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To Whom It May Concern:
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Kurther deponent sayeth not.

| Sworn fo gnd subscribed to before me on this "'{ day of _&\/___, 2d___z_"__ ;
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Notary Public

My Commission Expires:

(Seal)
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PRESENT MEMBER: j
Last Name: ZE 25_0!& First Name: c’g_ug_//”f_:
Last Name: Flrst Name:

Address: ‘ {72:'24{& City: wﬂtf -

State: Zip Code: 3,5_241 2 Country: S
Tel. (h): Tel. (w)
Fax: .
UNIT TO TRANSER: &f WEEKS(S) TO TRANSFER: § 2 / / / / /

Unit Check-In Day: Friday Saturday
We (l) are (am) requesting to tralfster the membership of our {my) unit {s) with

Tropicana Aruba Resort & Casino

NEW MEMBER WILL BE:
Last Name: S E\( ) 5 5 S First Name: f;:e oG .
Last Name: First Name:

Address: 55{ Mis4y Forust Dr, City: Pheni & C/

State: U Zip Code: M‘[ Country: _R v .skyja.l /
Tel. (h) Tel. (w)
Fax:

Email:

Last Name: First Name:

Last Name: First Name:

Address: City:

State: “ Zip Code: Country:
Tel. {h): Tel. (w)

Fax: Email:

First year of occupancy for the new member will be: 2.0/ 2

Declaration of membership: We (I) hereby declare that we {I) are {am) fully authorized and that we (1} are (am) not limited to transfer out {my) membership of the
above mentioned unit/week(s) and that we {(I) keep Tropicana Aruba Resort & Casino harmless from and against any and all liabilities, cost, obligations, claims and
demands imposed upon these entities by reason of the fact that we (1) are (am) not the rightful member and do not have the power ( i.e. a lien or unpaid balance on
maintenance fees or finance purchase) to transfer the membership at the moment of transfer.

Declaration of Agreement: We (i) hereby declare that by signing this Transfer of Membership request form, we (1) agree that the due date of the yearly maintenance
fee is December 15w prior to the year of usage, regardless of the original purchase date of any remaining weeks.

sfers will not be processed if the Conditions for Transfer of Membership are not complied with as stated in Declaration of Membership.
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Signatures on original Transfer of Membership Request Form need to be individually notarized u R £

Please make use of a courier service to send to us {DHL, FedEx, UPS for example):
This original form, original share certificate, payoff letter, membership identification cards including the applicable transfer fee(s) to:

Tropicana Aruba Resort & Casino. Attention: Member Relations Department [members@troparuba.com) J.E. Irausquin Blvd. 248, Aruba, Dutch Caribbean
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