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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 John Edward
Oristian, the decedent mentioned in the attached certified copy of Certificate of Death, was the same person
as John Edward Oristian, named as one of the parties in that certain deed executed by Wyndham Vacation
Resorts, Inc., to John Oristian and Joan Oristian Joint Tenants with Right of Survivorship, , recorded as
instrument No 1205-2827 on December 7th, 2005 of Official Records in the Office of County Recorder of
Douglas County, State of Nevada.

Legal Description of Property:

A 154,000/138,156,000 undivided fee simple interest as tenants in common in Units 7101, 7102,
7103, 7201, 7202, 7203, 7301, 7302 and 7303 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 reference.

Affiant: Lashunda Thomas~”

ACKNOWLEDGEMENT
Dated this 08/06/2014

Subscribed and Sworn before me, Notary Public; on 08/06/2014 personally appeared Lashunda Thomas,

-personally known to meYor proved to me on the basis of satisfactory evidence) to be the person(s) whose
S) 18/are subscribed to the within insprsent and acknowledged to me that he/she/they exécuted the

same in his/her/their authorized capacityfies) any that by his/her/their signature(s) on the instrument the

erson(s) or the entity upoy ich the person(s)-acted, executed the instrument.
p :
WITNESS my hand gnd official N
" 4 X Py ONZALO pULLY
SIGNATURE: /M AM \_ Sl , COWSSONE e 14222%3115
1 E W S: Septem
Rnted Name ) J gﬁi‘e‘?ﬁt\m Bugget Nlary Senes

My Commission Expires




;';!FICATION éoX“ (:l
STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA
STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO:

COPY CERTIFICATE OF DEATH 102-2009-017206

NAME OF A.FIRST 8. MIDDLE C.LAST SEX DATE OF MONTH DAY
DECEASED DEATH
. JOHN EDWARD ORISTIAN . MALE ~ 05-05-2009
RACE WAS DECEDENT OF HISPANIC ORIGIN: [IF YES. INDICATE MEXICAN. SPANISH, PUERTC RICAN, JWAS DECEASED EVER IN U.S.ARMED FORCES?
. CUBAN, ETC.
«. CAUCASIAN 8. NO ac. 5. YES
“PLACE OF 6A. COUNTY 6B. TOWN OR CITY 6C. HOSPITAL OR (IF RESIDENCE GIVE STREET ADDRESS) 6D.
DEATH INSTITUTION DECEDENT'S
s. MARICOPA SURPRISE 16415 W LANCE CT RESIDENCE
DATE.OF MONTH DAY YEAR AGE {YEARS TFUNDER 1 YEAR ¥ UNDER f DAY MARRIED, NEVER MARRIED; SURVIVING (IFWIFE, GIVE MAIDEN NAME)
BIRTH LAST BIRTHDAY) MOS  DAYS HRS. M. WIDOWED, DIVORCED (SPECIFY) SPOUSE
;. 01-14-1947 34,62 - - .. MARRIED . JOANE CASSIDY
STATE AND (i not in USA, name cowntry) + JCIZEN OF WHAT COUNTRY? i SOCIAL SECURITY NO. ) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
cry oF BRTH MONTGOMERY, INTENTIONALLY LEFT
o MARYLAND 12BLANK ¥ BIE .;x COLONEL 15 U.S. ARMY
- ~UGUAL 15A STATE 158 COUNTY 15C, TOWN OR CITY 16D. ZIP COLE HOW LONG IN ARIZONA? EDUCATION
RESIDENCE . HIGHEST GRADE CCHAPLETED
. ARIZONA MARICOPA SURPRISE - 85387 65 YEARS .2 5+ YEARS OF COLLEGE
STREET ADDRESS OR R.F.D. INSIDE CITY LIMITS? ON RESERVATIONS. ... PREVIOUS STATE ELEMENTARY SECONDARY COLLEGE |
" |oFRESIDENEE ~ - <7 ™ - (0-12) (1-d0r59)
1se. 16415 W LANCE CT, . YES isa. NO 18, INTENTIONALLY LEFT BLANK . 18A. 18B.

