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Contract No.: 000570610030

Number of Points Purchased: 105,000

Biennial Ownership

APN Parcel No.:1318-15-817-001 PTN

Mail Tax Bills To: Wyndham Vacation Resorts, Inc,
6277 Sea Hatbor Drive, Orlando, FL 32821
Recording requested by: Lawyers Title of Nevada, Inc.
After recording, mail to:

Wyndham Vacation Resorts, Inc., Title Services

6277 Sea Harbor Drive, Orlando, FL 32821

GRANT, BARGAIN, SALE DEED

Fairfield Tahoe at South Shore
FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, SHARON C
HOOVER, SURVIVING SPOUSE OF RONALD R HOOVER, whose address is PO BOX 12457, ZEPHYR
COVE, NV 89448, hercinafter referred to as the "Grantor(s)" do hereby grant, bargain, sell and convey unto
Wyndham Vacation Resorts, Inc., a Delaware corporation, whose principal offices are at 6277 Sea Harbor
Drive, Orlando, FL, 32821, hereinafter referred to as the "Grantee", the following described real property situated
in Douglas County, Nevada, to wit:

A 105,000/138,156,000 undivided fee simple interest as tenanis in common in Units 7101, 7162, 7103,
7201, 7202, 7203, 7301, 7302 and 7303 in South Shore Condominium ("Property"”), located at 180 Elks Point
Road in Zephyr Cove, Nevada 89449, according to the Final Map #01-026 and Condominium Plat of South Shore
filed of record in Book 1202, Page 2181 as Document Number 559872 in Douglas County, Nevada, and subject to
afl provisions thereof and those contained in that certain Declaration of Condominium - South Shore ("Timeshare
Declaration") dated October 21, 2002 and recorded December 5, 2002 in Book 1202, Page 2182 as Instrument
Number 559873, and also subject to all the provisions contained in that certain Declaration of Restrictions for
Fairfield Tahoe at South Shore and recorded October 28, 2004 in Book 1004, Page 13107 as Instrument Number
628022, Official Records of Douglas County, Nevada, which subjected the Property to a timeshare plan called
Fairfield Tahoe at South Shore ("Timeshare Plan").

The property is a/an Biennial Ownership Interest as described in the Declaration of Restrictions for
Fairfield Tahoe at South Shore and such ownership interest has been allocated 210,000 Points as defined in the
Declaration of Restrictions for Fairfield Tahoe at South Shore, which points may be used by the Grantee in Odd
Resort Year(s).

C Being part of or the same property conveyed to the Grantor(s) by Deed from

sCante € ‘ , recorded in the official land records for the aforementioned property
on 2Dt [ A8 , as Instrument No, e} 565 % and being further identified in Grantee's
records as the property purchased under Contract Number 000570610030

To have and to hold all and singular, the premises described in this Deed, together with appurtenances, to
the Grantee and to the Grantee's proper use and benefit forever. Authority is hereby given from each Grantor to
Grantee or a designee of Grantee to execute any and all instruments necessary to effect the recordation of this
Deed, including, by way of illustration, declaration of property value, affidavit of consideration, seller’s tax
declaration and correction of clerical errors.

SUBJECT TO: 1. Any and all rights of way, reservations, restrictions, easements, mineral exceptions and
reservations, and conditions of record; 2. The covenants, conditions, restrictions, easements, reservations and liens
set forth in the Declaration of Restrictions for Fairfield Tahoe at South Shore, and any supplements and
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amendments thereto; 3. All matters set forth on the above-referenced plat of record, and any supplements and
amendments thereto.

Title to the Property is herein transferred with all (enements, hereditaments and appurteniances thereunto
belonging or appertaining, and the reversion and reversions, remainder and remainders, rents, issues and profits
thereof.

DATED this 03/10/2021.
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ACKNOWLEDGEMENT

STATE OF )
)ss, .~
COUNTY OF ) "
On this the _Addyof ,20 before me, the undersigned, a Notary
Public, within and fort€ County of JStawof ,

commissioned qualified, and acting to me appeared in person SHAli‘(')?(}H(ﬁ)VER, to me personally
well knowvas the person(s) whose name(s) appear upon the wi.th)h d foregoing deed of conveyance as
the grafifor and stated that they had executed the same for the-consideration and purposes therein mentioned
and set forth, and I do hereby so certify. /

IN TESTIMONY WHEREOQF, U;avé’f;crOUHto set my hand and official seal as such Notary
Public at the County and State aforesaid on this day of ,20

Please Sep aﬁ&cﬁwﬁ Caloornig All- pugese Certsfrcate of Adnno (e@ﬂ'r@nf
Siglmurc./_//%é/{éﬂ ( atda

