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AFFIDAVIT-DEATH OF JOINT TENANT
STATE OF NEVADA
sS.
COUNTY OF CARSON CITY

Violet L. Burley, of legal age, being duly sworn, deposes and says

That Mario P. Tocci, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as Mario P. Tocci, named as one of the parties in that certain Grant, Bargain, Sale Deed executed by
Walley’s Partners Limited Partnership, a Nevada limited partnership to Mario P. Tocci, an unmarried man
and Violet L. Burley, an unmarried woman, together as joint tenants, recorded as Instrument No. 0534843 in
Book 0202 at Page 5164 on February 15, 2002, of Official Records of Dounglas County, covering the following
described property situated in the County of Douglas, State of Nevada.

SEE EXHIBIT “A” ATTACHED HERETO FOR COMPLETE LEGAL DESCRIPTION

Dated: March 6, 2014 | ¥ 74 W j W

Violet L. Burley
STATE OF ‘4/) Jdyro-da
COUNTY OF __ (a4

SUBSCRIBED AND SWORN TO (OR A.FFIRMED) BEFORE , ME L@Kﬁ L. \ouw’( X
NOTARY PUBLIC ON THIS [}fW DAY OF cm,oiv 2014, BY Violet L. Burley,
PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO BE THE PERSON(S) WHO
APPEARED BEFORE ME.

LORI L, TONNE
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 07-4074-3
MY APPT. EXPIRES JULY 25, 2015

SIGNATURE, ﬁ%ﬁfﬂj 0§0 @—)’“‘g

NOTARY PUBLIC

NOTARY EXPIRATION DATE:__'/ ! >S5 I/ (S (SEAL)

A
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Exhibit “A”

LEGAL DESCRIPTION
FOR
DAVID WALLEY'S RESORT

The land referred to herein is situated in the

State of Nevada
County of Douglas
and is described as follows:

An undivided 1/1989¢th interest in and to all that real property situate in the County of Douglas, State of
Nevada, described as follows:

PARCEL E-1 of the Final Subdivision Map LDA #98-05 for DAVID WALLEY’S RESORT, a
Commercial Subdivision, filed for record with the Douglas County Recorder on October 19, 2000, in
Book 1000, at Page 3464, as Document No. 0501638, and by Certificate of Amendment recorded
November 3, 2000, in Book 1100, at Page 467, as Document No. 0502689, Official Records of Douglas
County, Nevada. '

Together with a permanent non-exclusive easement for utilities and access, for the benefit of Parcel E-1,
as set forth in Quitclaim Deed recorded September 17, 1998, in Book 998, at Page 3250, as Document
No. 0449574, Official Records, Douglas County, Nevada. .

Together with those easements appurtenant thereto and such easements and use rights described in the
Declaration of Time Share Covenants, Conditions and Restrictions for David Walley’s Resort recorded
September 23, 1998, as Document No. 0449993, and as amended by Document Nos. 0466255, 0485265,
0489957, 0509920 and 0521436, and subject to said Declaration; with the exclusive right to use sa1d
interest for One Use Period within a “STANDARD UNIT” Each Year in accordance with said
Declaration.

Together with a perpetual non-exclusive easement of usc and emjoyment in, to and throughout the
Common Area and a perpetual non-exclusive easement for parking and pedestrian and vehicular access,
ingress and egress as set forth in Access Easement and Relocation recorded on May 26, 2006, in Book
0506 at Page 10729, as Document No. 0676008; and Access Easement recorded on July 26, 2006, n
Book 0706 at Page 9371, as Document No. 0680633, all of Official Records, Douglas County, Nevada.

Inventory No.: 17-040-50-01

A Portion of APN: 1319-15-000-015



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

SIGMATURE AUTHENTICATED 715 1281 N Roop Carson City NV 89708

edladiitaziaze

RADE CALLITRADE CALL - MAME AND ADDRESS

CERTIFICATE OF DEATH l 2011017225 _

B pE OR : STATE FILE NUMBER

e PRINT IN [1a. DECEABED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 2 DATE QF DEATH (MoiDay/vear)  |3a. GQUNTY OF DEATH

IEPBEE:Q«?:(T Mario P TOCCI October 26, 2011 Carson City

5

g ! 36. CITY, TOWN, CR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(lf nol either, give streel [ae.if Hosp. or inst. indicale DOA,CP/Emer. Rm. 4. SEX

5 . and number) Inpatient{Specify) :

EDECEDENT Carson City Carson Tahoe Regional Medical Center Emergency Reom / Quipatient Male :

i i 5. RACE White 6. Rispanic Origin? Specify Ta. AGE-Last 7b. UNDER 1 YEAR |ZC. UNDER 1 DAY |8. DATE OF BIRTH {Ma/Day/\r} :

it Specify) Mo ~ Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS :

i e " 78 June 28, 1833 :

I 1 DEaATH G2 GTATE OF BIRTH (fnot U.G.A.,  |Gb. CITIZEN OF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, [ 12. SURVIVING SPOUSE {if wife, give i

T ?ﬁ:TDiRS?%:MN name count-y) MNaw Jersey tinited States ] 12 DIVORCED (Specify) Married maiden name} Viclet L MARGHEIM B

