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AFFIDAVIT - DEATH OF JOINT TENANT

Ann Marie Garcia, of legal age, being first duly sworn, deposes and says: ThatHarold
McPherson, the decedent mentioned in the attached certified copy of Certificate ofDeath, is the
same person as Harold McPherson, named as one of the parties in that certain Grant Deed
dated August 1%, 2000, executed by

Walley's Partners Limited Partnership, a Nevada limited partnership te Harold McPherson and
Ann Marie Garcia, Trustees of the McPhersonGarcua Family Living Trust, dated October 26,
1992 recorded as: .

- [T

InstrumentNo. 0498722  ,on September1 2000 in Book _Q900 - Page 0102 . of Official
Records of Douglas County, Nevada, covering the following described propeﬂy situated i m ‘Douglas
County, State of Nevada:

An undivided fee simple ownership interest in and to the following described Time Share Interest that has been
created at David Walley's Hot Springs Resort and Spa located in Douglas County, Nevada and more fully
described within that certain Fifth Amended and Restated Declaration of Time Share Covenants, Conditions and
Restrictions for David Walley's Resort that has been filed of record on August 27, 2001 with the Recorder in and
for Douglas-County, Nevada in Book 0801 Page 6980, as amended:

Unit Type: 2bd Phase: 1
Inventory Control No: 17-Q0%-35-01CAlternate Year e Share: Annual

‘h‘
Ann Marie Garcia
: ACKNOWLEDGMENT
(STATE OF (¢ v )
(COUNTY O )
Onthis 15 dayof Fetb. L2012, before me personally appeared Ann Marie Garcua to

me known to be the person described herein and who executed the foregoing

TESTIMONY WHEREOF, | have hereunto set my hand and affixed my official seal in the County of
, State of (EQ(JE im 2

, the day and year first above written,

T VELINDA MICHELE YOUNG | My Term Expires:
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