenee Mo
St2018

& DTEn

i0a. Mamie of person whio comploted causs of death
WALLIAM &, DUBOYCE

S0k, Acdebrens of porson Wwhis comgpleted cause of death
121586 CEMTRAL AVENUE, MITCHELLWILLE, MARYLAND 20721

Fow Diffice Use Oniy:

a3, Diate lsgued
120352018

5, ﬁegmm? af Filing
GEMEWA (3, SPARKS

31. Date Fibed
11280208

34, Thig is to certify that this is a e dnd coress conpy i e official recod o file in
he effice of the Maryland Division of Wital Reconds.

Registrar's Signature /&W B M

3485406

-

D3 MOT ACCERT UNLESS ON SECURITY PAPER WITH SBAL
OF WITAL RECORDS CLEARLY SMBOSSED.




