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AFFIDAVIT - DEATH OF JOINT TENANT
State of: Orange
County of: Florida

Kendra Rice, of legal age, being first duly sworn, deposes and says:

That William Fass, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as William Fass named as one of the parties in that certain Grant, Bargain,
Sale Deed dated February 4, 2006, executed by_Fairfield Resorts, Inc. to William Fass and
Frances Fass , as joint tenants, recorded as Document No. 0670787, on 03/24/2006, in Book
0306, Page 9030, of Official Records of Douglas County, Nevada, covering the following
described property situated in Zephyr Cove, County of Douglas, State of Nevada;

See attached EXHIBIT 'A'

Dated: November 18, 2010

Kendra Rice

OnNOvesmbex 15,10 , before me, Ma)fl &,(ﬁm Notary Public,
personally appearec.!l Kendra Rice, who proved to me on the basis of satisfactory evidence to be
the person(s) whose name(s) is/are subscribed to the within instrumenf#fd 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.

WITNESS my hand and official seal. Notary Seal
‘5; 2 -~ Sy, MARIA GONZALEZ
Notary Signaturg§ . W MY COMMISSION # D 649002

. o . EXPIRES: March 8, 2011
Notary Public Commissioned for said County and State DL i iy e
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Exhibit "A"

A 539,000 / 128,986,500 undivided fee simple interest as tenants in common in Units
10101, 10102, 10103, 10104, 10201, 10202, 10203, 10204, 10301, 10302, 10303, and
10304 in South Shore Condominium (the "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 No 559872 in
Douglas County, Nevada, and subject to the 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"). Less and except all minerals
and mineral rights which minerals and mineral rights are hereby reserved unto the
Grantor, its successors and assigns.

This property is a/an ANNUAL Ownership Interest described in the Declaration of
Restrictions for Fairfield Tahoe at South Shore and such ownership interest has been
allocated 539,000 Points as defined in the Declaration of Restrictions for Fairfield Tahoe
at South Shore which Points may be used by the Grantee in Each Resort Year(s).
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COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH

LORY A, DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND
FOR DIVISIGN OF A oo OB TE oy STATE FLE
VITAL RECORDS l O O ‘ NUMBER
DECEDENT 1. FULL NAME . (#rst) (midale) (last} 2. SEX male  fernals
OF DECEDENT .
William Fass H O
3 DATEOF  (ma) (day) (year) | 4. AGE IEUNRER 1. YEAR JEUNDERIRAY. |5 DATEOF  (mo) (day) (year) |8. WAS DECEDENT es no
DEATH manthg days hours minutes BIRTH EVER INU, ¥
August 9, 2009 78 Oct 02, 1930 ARMED Forces? (K] ]
;::‘1:.: oF 7. NAME OF HOSPITAL OR INSTITUTION OF DEATH (If none, so staie} DoA Eg:; E#n' Inpatiant 8. COUNTY OF DEATH (if indepandent clly, laave blank}
None 0 O 0 [chesterfield
9. CITY OR TOWN OF DEATH Inside clly ur town imiis? | 10. STREET ADDRESS OR RY. NO, OF PLAGE OF DEATH
ag no
Midlothian 912 Dawnwood Rd
USUAL 1. S8TATE (OR FOREIGN COUNTRY) OF DEGEDENTS RESIDENCE 12 COUNTY OF DECEDENT'S RESIDENCE | (if indepandant Gy, (aave biark)
RESIDENCE

OF DECEDENT Virginia Chestarfield
12. CITY OR TOWN GF RESIDENCE Insbdeyc.itsy or lown Iimll_ltg'f 14, STREET ADDRESS OR RT. NO. OF RESICENGE ZIF CODE
: Midlothian O B! 912 Dawnwood Rd 23114
g PERSOMAL 15. NAME OF DECEDENTS FATHER 16. MAIDEN NAME OF DEGEDENT'S MOTHER
DATA OF
DECEDENT Isaac Fass

Mollie

Sauer

17. RACE OF DECEDENT

Caucasian

18, OF HISPANIC QRIGIN?
Puerto Rican, stc,

If yes, specify Cuban, Mexican,
na h yos

108. EDUCATION (Spetify enly highes grada completied)
Elementary/Sscondary (0-12)

Colisge {1-4 or § +)