{B5EE HANDBDOK  [13. SOCIAL SECURITY NUMBER 14z, USUAL OCCUPATION (Give Kind of work Done During Most of 14b KIND QF BUSINESS OR iNDUSTRY Everin US Armed
. REGARDING i i i . 3

{52 GMBLETION OF G117 Working Li%s, Even I Relired) ¢ g1 Technician Asbestos Products Forces? Yes

i RESIDENCE 15a. RESIDENCE - STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15¢. STREET AND NUMBER 152, INSIDE CITY :

i ITEMS . . LIMITS (Specify Yes 1

i Nevada Carson City Carson City 338 Sussex Place orhsi - Yes :

453 :

& PARENTS 16. FATHER/PARENT - NAME (Firsl Middle Lasl Suffix) 17. MOTHER/PARENT - NAME (First Middls Last Suffix)

1% Mario C TOCCI Carmela MASTRULLO

[ 18a. INFORMANT- NAME {Type or Print) 18b. MAILING ADDRESS _(Street or R.F.D. No, City &r Town, Stale, Zip) i

s Violet L TOCCH 338 Sussex Place Carson City, Nevada 89703 i

i 190, BURIAL, CREMATION, REMOVAL, OTHER (Specify}[180. CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State

i ISFOSITION Cremation Walton's Sierra Crematory Carson City Nevada 89708 i

, 205, FUNERAL DIRECTOR - SIGNATURE {Or Person Acling as Such) 200, FUNERAL 20c. NAME AND ADDRESS OF FACILITY

i JOSH FAULKNER DIRECTOR LICENSE Walton's Chapel of the Valiey

[

f

{

.g Bz 21a. To the besl of my knowledge, death occurred at the time, date and ptace and &, 228 Cn the basis of axamination andtor Invesligation, in my opinion death occurred al '

E ] due to the cause(s) stated. {Signature & Title) SIGNATURE AUTHENTICATED |3 E Ihe time, date and place and due 1o the cause(s) stated. {Signalure & Titia) :
‘:g—f ] g JORGE SALLABERRY RD % & H
]\e: CERTIFIER|E & 270 DATE SIGNED (Me/Day/¥r) 2tc. HOUR OF DEATH E D 225 DATE SIGNED {MolDayFYT) 22¢. HOUR OF DEATH
,gi 82  November 07, 2011 11:50 R 3
i ] o] = H
fﬁ; fg E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER © & '22d. PRONOUNGED DEAD {Mo/Day/¥r) 222. PRONQUNCED DEAD AT (Haur) i
& = EJ {Type or Frint) = C :
& ‘ 235, NAME AND ADDRESS OF CERTIFIER (PAYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, QR CORONER) (Typs or Print) 23b. LICENSE NUMBER -
i Dr. Jorge Sallaberry MD 1600 Medical Parkway Carson City, NV 89703 . 13619
|§_ - 3
= Z24a. REGISTRAR (Signature 24b. DATE RECEIVED BY REGISTRAR 24p. DEATH DUE TO COMMUNICABLE DISEASE :
(LREGISTRAR (Signature) NICOLE SHORE Bcioarrn i
15 SIGNATURE AUTHEMTICATED November 07, 2011 ves [ ] NO ;
e CAUSE OF 25 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (2). (b), AND {c}.) 1 Interval betwean onset and death H
i P Acute Cardiorespiratory Arrest : :
% DEATH |PART! g piratory ; Hours :
it GUE 7O, OR A5 A CONSEQUENCE OF T Trerval between onsel and deaih |
%; SCONTITIONS (F . Severe Aortic Stenosis ! Years
S ANY WHICH : :

1771 GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ' Intarval between onset and death i
15 onan, 3 | E
! IM:;“:SISAETE . 5 Corcnar Y Arte!y Disease ! Years
i : STATING THE DUE TO, OR AS A CONSEQUENCE GF: + Interval betwsen cnset and deain 1
: UNDERLYING ' i

;‘, : CAUSE LAST td) ' E
£ pPART I OTHER SIGNIFICANT CONDITIONS-Conditions contribiting ta death bul net resulling in the underlying causs given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED ‘.
I (Specify Yes or No)  [TO CORONER {Specily Yes H
i .-: No or No) Yes :
i 288, ACC., SUICIDE. HOM., UNDET. |28, DATE OF INJURY (Mo/DayfYr) 2B¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED i
OR PENDING INVEST. {Spacify) i

28¢ INJURY AT WORK (Spemfy 28f, PLACE OF INJURY- Al home, farm, sireel, factory, office | 28g. LOCATION STREET Of R.F.D. No. GITY CR TOWN STATE A

Yes or No) building, etc. {Specify}

STATE REGISTRAR

e CATASIN EANAT i

IR e-23s
PG-4458
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This is a true and exacl reproduc:uon of .he document oﬁlmally reglstered and
placed on fite in the office of the State Registrar and Vital Records.

DATE 1SSUED: : L ‘ E/\QLSIAI@\ ééé;w\
B CATED

11/08/2011 . SIGNATURE AUTHENTICA
This copy is not valid unless preparad on engraved border displaying date, seal and signature of Registrar.




