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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: 20213210
APN: 1319-30-631-001

AFFIDAVIT — DEATH OF JOINT TENANT

KENNETH MAWBY, of legal age, being first duly sworn, deposes and says:

1. That IRENE A. MAWBY, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as IRENE A. MAWBY named as one of the parties in that certain
GRANT, BARGAIN, SALE DEED dated June 14, 1989 executed by Jack K. Sievers, a married
man to Kenneth M. Mawby and Irene A. Mawby, husband and wife as joint tenants with right of
survivorship, recorded as Instrument No.-220831, on February 27, 1990 in Book 290, Page 3816,
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 MAWBY, is the surviving spouse of the named
decedent.

I, KENNETH MAWBY, 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 (ere qayor  Sowe ,20 i

Lol

Signature KENNETH MAWBY

STATE OF: Cavifornig )
ss
COUNTY OF: Sarta Clara )
SUBSCRIBED AND SWORN before me this __ '©™  day of June ,20 2\
by KENNETH MAWRBY.

EHIII!IIIIHllmlmIllHHlllllH!III|!IIIm!llIIIH!HHllmllIHHIIIHIHHUHI!
=3 ANDREW MINH NGUYEN =

R COMM. #2336984 5
=ik NOTARY PUBLIC - CALIFORNIA &
SANTA CLARA COUNTY 5

J&]

My Comm. Exp. Nov. 8, 2024

Notary Public Slgnature B O
Printed Name: Pndrew  Hhink  plavyee

My Commission Expires: v Jog i zeas
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EXHIBIY “A”
“9)
A timeshare estate comprised of:

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

(A) An undivided 1/26% interest as tenants in common, in-and to the Common Area
of Ridge Crest condominiums as said Common Area is set forth on that
condominium map recorded August 4, 1988 in Book 888 of Official Records at
Page 711, Douglas County, Nevada, as Document No. 183624.

(B) Unit No. 101 as shown and defined on said condominium map recorded as
Document No. 183624, Official Records of Douglas County, State of Nevada.

PARCEL 2: a non-exclusive easement for ingress and egress and for the use and
enjoyment and incidental purposes over, on and through the Common Area as set
forth in said condominium map recorded as Document No. 183624, Official Records
of Douglas County, State of Nevada.

PARCEL 3: An exclusive right to the use of a 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” as that term is defined in the
Declaration of Timeshare Covenants, Conditions and Restrictions for the Ridge
Crest recorded April 27, 1989 as Document No. 200951 of Official Records, Douglas
County, State of Nevada (the “CC&R’s”). The above described exclusive and non-
exclusive rights may be applied to any available unit in The Ridge Crest project
during said “USE WEEK?” as more fully set forth in the CC&R’s.
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