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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: 20213212
APN: 1319-30-519-014

AFFIDAVIT — DEATH OF JOINT TENANT

KENNETH R. TRESTER, of legal age, being first duly sworn, deposes and says:

1. That MERLE C. TRESTER, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as MERLE C. TRESTER named as one of the parties in that certain
GRANT, BARGAIN, SALE DEED dated February 5, 1992 executed by The Ridge View Property
Owners’ Association, a Nevada nonprofit corporation to Kenneth R. Trester and Merle C. Trester,
husband and wife as joint tenants with right of survivorship, recorded as Instrument No. 270718,
on February 10, 1992 in Book 292, Page 1158, 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, KENNETH R TRESTER, is the surviving spouse of the named
decedent.

I, KENNETH R TRESTER, 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.

DATED this ‘//'W\ day of LN | \ .20 3 ,
Sl SFER

Signature KENNETH R TRESTER

STATEOF: |80 .7, )

COUNTY OF: i las y o

SUBSCRIBED AND SWORN before me this Z day of < \ O\ \J L2042 /.,
by KENNETH R TRESTER.

K a0y \M@m S|

Notary Public Signature |

/Printed Name: ’Hf\ @V\ }N @D a{\\{
My Commission Expires: o vl é 19-830 R O

TEEES KATHLEEN LIPPIATT

3 - % \ Notary Public-State of Nevada
h‘i APPT. NQ.18-1344-3

ZY My Appt. Expires 01-19-2022

STAMP/SEAL
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WASHOE COUNTY HEALTH DISTRI“

VITAL STATISTICS - RENO, NEVADA !
CERTIFICATE OF DEATH ; l—— :

& , : STATE FILE NUMBER

PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

P;LRA""C‘:(NIiNKT Merle,, Campbell : TRESTER, 1, May 03, 2016
: et OWN OR LOCATION OF.DEATH![3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street an

. y o
Reno Renown Regional Medical Center|, 'npat",e niiSpecty) inp

'|5. RACE White 6. Hispanic Origin? Specify 7a. AGE-1:ast birthday7b. UNDER 1 YEAR [/c. UNDER 1IDAY
Specify) No,- Non-Hispanic (Years) ", . g MOS™T DAYS HOURS; l MINS
IF DEATH 9a. STATE OF BIRTH (If not US/CA, 9b. CITIZEN OF WHATICOUNTRY |10.EDUCATION |11. MARITAL STATUS (Specify) 12. SURVMNG SPOUSE'S NAME (Last name prior to first mamage)
OCCURRED IN

INSTITUTION SEE |Name country) New York United States 14 Married Kenneth Robert TRESTER
HANDBOOK

REGARDING 13. SOWW NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed

‘ 805 : Manager, W Publishing Forces?;No
(65 RESIDENCE - STATE - T[156. COUNTY T [i5c CITY, TOWN OR LOGATION, :15d STREET AND NUMBER ] T

Nevadd ‘ Douglas = 1.° - Stateling] i, " fepi | 208 BeverlyRd T
16. FATHER/PARENT NA-ME (First Middle Last, SUf) |~ ‘ _']'17 MOTHERIPARENT -NAME | (First Midde Last Suffix)
Warren CAMPBELL " : Gertrude Johanna CAMPBEL

18a. lNFORMANT— NAME (Type or Print) 18b. MAILING ADDRESSV {Street or R.F.D. No, City 6 Town, State, Zip}

Kenneth TRESTER 208 Beverlv Dr Stateline, Nevada 89449 L

192, BURIAL, CREMATION, REMOVAL, OTHER (Specify) |18b. CEMETERY OR CREMATORY - NAME | 19c. LOCATION  Cityor Town  State
Cremation A - La Paloma Reno :

Ga. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Sch), 205, FUNERAL DIRECTOF 200, NAME AND ADDRESS OF FACILITY:
DUSTIN OLSON I:, JLICENSE NUMBER N y

: SIGNATURE AUTHENTICATED . 779 ae ' 4600 Kietzke Lan iSte. G 173 Reno NV 89503

TRADE GALL - NAME AND ADDRESS o T

21a, To the best of my knowledge, death occurred at the tzme date and place and due
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED
MOVSES KAZANCHYAN M.D.
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH
May 05, 2016, .. 06:35
21d. NAME OF/ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or Prlnt) g

