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AFFIDAVIT OF DEATH

STATE OF FLORIDA

COUNTY OF ORANGE

The undersigned Affiant, of legal age being first duly sworn, deposes and says: THAT Denzel Edward
Treece, the decedent mentioned in the attached certified copy of Certificate of Death, was the same person
as Denzel Edward Treece, named as one of the parties in that certain deed executed by Wyndham Vacation
Resorts, Inc., to Denzel E Treece and Katherine M Treece Joint Tenants with Right of Survivorship, ,
recorded as mstrument No. 1205-4177 on December 12th, 2005 of Official Records in the Office of
County Recorder of Douglas County, State of Nevada.

Legal Description of Property:

A 110,000/109,787,500 undivided fee simple interest as tenants in common in Units 8101, 8102,
8103, 8201, 8202, 8203, 8301, 8302 and 8303 in South Shore Condominium ("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 Number 559872
in Douglas County, Nevada, and subject to all 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").
Being more particularly described in the deed recorded concurrently herewith and hereby incorporated in its
entirety by this referen

Affiant; Betsy D Gracia
ACKNOWLEDGEMENT
Dated this 09/04/2014

Subscribed and Sworn before me, Notary Public, on09/04/2014 personally appeared Betsy D Gracia,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and 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
SIGNATUREN\N&
Printed Name: Marcus Vargas

My Commission Expires 05/17/2018

MARCUS VARGAS
.NOTARY PUBLIC

S STATE OF FLORIDA
Comm# FF096243

Expires 5/17/2018
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kN if‘? 1. DECEDENT'S LEGAL NAME (First, Middle, Last, Sujﬁx) = i 1a. LAST NAME PRIOR Td FIRST MARRIAGE (2. SEX
0 T DENZEL EDWARD TREECE TREECE _MALE
o _v 3. SOCIAL SECURITY NUMBER | 4. EVER IN US ARMED FORCES? 5a. AGE- Last birthday (years) | 8b. UNDER 1 YEAR - 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo/Day/Yr}
2 YES Yoo orlhs | Days_ |, Hous | Wintes JANUARY 12,1932 ™
7. BIRTHPLACE (City and State or Foreign Country) 8a. RESIDENCE-SI&I?’ 8c. RESIDENC;I)IIy or Town
EDMOND, OKLAHOMA OKLAHOMA ; EDMOND

k| 8d. RESIDENCE-Zip Code

8e. RESIDENCE:Inside City Timiis?

| 8f. RESIDENCE-Street

/ 8g. RESIDENCE-Apt. Number

Ve 73034 YES \ZQOQHSHORT DRIVE
9. MARITAL STATUS AT TIME OF DEATH ' " /] 10.'SURVIMING SPOUSE'S NAME (If wife, give name prior to first marriage)
e o R Mamied [ Never Married O Widowed [ Divorced [ Married, but separated O Unknown " YKATHERINE M. O'DONOVAN
N ey 11. FATHER'S NAME (First, Middle, Last) 12 MOIHE?‘S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last) M
CLYDE EDWARD TREECE ELLA EUZETTA HUNTER e
l § 13. DECEDENT OF HISPANIC ORIGIN? ~ 14. DECEDENT'S RACE - 15. DECEDENT'S EDUCATION s
g »5 )
- - NO, NOT SPANISH/HISPANIC/LATINO . _ [ HIGH SCHOOL GRADUATE OR GED COMPLETED |,
Bt
£ ~ o
e
Ea i S \ 2 \
11%, 16. DECEDENT'S USUAL OCCUPATION (Indicate type of work done during most of working life. 00 NOT USE! RETIRED 17.KIND CF BUSINESS /INDUSTRY , ~ 5
;: ASSISTANT FIRE CHIEF. ) A ! Sl TINKER AFB AN
X 18a. INFORMANT'S NAME 18b. RELATIONS IP TO, DECEDEN "118c. MAILINGA RESS (Street and Number, City, State, Zip Code) /
KATHERINE TREECE WIFE 2909 SHORT DRIVE, EDMOND, OKLAHOMA 73034
§ 19. METHOD OF DISPOSITION: 20. PLACE OF DISPOSITION (Name of cemetery,wcremato other place) | 21. LOCATICN ~ City, Town and State
N R Buial  [JCrefiaon  [JDonalion [ Entombment /MEMORIAL PARK CEMETER OKLAHOMA CITY, OKLAHOMA
| - [ Removal from state 1 Other (gpecify) . e Lt il ¢ o
/ hdl 22, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY Lo - - 23 FUNERAL HOME DIRECTOR OR FAMILY MEMBER ACTING AS SUCH /
; o MATTHEWS FUNERAL AND GREMATION SERVICE - EDMOND, I ] BARBARA S MATTHEWS
i . 601 S. KELLY, EDMOND, OKLAHOMA 73003 : 1 -
R ya % 24. FH.ESTABLISHMENT LICENSE # 1530ES
N E N
~ - < =
| ‘ 25. PLACE OF DEATH (Check only ane: =
/ "’ : IF’DEATH OCCURRED IN AHOSPIIAL N IF-DEATH OCCURRED OTHER THAN IN A HOSPITAL: /
* ;{ X Inpatient 7 Emergency Room/Outpatient [ Dead on Amival - [ Hospice:Facllity E] Nursmg homeILongt ca . I Decedent's home ™ L] Other (specify):
1 }: 26. FACILITY NAME (If not institution, give street & number) 27.CY OR TOWN STATE ANDZIP: CODE OF LOCATION OF DEATH 28. COUNTY OF DEATH
X ou MEDICAL CENTER HOSPITAL LAH y OKLAHOMA
Iy 4
k "‘-t, 29. DATE OF DEATH (Mo/Day/Yr) 30. TIME OF DEATH 2. WAS:AN AUTOPSY PERFORMED? | 33. WERE AUTOPSY FINDINGS AVAILABLE TO
; }:é’éia OCTOBER 16,2012 22:35 = NO : NO | COMPLETE THE CAUSE OF DEATH?