Prnt Name:?w Maivzen Costa
Notary Public
My Commission Expires: (i/a ({,/ [20073




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 Sc‘ch [wm?,ﬂits } .
On A}O{l‘( B’(,LO;U before me, LY e (0\({'4/\/ Ly lfj C
personally appeared Dhg A C HDO\/é

who proved to me on the basis of satisfactory evidence to be the person(s) whose
@are subscribed to the within ipstrument and acknowledged to me that
[shefthey executed the same in hls,ﬁ ftheir authorized capacity(ies}, and that by
his#ierjtheir mgnature 5) on the instrument the person(sy, or the erflity upon behalf of
whichthe persor)(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. UL LU LT T T T TP T

MAUREEN COSTA

WITNESS my hand and official seal. COMM. #2308161 §
g

- TRk UNTY
- f '/ 7[&? [éﬁrz/ L 65} d M 3 My Commission Explres 11/06/2023
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ADDITIONAL OPTIONAL INFORMATION 1. 1rorismies o oot Cotfona stes g ey vond

‘m complios with curvent Californka statntes regarding unpteny-wording ond,

DESCRIPTION OF THE ATTACHED DOCUMENT if nevded, shonld ba completed aund attached fo the docmnent Ackmnviedgnrents.
Jfroni other siales may bie completed Jor docuems betig sent-1o thet siae sa long
ay the wording dozs wot reqquire the Californiz notary ta viotate California notary
ot Pavaaon, Sale heed v,
(Tﬂa o deSGﬂPhOI\ ofllached dociment) + State and County Informuntion must be the State and County. where thy document
“ ¢ (i I ‘i 3 ! i CL slgned(s) peesonally appeared before the notary. public lor ackngwledgaient.
“—mh——h-—— * Date of notarization wust be the daie hat the signerts) porsommily appearcd which
(Ttle or descriplion of aliached document conlined) st alse be the same date the acksowedgment is compluted.
) e s The nory public must_print his or lier vune as it appears’ within hisor ber
Number of Pages Document Datﬁwﬁjl comntission followed by & commi and thien vaur title {notary pubiicy
. s ot the paic(s) of dovumicnt siguer(s) who personally appesr ut the tine of
_— . . i notarzmtion.
CAPACITY CLAIMED BY THE SIGNER + Indicate the correct :singudpr or pluny forms by rossing oft incorra s (ie
> individual (S) he!sht.lu\ey—- is Jas’) o eiveling the carrect ioruw Failure1o eorecetly indicate this
‘informiation may lead to rejeetion-oftdacument redording.
Carporate Officer « The ‘notosy sval impression must be clear md photogruphivally rofireducible

tmpression must not cover test or fiws. 16 seal dmpression smudges, ro-geal
(Title) sufficient aren peomits, othoiwise complele & differem acknaledgent torm.
P artner(s) Signatuie of the notary public must iatch the signmure on file with e sinice of
X the cotinty cledk.
0O Attorney-in-Fact % Additioial Tifofination is net regired il could” help o ensure s
i Trustee(s) acknatviedgnient is nol mmmd or auwchu! to o dilferent doctinein.
O Other - Indficate itle or type of attached doc i, winibur 6f fages and date
2 Indicate the copneity elaimed by the ugnct I the-cliinted citpacity is a
corparae officer, indicate ihe litle di.c. CEO, CFO, \uremr)d
FOEA Muton www MalsyClaasos com S00-873-B854 = Sceurely aitnch this document o the signed docamen with a staple.




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a) 1318-15-817-001 PTN
b)
©)
d)

2. Type of Property:
a) Vacant Land b)|:| Single Fam. Res.

c)|_| Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Apt. Bldg ] | Comm’l/Ind’l BOOK PAGE
. DATE OF RECORDING:
Agricultural  h)[ | Mobile Home NOTES:
1) . Other__ Timeshare

3. Total Value/Sales Price of Property: $$15,149.00
Deed in Lieu of Foreclosure Only (value of property) (
Transfer Tax Value: $$15,149.00
Real Property Transfer Tax Due: $ $60 .45

4. H Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section #
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: 100.0'%

The undersigned declares and acknowledges, under penalty of perjury, pursuant.to NRS 375.060 and NRS
375.110, that the information provided is correct to the best of their information and belief, and can be
supported by documentation if called upon to substantiate the information provided herein. Furthermore, the
parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may
result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 37 0 the Buyer and Seller sh/.Lbe jointly and severally liable for any additional amount owed.
Signature ﬁl}/\ Capacity Manager/Closing Company

Signature Capacit
g \ \J pacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Sharon C Hoover Print Name: Wyndham Vacation Resorts, Inc.
Address: P.O. Box 12457 Address; 6277 Sea Harbor Drive
City:  Zephyr Cove City:  Orlando
State: NV Zip: 89448 State: FL Zip: 32821

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)
Print Name: White Rock Group, LLC Escrow # 000570610030
Address: 700 South 21st Street
City: Fort Smith State: AR Zip: 72901
(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




