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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 Bilis To:

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

Orlando, FL 32819

Escrow: 20223568
APN: 1319-30-519-001

AFFIDAVIT —- DEATH OF TRUSTEE

KAREN M. PURPURA, of legal age, being first duly sworn, deposes and says:

1. That GARY N. BOWMAN and STELLA H. BOWMAN, the decedent mentioned in the attached
certified copies of Certificates of Death, are the same people as GARY N. BOWMAN and
STELLA H. BOWMAN named as the Trustees in that certain INDIVIDUAL GRANT DEED dated
July 31, 1995 executed by GARY N. BOWMAN and STELLA H. BOWMAN, husband and wife,
KATHRYN STAMER, a married woman and KAREN PURPURA, a married woman to GARY N.
BOWMAN and STELLA H. BOWMAN, as Trustees of THE GARY N. BOWMAN and STELLA H.
BOWMAN 1995 FAMILY TRUST, initially created July 26, 1995, recorded as Instrument No.
1995-374333, on November 7, 1995 in Book 1195, Page 986, 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.




4. That the undersigned affiant, Karen M. Purpura, Trustee, is the surviving trustee of the named
decedent.

I, Karen M. Purpura, Trustee, 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 iéi day of ,?M />/ 204/

Q/A«f 2L N W@m /OW}' //L

Signature Karen M. Purpura, Trustee

STAT : )
§8 SEE ATTACHED
UNTY OF: CALIFORNIA
€O OF: ) ACKNOWLEDGEMENT

SUBSCRIBED AND ' .before me this day of , 20 R
by Karen M. Purpura, Trustee. ™.

Notary Public Signature
Printed Name:
My Commission Expires:

. STAMP/SEAL




CALIFORNIA ALL-PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT
(CALIFORNIA CIVIL CODE § 1189)

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
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF ORANGE )

on July 19,2021 pofore me, Michala M. Salinas, Notary Public
(Date) (Here Insert Name and Title of the Officer)

personally appeared Karen M. Purpura

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

’

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

MICHALA M. SALINAS
Notary Public - California
Orange County
Commission # 2309001
My Comm. Expires Oct 17, 2023 F

oo -

WITNESS my d and official seal.

Loz

7
Signatu%f Notary Public (Notary Seal)

LYNN

ADDITIONAL OPTIONAL INFORMATION

Description of Attached Document
Affidavit of Death of Trustee p,.ument Date: JUly 19, 2021

Title or Type of Document:

Number of Pages: 1 Signer(s) Other Than Named Above: n/a
n/a

Additional information:

revision date 01/01/2015




HEALTH CARE AGENCY
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STATE OF CALIFORNIA, COUNTY OF ORANGE
003798522

CAORANGEDY

This is a true and exact reproductlon of the document ofﬂmally reglstered :
and placed:on file in’ the office of the Vital-Records  Section,*Orange
County Health Care Agency.

DATE ISSUED July 7, 2016 ; .Z‘, K 4; W H-0.

ERIC G. HANDLER; MD
COUNTY HEALTH OFFICER

~: This:copy is not valid unless prepér'




COUNTY OF SAN BERNARDINO
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CERTIFIED COPY OF VITAL RECORD ) | “l"l I" “ “ H ll l
STATE OF CALIFORNIA, COUNTY OF SAN BERNARDINO L L "

This is a true and exact reproductlon of the document officially regrstered and pl aced: 00227 4 489

on file:in.the OFFICE OF THE SAN BERNARD!NO ASSESSQRrBECORDER =CLERK: s

DATE ISSUED %% g i‘g } ‘}fi?? BOB DUTTON
. 1] ) o ASSESSOR-RECORDER-CLERK

This:Copy 1§ not valid unless prepared on an-éngraved bérder displaying the date, seal and signature of the Assessor-Recorder-Clerk.
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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. 001 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 merntioned “use season”.

A Portion of APN: 1319-30-519-001




