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AFFIRMATION PURSUANT TO
NRS 111.312(1) (2) AND 239B.030(4)

The undersigned, hereby affirm that this document,
including any exhibits, hereby submitted for recording does
contain the social security number of a person or persons as
required by the following: NRS 440.380.

AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
) “ss
COUNTY OF DOUGLAS )

I, JOHN L. KUBIS, does hereby swear (or affirm) under
penalty of perjury that the assertions of this Affidavit are
true, to-wit:

1. That I am over the age of eighteen years and legally
competent to make and execute this affidavit.

2. That I am the surviving joint tenant of RUTH E.
KUBIS.

3. That RUTH E. KUBIS, also known as RUTH ELIZABETH
KUBIS, is now deceased, having died in Orange County, State
of California, on December 23, 2019. Attached hereto is a
certified copy of the Certificate of Death of RUTH ELIZABETH
KUBIS, which has been duly filed with the Vital Records
Section, Orange County Health Care Agency, Orange County,
California. That your affiant expressly incorporates said
Certificate of Death in this affidavit.
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4. That during the lifetime of RUTH ELIZABETH KUBIS,
she and the undersigned affiant were owners, as joint tenants
with right of survivorship, under a Deed recorded September,
17, 1999, Document No. 0476773, Official Records, Douglas
County, Nevada, of that certain real property situate in
Douglas County, State of Nevada, more particularly described
as follows:

A timeshare estate comprised of an undivided interest as
tenants in common in and to that' certain real property
and improvements as follows: An undivided 1/1326th
interest in and to Lot 160 as designated on TAHOE
VILLAGE UNIT No. 1 - 1l4th AMENDED MAP, recorded
September 16, 1996, as Document No. 396458 in Book 996
at Page 2133, Official Records, Douglas County, Nevada,
EXCEPTING THEREFROM that certain real property described
as follows: Beginning at the Northeast corner of Lot
160; thence South 31° 11'12” East 81.16 feet; thence
South 58° 487397 West 57:.52 feet; thence North 31°
11712" West 83.00 feet; thence along a curve concave to
the Northwest with a radius of 180 feet, a central angle
of 18° 23'51”, an arc length of 57.80 feet the chord of
gaid curve bears North 60° 39'00" East 57.55 feet to the
Point of Beginning. Containing 4,633 square feet, more
or less, as shown on-that Boundary Line Adjustments Map
recorded as Document No. 463765; together with those
easements appurtenant thereto and such easements and use
rights described in the Declaration of Timeshare
Covenants, Conditiong and Restrictions foxr THE RIDGE
POINTE recorded November 5, 1997, as Document No.
0425591, and as amended on March 19, 1999 as Document
No. 463766, and subject to sald Declaration; with the
exclusive right to use said interest, in Lot 160 only,
for one Use Period each year in accordance with said
Declaration.

NOTE. (NRS 111.312): The above metes and bounds appeared
previously in that certain deed recorded on September
17, 1999, as Document No. 0476773, Official Recoxds,
Douglas County, Nevada.

-o-
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5. That by reason of the demise of the joint tenant, the
undersigned affiant is the sole owner under the Deed on the
above-described property.

DATED: ?5,//l:}' , 2023,
/4 / QZ/(
John L.yKub_ﬁ/ - :

STATE OF ) é////////”/
) s

COUNTY OF )

Signed and sworn to (or affirmed) before me on
, 2023, by JOHN L. KUBIS.

Notary Public

: - See attached for
Calitornia Notary Certificate
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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

on March 17,2023 before me, _Patricia Lynn Biener Notary Public
(insert name and title of the officer)

personally appeared _John Lloyd Kubis

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.

PATRICIA LYNN BIENER
Notary Public - California
Yentura County E
Commission # 2406313 ¢
My Comm, Expires May 29, 2026

WITNESS my hand and official seal.

Signature M (Seal)
/4 i
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STATE OF CALIFORNIA
COUNTY OF ORANGE 5§

This is a true and exact reproduction of the document officially
registered and placed on file in the office of the VITAL RECORDS

SECTION, ORANGE COUNTY HEALTH CARE AGENCY. HEALTH OF

ORANGE COUNTY,

N MA

*004450144%

14, 2020
Pacite, D
“.O.

ERIC G. HANDLER, M.D.

FICER
CALIFORNIA

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

NG e




