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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 55.
COUNTY OF DOUGLAS )

I, SANDRA J. TOROK, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter
stated.

2. RUDOLF TOROK, the decedent mentioned in the
attached certified copy of Certificate of Death, 1is the
same person as. RUDOLF. TORCOK, one of the two Jgrantees
including the undersigned SANDRA J. TOROK, in that certain
Grant, Bargain, Sale Deed dated April 27, 2001, executed by
Kimberly Burchiel, authorized agent of Walley’s Partners
Limited Partnership, a Nevada limited partnership, as

“Grantor”, to Rudolf Torok and Sandra J. Torok, husband and

wife as Jjoint tenants with right of survivorship, as
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“Grantee” recorded on May 29, 2001, as Document No.
0515197, in Book 0501, Page 8206, of Official Records of
Douglas County, Nevada, which pertains to the following
described parcel of real property situated in the County of

Douglas, State of Nevada:

See Exhibit A attached hereto and incorpocrated
herein by this reference.

ol T

SANDRA J. TOROKJ’

SIGNED AND SWCORN TO (or affirmed)
before me on ¥ , 2010,
by SANDRA J. TOROK:

Mo & Balleecd.

Notdry ??blic

Notary Public - State of Nevada ¢
COUNTY OF DOUGLAS K

MARY E. BALDEGCHI
Wy Appofntment Expires Jan. 10,2013 B




UM == 1220

Page: 3 Of 4 12/16/2010

EXHIBIT A

A timeshare estate comprised of an undivided interest as tenants

in common in and to that certain real bropextly and improvements
as follows:

Ag undivided 1/3$78th interest in and to all that real Droperty
sxituate in the County of Douglas, State of Nevada, dascriked asg
follows:

PARCEL E-1 of the Final Subdivisien Map LDA #538-05 for DAVID
WALLEY’S RESORT, a Commercial Subdivision, filed for record with
the Douglas County Recorder on October 18, 2000, in Bock 2000,
at page 3464, as Document No. 501638, and by Certificare of
Amendment recorded November 3, 2000 in Bock 1100, Page 457, ag
Document Neo. 502588, O£fficial Recorda of Pouglas County, Nevada.

Together with a permament non-sexclusive easement for wutilities and
access, for the benefit of Parcel E-1, as set forth in Quitclaim
Deed recorded September 17, 1958 in Book 538, Page 3250 as Docu-
ment No. 448574, Official Records, Douglas County, Navada.

Together with those =zasements appurtenant thereto and such easge-
ments and use rights described in the Declaration of Time Share
Covenants, Conditions and Regstrictions for David Walley’s Resort
recorded September 23, 1598 as Document No. 0448933, and as amended
by Document Nos. 0466255, 0485265, 0489955 and 0509920, and subject
Es said Declaration; with the exclusive right to use said interest
.for one Use Period within a STANDARD UNIT every cther yvear in -

L _BVEN. __-numbered years in accordanpce with gaid Declaration..

Per NRS 111.312, this legal description was previously recorded
at Document No. 0515197, Book 0501, Page 8206, on May 29, 2001.
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DEPAFITMENT QF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS —“'|
‘ i CERTIFICATE OF DEATH l 201 001 5355
TYPE'GR L. T 5 R B - STATE FILE NUMBER
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e 15a. RESII?EI}IF)E STATE. BiES GOUNTY 15c CITY, TOWN OR Locmlou 15d. STREET AND NUMBER T et -
IR Nevada - : Douglas Mindeén: | 876 Mahognay Dr. S AorNo) . Yes
PARENTS|" 18. 5ATHER NAME (First Middla Last Sufix) j R 17 Mé'rHER NAVE (Ftrs1 Middle - Last Euffix) - - 4
Ouba Jozsef TOROK Fh [t : Emma’ KAJUK
S 183 iNFORMANT NAME (Typeoran) . " 18b. MAILING ADDRESS _ (Street arRF. D Mo, City orTow-1 Stats, Zip) -
Lo - 7.7 Sandra TOROK, ' w876 Mahognay Dr Minden, Nevada 89423
. 19a, BUREAL CRE?M\TION REMOVAL, OTHER (Speclfy) 'st CEMETERY OR CREMATDRY NAME T R L 8¢ LOCATION Cityof Town  State
DISPOSITION -~ - =" Buraly .%o f EastsidewMgmonal Park N Mmden Nevada 39423
703 FUNERAL DIRECTOR - SIGNATURE (or Parson Acnng as Sucn)\~ zun FUNERAL"
: J‘MES SMOLEN’S!U DIRECTOR {ICENSE
. SIGNATURE Aumsuncarsn T a7
RADE CALL TRADECALL NAMEANDA.DDRESS RS C B 0 NREIEEY
2 Z-21a Tothe best of my knowledge, death ocgurred at the tims, daic andplace and; - |z .=..32ac Qn mebaslsofaxaminaﬂon end/or investigation, n my opnion death occurred at
g o tuetothe cause(s) stated (Signature’ &TIIIB) SIGNATUREJIDWENTIGM‘EB E é the Ume ﬁaxsandmace anﬁ due foy I.he muse(a) stated. (S:gna!ure&'ﬂle)
gg U4 VIJAY MAIYA' s e ek e M -
. CERTIFIER} e 21b. DATE SIGNED (Mo/Dayf¥r) ~ - 21c. HOUR‘OF DEATH B 3 E 2;::, HQUR 95 UEA_T}_-I
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23b. LICENSE NUMBER
=i 11909
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-+ placed on fite in the office of the State Registrar and Vital Records: *
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CERTIFIED GOPY OF VITAL HECOFIDS

This 15 a trus and exact reproductlon of the documem officIaIIy reglstered and

1 This copy 1s net valid unless prepared on engraved bordar displaying date, seal and 5|gnaiure of RegIstrar.
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