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9271 So. John Young Parkway
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Las Vegas, NV 89119

AFFIDAVIT — DEATH OF JOINT TENANT
(Title of Document)

—————————————————————————— (Only use if applicable) - - - - -=-----=z-------------
The undersigned hereby affirms that the document submitted for recording contains personal
information as required by law: (check applicable)

_X_ Affidavit of Death of Joint Tenant — NRS 440.380(1)(A) & NRS 40.525(5)

____Judgment —NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

% 1\4‘('/ Signature

Shanna Haney . Printed Name

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

This page added to provide additional information required by NRS 111.312 Sections 1-2.
(Additional recording fee applies)
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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

4045 S. Spencer Street, Suite A62
Las Vegas, NV 89119

Send Subsequent Tax Bills To:

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

Orlando, FL 32819

Escrow: 20213153
APN: 1319-30-644-096

AFFIDAVIT — DEATH OF JOINT TENANT

WINIFRED A. WAINWRIGHT, of legal age, being first duly sworn, deposes and says:

1. That GORDON A. WAINWRIGHT, the decedent mentioned.in the attached certified copy of
Certificate of Death, is the same person as GORDON A. WAINWRIGHT named as one of the
parties in that certain GRANT, BARGAIN, SALE DEED dated November 17, 1988 executed by
HARICH TAHOE DEVELOPMENTS, a Nevada general partnershipto Gordon A. Wainwright and
Winifred A. Wainwright, husband and wife as joint tenants with right of survivorship, recorded as
Instrument No. 191785, on December 1, 1988 in Book 1288, Page 046, of Official Records of
Douglas County, Nevada, covering the following described property situated in Douglas County,
State of Nevada:

2. Thereal 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, WINIFRED WAINWRIGHT, is the surviving spouse of the

named decedent.

I, WINIFRED WAINWRIGHT, 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.

Th
DATED this 7 day oi] U S8 ,20 =/ ,
/ /K/.//b( / f//( /(/@LW///M XQ//
Signature WINIFRED WAINWRIGHT
STATE OF: )
ss
COUNTY OF: )
SUBSCRIBED AND SWORN before me this day of , 20 ,
by WINIFRED WAINWRIGHT.
Notary Public Signature
Printed Name:
My Commission Expires:
STAMP/SEAL

SF5E Dvra RSy O0CUMEs v



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

’ /‘X%ee Attached Document (Notary to cross out lines 1-6 beiow)
7 [ See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 7 ™ Signature of Document Signer No. 2 (if any)

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 truthfuiness, accuracy, or validity of that document.

State of California C\ Subscribed. and sworn to (or affirmed) before me
County of L 0% WelGELiES Tw } - ‘

Y on this Y day of = U™ & , 20 ¢ |

by Date Month Year

Ay DI RIS O WA SRV T

fand (2) 2
Name(s) of Signer(s)

LIDIAVAZQUEZ
Notary Public = California
Los Angeles County

Commission # 2214343 to be the personis) who appeared before me.
My Comm. Expires Oct 13,2021 E S o

o - - / : // /

Signature i f
/ Signature of Notary Fublic

Seal /

Place Notary Seal Above - /
OPTIONAL

Though this section fs optional, completing this information can deter alteration of the docurnent or
fraudulent reatfachment of this form to an unintended document.

Description of Attached Document-J O 17 TE RENCY
Title or Type of Document: AE 710 AVIT 0F DERTH TERMNETINRument Date: _ 0 & [ey Ez%
Signer{s} Other Than Named Above: _® owe
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©2014 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) if=m #5810

proved to me on the basis of §aﬁsfactosy evidence

L VAN

RoreeiBionat NNA | b

Number of Pages:




ALINO

s ) 2

COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH |

30520181 95031 " . CERTIFICATE OF DEATH - 3201819043487
= STA] CALIFORNIA i

STATE FILE NOMBER - UseBiack INKGNLYINUVE%%S&%HEOWS ORALTERATIONS

LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST {Given) 2, MIDDLE 3.LAST (Family)
GORDON A. -~ WAINWRIGHT
AKA, ALSD KNOWN AS ~ Include full AKA (FIRST, MIDDLE, LAsT) i 4. DATE OF BIRTH mm/dd/ccyy |5, AGE Yrs: IF.UNDER ONE YEAR {F UNDER 24 HOLS 6.8EX