20. CITIZEN OF WHAT COUNTRY

Usa

21, BIRTHPLACE {siate or country)

New York

22. NEVER MARRIED ] aIvoRCED ]

marrien (X wioowen [

(if divoreed, leave blank)
Frances

23. iF MARRIED OR WIDOWED, NAME OF SPOUSE

Esta Fass

24. SCCIAL SECURITY NUMBER

25, USUAL OR LAST OCCUPATION

28. KIND OF BUSINESS OR INDUSTRY

27. INFORMANT - OR SOURCE OF INFORMATION - RELATIONSHIP

ORIGINAL RECORD FiL_ED Wi
CHESTERF]ELD V[RGIN]A‘

RESERVED FOR
REGISTRAR'S USE

14 3009

H B 1540 Engineaer IBM Robert Fass -Son
28. PART |. Enter {ha df Injuries, or compli that caused the death, Do nat anter the mede of dying, such as cardiac ar regpiraiory arrest, shock, or hearl failura, NTERVA TWE!
CAUSE OF DEATH Lisl only one cause on each line. 1 DNEET AlilgEOEATE{N
IMMEDIATE CAUSE (Final dissasoor  —p {A) MDD N OV
e 10 candition resulling in deatn) DUE TO (045 A CONSEQUENGE oF):
2_ PHYSICIAN:
o
3 Sequentially lst conditions, if any, leading By
H c_°’“"'::’l o toimmediate cause. Enter UNDERLYING DUE TO (3R AS A CONSEQUENCE DF):
o "","‘"{“ i CAUSE (Disease or injury that initlatsd
% ?iteern ?B)u.nd > evenls resulling in death) LAST ©
E return both 2 PART It Other significant ji i
E . i conditions contributing to death bui not resulting in the underlying cause given in Part |, 288, AUTOPSY? no
5 c‘;ﬂz(;zrtz;u:oﬁl : AUTHORIZED BY: D
E a3 possible after E
d h r = >
= c:;g' mation @ E 28b, {F FEMALE, WAS THERE A PREGNANCY 28c. IF EXTERNAL CAUSE, [T WAS 28d. DESCRISE HOW INJURY RELATING T DEATH OCGURRED
2 w [N PAST 3 MONTHS? PRINARY o conTRIBUTING [ ] h
.E! 2 ves [ a0l ] unknown M TO CAUSE OF DEATH
NOTE: it
= "Panding* must s 28e. TIME OF INJURY {mo.) (day} {yaan)| 28f, INJURY OCCURRED 28g. PLACE OF INJURY (home, faom, 28h. (cHy ar town) {county) (slate)
I?e Indicated, so E . whils ot while factery, sires!, offica bidp., eic)
“lr:}!n':“?;ﬂ 1 5 P.M Bl work at work '
registrar of final 281, -S" » 2 3
ﬂgﬂgﬁ,‘hﬁ“"“ To ihe best of my knawledge, death ocou ] ' (a.m.)@ on tha date and plwce snd from iha causa(s) stated.
ACTUAL m /’ ’D. DATE SIGNED
SIGNATURE
aowrre " N lte b1 da. _..Jﬂ.v }uc_t__!_?.- L00%
NAME QF ATTENDING PHYSIC ADDRESS OF ATTENDING PHYSICIAN
ey m edor M D (390 SePrape,y Blv8 SHlY m;{fo{haux) VA
FUNERAL 29, AuRBL REMOVAL CREMATION [ 30. PLACE (name of cematery ¢r crematory) {city’or county) T (state)
el
B L 0 "~ Richmond Beth El Cemetery Henrico, VA
cartifcate) NAME OF FUNERAL J oseph W. g%;,ley Co., Inc.
HOME AND g
L TEH A O chmond , "V& 23230
DATE RECORD
REGISTRAR 6 E EA

RS ELRN TN
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THTHE CHESTERFIELD COUNTY DEPARTMENT OF HEALTH,

EPUTY REGISTRAR



