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Recording Requested By:

Holiday Inn Club Vacations Incorporated
9271 S. John Young Pkwy.

Orlando, FL 32819

After Recording Mail To:

Wilson Title Services, LLC
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Las Vegas, NV 89119
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9271 S. John Young Pkwy.

Orlando, FL 32819
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APN: 1319-30-644-078

AFFIDAVIT — DEATH OF JOINT TENANT

ANITA L. DAVIS, of legal age, being first duly sworn, deposes and says:

1. That KEITH A. DAVIS, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as KEITH-A. DAVIS named as one of the parties in that certain
GRANT DEED dated July 15, 2003 executed by PLINY L. OLIVER, JR and SHERYL A. OLIVER
to ANITA L. DAVIS and KEITH A.-DAVIS, wife.and husband as joint tenants, recorded as
Instrument No. 583347, on July 16, 2003 in Book 0703, Page 06850, of Official Records of
Douglas County, Nevada, covering the following described property situated in Douglas County,
State of Nevada:

2. The real property subject hereof is situated in Douglas County, State of Nevada, bounded and
described as follows:
See Exhibit ‘A’ attached hereto and by reference made a part hereof.



3. That the undersigned affiant, ANITA L. DAVIS, is the surviving spouse of the named decedent.

I, ANITA L. DAVIS, hereby affirm that this document submitted for recording contains personal
information (social security number, driver’s license numbers or identification card number) of a person
as required by a specific law, public program or grant that requires the inclusion of the personal
information. The Nevada Revised Statute (NRS), public program or grant referenced is (NRS) 40.525.
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EXHIBIT “A”
37

An undivided 1/51st interest as tenants in common in and to that certain real
property and improvements as follows: (A) An undivided 1/106™ interest in and to
Lot 37 as shown on Tahoe Village Unit No. 3 - 13 Amended Map, recorded
December 31, 1991, as Document No. 268097, re-recorded as Document No. 269053,
Official Records of Douglas County, State of Nevada, excepting therefrom Units 039
through 080 (inclusive) and Units 141 through 204 (inclusive) as shown on that
certain Condominium Plan recorded July 14, 1988, as Document No. 182057; and
(B) Unit No. 169 as shown and defined on said Condominium Plan; together with
those easements appurtenant thereto and such easements described in the Fourth
Amended and Restated Declaration of Time Share Covenants, Conditions and
Restrictions for The Ridge Tahoe recorded February 14, 1984, as Document No.
096758, as amended, and in the Declaration of Annexation of The Ridge Tahoe
Phase Five recorded August 18, 1988, as Document No. 184461, as amended, and as
described in the Recitation of Easements Affecting the Ridge Tahoe recorded
February 24, 1992, as Document No. 271619, and subject to said Declarations; with
the exclusive right to use said interest in Lot 37 only, for one week each year in the
Prime “Season” as defined in and in accordance with said Declarations.
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