- ':__t‘ CAUSE OF DEATH (See Instructions and examples) 35, PART Il Enter other significant
;"g 34, PART !, Enter the chain of events- diseases, injuries or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, Approximate interval: | conditions contributing to death but not
k=4 . respiratory arrest or ventricular fibrillation without showing the'gtiology. DO NOT ABBREVIATE. Enter only one.cause on a fine. Add additional lines if necessary. Onset to death resulhéxg in the undepymg cause given

£ : 9 S PART!

| il INMEDIATE CAUSE (Final disease or - \ n

‘ ‘8 condition resulting in death 2> a. _CARDIOVASCULAR ARREST . - 2DAYS

| e . B Due to (or as a con

| 2 ] .

| WS4 Sequentially list condifionsif any, leading b. DUETOACUTE MEDICAL DECOMPENSATION - = - -

~— . t*‘: fo the cause listed on line a. , Due to (or 45-a Consequencet \
h ~— s A
) =y Enter Ihe UNDERLYING CAUSE (disease [ l M X \
~N _ SR Or i injury that initiated the events resulting in ' Dueto{orasa consequence of): —— \
2 death) LAST. ’ . .
5 ‘
/ D — (.
4 .
o8 36. MANNER OF DEATH 37.IF FEMALE: . i : / 38. DID TOBACCQ USE CONTRIBUTE
™ R Natwral [ Homicide [J Accidept [T Suicide O Not pregnaanQun pastyear O3 Pregnant atirie ofdeath O Notp ant but pregnant within 42 days of death TO DEATH? "
: =) [J Pending Investigation [ Could not be determined [ Not pregnant, but pregnant 43 days ot year r before deat ‘O UnkrIoImI‘lf pregnant within the past year \ _| OYes ONo OProbably B Unknown
= 39, DATE OF INJURY (Mo/Day/Yr) | 40. TIME OF INJURY | 41. PLACE OF INJURY (e-g., Decedent's home; construction site; wooded area) 42. DESCRIBE HOW INJURY OCCURRED: 43. INJURY AT WORK?
= - A -
) —— Jjg=dl 44. LOCATION OF INJURY: State:  * City or. Town: I PR 45. [F TRANSPORTATION INJURY, SPECIFY:
E o O Driver/Operator [ Passenger [ Pedestrian
Street & Number: > N [ Other (specify)
46. CERTIFIER {Check only one) 5 |AME, ADDRESS AND.ZIP CODE OF PERSON COMPLETING GAUSE OF DEATH (Item 34)
) ATTENDING PHYSICIAN: [T Physician in charge of the patient's care E Physnuan in attendance at tims of death only JESSICA L ENIX, MD
To the best of my knowIedge, death occurred at the time, date, and place, and due to the cause(s) and manner as stated. N 1200 EVERETT DR v
L] MEDICAL EXAMINER On the basis of examination, and/or |nveshgaucn inmy oplmon death occumred at the time, date OKLAHOMA CITY, OKLAHOMA
and place, and due o the causef{s) and manner stated. " \ 73104
- . ‘“_ 49, DATE CERTIFIED (Mo/Day/Yr)
cetie: JESSICA L. ENIX, MD ! OCTOBER 186, 2012
50. REGISTRAR'S SIGNATURE 52. DATE RECEIVED BY STATE REGISTRAR (Mo/Day/Yr)
R OCTOBER 30,2012
- 2008 REVISION VS 154 (02/08)
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It is’ 1n Vrolatron of Oklahoma Statutes T1t1e 63’ Sectron 1 324 1 to prepare or isste any
‘certificate which purports to'be: orrgmal certrﬁed copy-or copy of a certificate 'of birth, death

, ThlS is true and correct copy of ‘the offrcral record on f;le i the/ Offrce of : 5 ;
V1ta1\Statrstrcs Oklahorna C1ty, Oklahoma” bertlfled (711 the date stamped '
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I THIS DOCUMENT IS PRINTED ON §ECUFIITY WATERMARKED PAPER AND CONTAINS SECURITY FIBERS .

DO NOT ACCEPT WITHOUT VERIFYING THE PFIESENCE OF THE, WATERMAFIK !

i THE DOCUMENT CE CONTAINS A SECUFIITY BACKGFIOUND THE BACK CONTAINS SPECIAL LINES WITH
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