FATHERSNAME  -A_FIRST B. MIDDLE C.LAST MOTHER'S MAIDEN A. FIRST B.MIDDLE C.LAST

1. MICHAEL ;-ORléTIAN 20. MCGINLEY BAISH

INFORMANT'S SIGNATURE " JRELATIONSHIP TO ADD RESS STREET NO. CITY AND STATE ZIP CODE
DECEASED

21. JOAN E ORISTIAN 22.SPOUSE, : " s 16415 W LANCE CT ., SURPRISE, ARIZONA 85387
BURIAL, CREMATION, DATE CEWETERY OF CREMATORY - NANETLOCATION EMBALMER'S SIGNATURE

REMOVAL, OTHER (Specify) REGENCY MORTUARY SERVICES NG, SUN ClTY
22. CREMATION =5, 05-07-2009 26 ARIZONA L e “loza. INTENTIONALLY LEFT BLANK 278.
FUNERAL HOME NAME STREETADDRESS T . CTVAND STATE : ~|FUNERAL DIRECTOR o person acfing as such (SIGNATURE) | CERT. NO.
. =7 | /LAWRENCE GOLDBERG , FUNERAL
2s. REGENCY MORTUARY 9850 W. THUNDERBIRD RD SUN CITY AZ e " |288.DIRECTOR 298.F0898

7O THE BEST OF MY KNOWLEDGE, DEATH OGCURRED AT THE TME, DAT:: AND PU\LE AND’ e N ON THE BASIS OF EXAMIMATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED
DUE TO THE CAUSE(S) STATED. , ST " . AT ‘IHE TME, DATE" \AND PLACE: DUE 1O THE GAUSE(S) AND MANNER STATED

%0 SIGNATURE - ANC BRODAR, MD. -~ ‘
DATE SIGNED:(Mo., Day, Year) HOUR QF DEATH . "I
41.05-05-2009 i 10:30AM

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER SN
v

34 SIGNATUHE
AND TITLE
DATE S|GNED (Mo., Day. Year) HOUR OF DEATH

2

< 36.
-~ |PRONOUNCED DEAD (Mo., Day, Year) PRONOUNCED DEAD (Hour)

AUTHORITY ", =
ONLY

To be completed by
CERTIFYING
PHYSICIAN ONLY
i MEDICAL:EXAMINEER
- "ENFORCEMENT

a7 o - i 38. AT
c AUTHORIZED FOR CREWATION WEDICAL EXAMINER'S SIGNATURE

3. FRANC BRODAR, M.D. 2122 E HIGHLAND AVE PHOENIX AZ 85016 . YES 41. JOHN HU

DATE REGISTERED TREG. FILE NO, REGISTRARS SIGNATURE - - REG. DISTRICT DATE RECD IN S1ATE OFFICE
2009MGC- - INTENTIONALLY

42, 05-27-2009 43.017473 MICHELE CASTANEDA- MARTINEZ 4sLEFT BLANK 4. INTENTIONALLY LEFT BLANK
G2 37A. IMMEDIATE CAUSE (FINAL DISEASE OR CONDITION RESULTING IN DEATH) (ENTER ONLY ONE CAUSE ONEACH LINE)

MALIGNANT-NEOPLASM OF BRAIN / HEMANGIOPERICYTOMA ; UNKNOWN [
[478. DUE TO.OR AS A CONSEQUENCE OF: - . 4 INTERVAL

BETWEEN
ONSET
47¢. DUETY OR AS A CONSEGUENCE OF: DEATH
‘A,

PARTII. Other significant condjtions contributing to death but not resulting in the undsrlying causs given in Part | AUTOPSY WAS CASE REFERRED TO MEDICAL EXAMINER

48. 4. NO 5. YES
MANNER OF DEATH DATE OF HOUR INJURY AT WORK? |DESCRIBE HOW INJURY OCCURRED
INJURY
52, , 54. 55.

[PLACE OF INJURY WHERE LOCATED? STREET ADDRESS CITY OR TOWN

" NATURAL DEATH SPECIFY

|s8. 57.

ULTING IN DEATH)
LAST.
PART

SEQUENTIALLY.LIST
CONDITIONS. (F ANY .
LEADING TO IMMEDIATE:
CAUSE. ENTER
UNDERLYING CAUSE
(DISEASE OR INJURY
THA'™ INITIATED EVENTS

SUPPLEMENTARY ENTRIES

Date Issued: 06-22-2009 ﬁm (,Z/ .

This is a true certification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADANS *

ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA issued under :
the authority of A.R.S. 36341, and by direction of: ASSISTANT STATE REGISTRAR Arizona
Department of

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency. Health Services




