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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 Clande Dupont, the
decedent mentioned in the attached certified copy of Certificate of Death, was the same person as Claude
Dupont, named as one of the parties in that certain deed executed by Wyndham Vacation Resorts, Inc., to
Claude Dupont and Ann Page Joint Tenants with Right of Survivorship, , recorded as instrument No.
08057535 on August 17th, 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 referey

Affiant: Keith Chapman

“ACKNOWLEDGEMENT
Dated this 10/03/2014

Subscribed and Sworn before me, Notary Public, on-10/03/2014 personally appeared Keith Chapman,
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 hgadand Official seal

Printed Name: Eiléen Marquez
My Commission Expires 04/13/2016

EILEEN MARQUEZ
2, NOTARY PUBLIC

(s 3 STATE OF FLORIDA
X bt/ Commit EE171991

© Ny a*

MEVS®  Expires 4/13/2016
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e roon meno GO0 6‘ 236 FLORIDA CERTIFICATE OF DEATH "

1. DECEDENT'S NAME (First, Midale, Last, Suffix} 2, SEX
< . A/R/A CLAUDE " JEAN
\ CLAUDE . i, DuPONT | aliMale
< 3. % E OF BIRTH (Month, Day, Year) . |4a. AGE-LastBinhday [4b. UNDER““ IIFIR > 4. UNDER 1 DAY 5. DATE OF DEATH (Month, