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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF AEVADA
COUNTY OF [ 0UGLAS

BEFORE ME, the undersigned Notary -~ Public, personally  appeared,
DAV  FISHER , “Affiant”, who upon being duly sworn, deposes and

states upon his or her oath or affirmation, the following: 4 Vs A '/D VA 7/ ﬁ{’%é

1. My name is ,Dﬂu/lﬂ F/sHEr. and I reside at
/390 gcAa6es. 1oL RO

2. I owned real property as a joint tenant with  JULLE. FISHER. ,
such real property located in DovelAas County, State of
MevriioA , described as follows:

. N4
See Attached Legal Description. 2 3 At} 3/ 7 A
Title deed is recorded in Book /9P, Page /4425 in the office of

the register of deeds in the county and state aforesaid£ <SSl /

3. JULIS. FISHER. , my joint tenant identified above, departed
this life on the 25 day of _ 9/ ;20 /S~ A copy of the death
certificate of JUUg  FISHE R  isattached.

4. On the date of the death of JU¥4/(S FISHER. , the above
described real estate was owned by TUE FIS#EL] and

DA ZE ﬁg /EL , as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is the sole surviving joint tenant of the property described above.

— T+
Dated this the / 5 7 dayof 77, 42_9_2 ,20




] g
SWORN TO AND SUBSCRIBED before me this the | 57“* day of é?@m,.

20 R (.

NOTAHY PUBLIC
STATE OF NEVADA
County of Douglas

18-10s8.5  ANA BRANTMEYER
My Appointment Expires December 30, 2021
SESEsSeSsS SESESS

NOTAR

+t -
My Commission Expires: _  Brgopdon. 30" 7021




EXHIBIT "A" (28)

An undivided 1/51st interest as tenants in common in and to that
certain real property and improvements as follows: (A) 2An un-
divided 1/50th interest in and to Lot 28 as shown on Tahoe
Village Unit No. 3-13th 2Amended Map, recorded December 31,
1991, as Document No. 268097, rerecorded as Document No.
269053, Official Records of Douglas County, State of Nevada,
excepting therefrom Units 1 through 50 (inclusive) as shown on
said map; and (B) Unit No. 24 - as shown and defined on said
map; together with those easements appurtenant thereto and such
easements described 4in the Fourth Amended and Restated
Declaration of Time Share Covenants, Conditions and
Restrictions for The Ridge Tahoe recorded February 14, 1584, as
Document No. 096758, as amended, and in the Declaration of
Annexation of The Ridge Tahoe Phase Six, recorded December 18,
"1990, as Document No. 241238, as amended by Amended Declaration
of Annexation of The Ridge Tahoe Phase 8Six, recorded February
25, 1992, as Document No. 271727, 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 28 only, for one week each year in accordance with said

Declarations.
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COUNTY OF AMADOR

JACKSON, CALIFORNIA 95642
3052015105821 CERTIFICATE OF DEATH 3201503000164
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1 NAME OF DECEDENT- FIRST 'Gien 2 MIDDLE 3. LAST (Famdy)

JULIE ANN FISHER
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CA 7543 = I~ [] ~{MARRIED 05/25/2015 2015
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M CITY 27 COUNTY.PROVINGE 23 210 CODF 24 YEARSIN COUNTY | 45 STATEAGREIGN COUNTRY

IONE AMADOR 95840 25 CA

25 INFORMANT S NAME RE{ATIUNSHIP 27 INFORMANT'S MAILING ADDRESS ésv~r ard rumber, or rurat mulw number -ty of fown. state wd 2p)

DAVID FISHER SR, HUSBAND PO BOX 535, JACKSON. CA 95642

28. NAME OF SURVIVING SPUUSE SROP* FIRGT 29. MICOLE

DECEDENT'S PERSONAL DATA

USUAL

INFOR-

30 LAST (BIRTH NAMES
DAVID L FISHER SR

31 NANE OF FATHER PARFNT-RIRST 32 ANDODLE 33 LAST

A E GV 0 07

1 ) 34. BIRTH STATE
LOUIS E HARTMAN CA

35 NAME OF MOTHER PARENT-FIRST 6 MIDDLE

kALY,

37 LAST {BIRTH NAME.
BARBARA ANN SHIELDS CA

39 DISPOSITON DATE roe-odictyy | 40° PLACE OF FINAL DISPOSITION RES DAVID FISHER SR.
05/29/2015 4001 RESERVATION ROAD, IONE, CA 95640
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