22a. On the basis of examination and/or investigation, in my opinion death occurred
at the time; date and place and due to the cause(s) stated. (Signature & Title)

: 22b, DATE SIGNED (Mo/Day/Yr) il 22c. HOUR OF DEATH

To Be/é'o‘mpleted by

22d. PRONOUNCED DEAD (Mo/Daer‘) :

CERTIFYING PHYSICIAN

|

To‘Bez(?bjmpleted by
CORONER'S OFFICE

232, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Movses Kazanchyan M.D.-. 1155 Mill St Reno, NV 89502 :
24a. REGISTRAR (Signature) BRIDGES SANDI 24b. DATE RECEIVED BY REGISTRAR . | 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED (Mo/Day/Yr) May 10, 2016 ves [] nNO
CAUSE OF |25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FORI(3), (b), AND (c)) 1

DEATH | PART! _ (o) Sepsis ‘

. . DUE TO, OR-AS A'CONSEQUENCE OF:
CONDITIONSIE 1. |/ ’ b Unknown
ANY/WHIGH (0)

GAVERISE TO DUE TO, OR AS A CONSEQUENCE OF: 1] o e I
MVIEDIATE , U } SAC Q ‘ N interval between onset and death
CAUSE
STATING THE > (©)

UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: : | Interval between onset and death
CAUSE LAST ‘ Y

()
RT i OTHER SIGNIF}
Altered Mental IS

CANT CONDITIONS-Corditions ron!.' Buting 16 death but. not.resulting in th° underlynnq cause given in Part 1. # 126 /ALTCOPSY /Spet‘ﬂl27 WAS CAS
stusy Encephaiopathy : i fives or No) RSEFERRED TO, OF'ONER

28a. ACC., SUICIDE; HOM UNDET. [e8b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCURRED 1 '
OR PENDING INVEST (Spemfy) § i

28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CI"i’Y OR TOWN
\Yes or No) building, etc. (Specify}

STATE REGISTRAR

VRS-Rev-20120523a

CERT[EIED COPY OF VITAL RECORDS

ThlS is'a true an exact reproduction of the document offlclally registered aﬁd :
placed on file in the office of the State: Régistral and Vital Records. o
SIGNATURE AUTHENTICATED
5/18/2016 ‘

DEPUTY REGISTRAR

DATE ISSUED:
REV 10/15

75

RN
b%ﬁ"h?ﬁ S




EXHIBIT “A”
(50)
A timeshare estate comprised of:

Parcel 1: An undivided 1/51st interest in and to that certain condominium described
as follows:

(A) An undivided 1/24™ interest as tenants in common, in and to the Common Area
of Lot 50, Tahoe Village Unit No. 1, as designated on the Seventh Amended Map
of Tahoe Village Unit No. 1, recorded on April 14, 1982, as Document No. 66828,
Official Records of Douglas County, State of Nevada, and as said Common Area
is shown on Record of Survey of Boundary Line Adjustment map recorded
March 4, 1985, in Book 385, Page 160, of Official Records of Douglas County,
Nevada, as Document No. 114254.

(B) Unit No. 014 as shown and defined on said Seventh Amended Map of Tahoe
Village, Unit No. 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment
and incidental purposes over and on and through the Common Areas of Tahoe
Village Unit No. 1, as set forth on said Ninth Amended Map of Tahoe Village, Unit
No. 1, recorded on September 21, 1990, in Book 990, at Page 2906, as Document No.
235007, Official Records of Douglas County, State of Nevada.

Parcel 3: the exclusive right to use said condominium unit and the non-exclusive right
to use the real property referred to in subparagraph (a) of Parcel 1, and Parcel 2
above during one “use week” within the “Swing” use season” as said quoted terms
are defined in the Declaration of Covenants, Conditions and Restrictions, recorded on
December 21, 1984, in Book 1284, Page 1993, as Document No. 111558 of said Official
Records, and Amended by instrument recorded March 13, 1985, in Book 385, Page
961, of Official Records, as Document No. 114670. The above described exclusive and
non-exclusive rights may be applied to any available unit in the project during said
“use week” in said above mentioned “use season”.

A Portion of APN: 1319-30-519-014