~ ’ 3 04/30/1948 70 ,: Hanths 1 Days Hours | Minules M -

i 1
9. BIATH STATE/FOREIGN COUNTRY 10.SOCIAL SECURITY NUMBER - | 11.EVEA IN .S, ARMED FORCES? |12, MARITAL STATUS/SRDP" (a Timo of Deatty | 7. DATE OF DEATH mm/ddiceyy | 6, HOUR {24 Howrs) l

NEW YORK 5477 [(Jves X [ ] uw| MARRIED 09/19/2018 1016
10. EDUCATION - Highest LevelDegree| 14715, WAS DECEQENT. HISPANIC/LATINO(ASPANISH? {if yes, sea viorksheat on back) 16. DECEDENT'S RACE ~ Up to 3 races may bo listed {see workaheet on back}
{598 worksheet on back) D P b WH ITE -

BACHELOR ves S i ,

17. USUAL OCCUPATION - Typa of work for most of IHe. DO NOT USE RETIRED 18, KINP OF BUSINESS OR INDUSTAY (e.g.. grocery store, road construction;, employment agency, eic)) 19. YEARS IN. OCCUPATION
GENERAL CONTRACTOR CONSTRUCTION 47
20. DECEDENT'S RESIDENCE (Streat and number, or Jocation}

1638 GRAFTON STREET i : .

21. ¢y ) 22, COUNTY/PRQVINCE o Do 23.2IP CODE 24. YEARS [N COUNTY - | 25, STATE/FOREIGN COUNTRY

LOS ANGELES LOS'ANGELES 90026 : 31 CA

26. INFORMANT'S NAME, RELATIONSHIP 27. INFORMANT'S MAILING ADDHESSﬁlr!al and number, or rurat roule number, city or fown, stats and 2ip}

WINIFRED WAINWRIGHT, SPOUSE .. .|1638 GRAFTON STREET, [0S ANGELES, CA 90026
28. NAME OF SURVIVING SPOUSE/SAGP -FIRST 29, MIDQLE . E ; A 30, LAST (BIRTH NAME} . :

WINIFRED ANNE : . }"DAUM

31. NAME OF FATHER/PARENT-FIAST "4 32.MIDDLE H 33, LAST 34, BIRTH STATE
GORDON U GILBERT L WAINWRIGHT ~ NY

35, NAME OF MOTHER/PARENT-FIAST 36, MIDDLE 37. LAST {BIRTH NAME} . 38. BiNTH STATE
HELEN - YULE o 4 NY

39. DISPCSITION DATE mm/ddiccyy 40. ?LACE DF ﬂNAL D)§FQ§ITION RES OF W'NIFRED WAINWR!GHT‘
09/27/2018 1638 GRAFTON STREET, LOS ANGELES, CA 90026

41. TYPE OF DISPOSITION(S) o~ 42, SIGNATURE OF EMBALMER 43. LICENSE NUMBER
' CR/RES o | » NOT EMBALMED £ -

44. NAME OF FUNERAL ESTABLISHM: 45. LICENSE NUMBER | 46:SIGNATURE OFLOCAL. AEGISTRAR o | 47, DATE - mm/dd/ceyy

ARMSTRONG FAMILY MALLOY-MITTEN  |epags™ |y MUNTU DAVIS,M.D. = ' @29 |09/26/2018

DECEDENT'S PERSONAL DATA

USUAL

PARENT INFORMATION | MANT | RESIDENCE

INFOR-

SPOUSE/SRDP AND

FUNERAL DIRECTOR/
LOCAL REGISTRAR

101. PLACE OF DEATH -

RONALD REAGAN UCLA MEDICAL GENTER = P [ Jevor [ Joor [ ] e [t [ mcrts [ e
104. COUNTY 108, FACILITY ADDRESS OR LOCATION WHEHRE FOUND' {Strest and number, or location) 106. CITY

