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AFFIDAVIT OF DEATH — JOINT TENANTS

APN/PIN:

KiMM DAwsON is of legal age, being first duly sworn, deposes and states under penalty of perjury
under the laws of the State of Nevada:

1.~ JACKL DAwWsON AKA JACK LEE DAWSON is the person referenced in the attached certified
copy of the Certificate of Death who died on 12/11/2017 in at Clark County, NV.

2. Jack L DAWSON AKA JACK LEE DAWSON is the same person who was named as a Grantee
in that certain Grant Bargain, Sale Deed dated 4/7/1989 and executed by HARLESK
MANAGEMENT INC. TO JACK L. DAWSON AND KIM M DAWSON, as Joint Tenants, recorded

4/21/1989 as Instrument Number 200653, Book 489, Page 2737-2738, of Official Records
of Douglas County, NV, legally described as follows:

SEE ATTACHED HERETO AS “EXHIBIT “A” AND “EXHIBIT B”
AND INCORPORATED HEREIN BY THIS REFERENCE




oue: [0/ /022

AFFIANT(S):

e, W), Moy,

KIM M DAWSON

Signed, Sealed and Delivered in the Presence Of:

\ 7
STATE OF: 7' Ciadg,

COUNTY OF: - CCﬂ/?fé

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME ON THIS R A DAY OF@W He'r 20 22 By

KIM M DAWSON PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON WHO APPEARED
BEFORE ME.

I certify under PENALTY OF PERJURY under the laws of the state of ZV > vadlcc that the
forgoing paragraph is true and correct.

WITNESS my hand and fﬁclal i Press Notarial Seal/Stamp Here
Signature: 7\ ¢TL f C&Z\/I/L Llarmie Q
L : LORETTA M. DANIELS
A Notary Public in and for said State sl:g]'é\gy PUBLIC
A F NEVADA
My Commission Expires: C%w/;@b 3 2; Fo25 mission Expires: 10-31-25

Certificate No: 05-100914.1




LEGAL DESCRIPTION

all that certain 1lot, plece or parcel of land situate in the County

Douglas, State of Nevada, described as follows:

L 4
A timeshare estate compriscaed of:

PARCEL 1:

An undivided 1/51st .interxest Iin and to that certain condominium estate
described as follows:

(a) An undivided 1/8th interest as tenants in common, in.and to the
Common Area of Lot 3 of Tahoe Village Unit No. 3, as shown on the map
recoerded December 27, 1983, as Document No, 93408, Official Recorda of
Dovglas County, State of Nevada, and as said Common Area is shown on the
Record of Survey of boundary line adjustment map recorded aApril 21, 1986,
as Document No, 133713, Official Records of Dougles County, State of

Nevada.

(b) Unit No. Ei:L as shown and defined on said condominium map
racorded as Document No. 498, Official Records of Douglas County, State

of Nevada.

PARCEL 2:

A non-exclusive easement for ingress and egress for use and enjoyment and
incidental purposes over, on and through the Common Areas as set forth in
said condominium map recorded as Document No. 93408, Official Records of
Douglas County, State of Nevsda, and as said Commwon Axea is shown on the
Record of Survey of Boundary line adjustment map recorded as ODocument No,
133713, official Records of pDouglas 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 subparagra (ax) of Parcel 1,
and Parcel 2 above, during one “"use week" within the " use
defined in the Firast Amended Restated Declaration

season” as that term is

of Time Share Covenhants, Conditions aad Restrictions for The Ridge Sierra
recorded as Document No, 134786, Orffictal Records, Douglas County, §State
of Nevads (the "C,C & R's"™}. The above-described exclusive and non-
exclusive rights may be applied to any available unit in The Ridge Siexra
project during maid "use . week” in the above referenced "use season" as

more fully eet forth in the C,C & R's,

A Portion of APN 42~230-10
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