LOS ANGELES ' [757 WESTWOOD PLAZA ' , LOS ANGELES

107, GAUSE OF DEATH Enler ihe chaln of events infurles. o - that diecly th: DO NOT enler lerrinal events sucty Tie Interval Balvisen | 108. CEATH FEPORTED TO COPCNERR
2 Cordie aresl,tespiralory arreat, or ventricular onlalon Wikl stiowing ihe eficiogy. DO NOT ABBREVIATE. - Wy Onsel and Dealk
L ool : F : DYES NO

immeoiTe cause iy SEPTIC SHOCK :

A SEalAT)
Final disease o o . . H rerenaL snen )
condition rasumng-} =3 R . = rDAYS
In daath) 1 109/ BI0PSY PERFORMED?
Sequontay, ®ACUTE RENAL FAILURE o 2} 69 ; D s o

otlally, : H
cm?dll(nns.yl!any. : . DAYS X

i

feading to cause

umtiene  9END STAGE ALCOHOLIC LIVER Cl o e 110, AUTOPSY PERFORMED?

102, IF HOSPITAL, SPECIFY ONE 103, IF OTHER THAN HOSPITAL, SPECIFY ONE

L,
O T
[T
Q-
%4
[

UNDERLYING :
e 1 (e [XIw
Injury that n - = - - L

initiated the events ) e ; - 111. USED (N DETERMINING CAUSE?
resuiting in dsath) LAST : . e D o

CAUSE OF DEATH

112, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN N 107

CORONARY ARTERY DISEASE, HYPERT}ENSIO]N"Z :

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 1127 f@s. fist Pée of oparation and dat

TRANSJUGULAR INTRAHEPATIC PORTOSYSTEMIC SHUNT 08/14r2018 ~ ‘f“j‘z"EDE"N'O ’ﬁ’ﬁ“

114 ! CSFTIFY THATTO THE BEST OF MY KNOWLEDGE CEATH OCCLFFED. 115. SIGNATURE AND TITLE OF CERTIFIER 116, LICENSE NUMBER [ 117 DATE mumvdd/ceyy
AT THE HOUR, DATE. AND FLACE STATED FROM THE GALSES STATEDL s

1 Fey | et
Decedert Atterded Since Decesert Lt seensive | P KAYLENE A BARRERA M.D. 3@' | A155585 09/19/2018

[ mm/dd/ceyy H {8 mm/d/ccyy 118. TYPE ATTENDING PHYSICIAN'S NAME, MAILING AUDRESS, ZiP CODE KAYLEN E A BARRERA M D

09/19/2018 f 09/19/2018 757 WESTWOOD PLAZA;LLOS SNGELES, CA 90095
7161 CEFIFY THATIN MY CFINION DEATH OCOURRED AT THE FIOLR, DATE, AND FLAGE STATED FROMTHE GALSES STATeD, | 129.INJUREDATWORKT | 121, INJURY DATE mmiddiccyy] 122, HOUR 24 tiourg)

. . Pendng 7] Coud ot be
MANNER OF DEATH Natural Dpcdaw[:] Hormicide DSuxdda iaton . || s

PHYSICIAN'S
CERTIFICATION

123. PLAGE OF INJURY {e.g., homa, construction site, wooded area, ete.}

124, DESCRIBE HOW INJURY OCCURRED (Events which resutted in injury}

125. LOCATION OF INJURY (Street and number, or location, and city, and zip)

CORONER'S USE ONLY

126. SIGNATURE OF CORONER / DEPUTY CORONER © 127.DATE  mm/ddiceyy 128, TYPE NAME, TITLE OF CORONER / DEPUTY CORONER

>
. i T R cEnsusTRRGT
. *010001003992594*

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA; COUNTY OF LOS ANGELES H I " l l l " i
is is atl rtified copy of the record filed in.the County of Los Angeles :

Department of Ebian istrar's signature in purple ink: 001841011

MDD - - 0CT 10 2018

- "DATEISSUED

CALOSANGOL

Health Officer and Registrar

“This'copy is not valid unless prepared on.an éngraved border, displaying the date, sea! and. signat’ure of the Registrar.




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. 186 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 aceordance with said Declarations.

A Portion of APN: 1319-30-644-096




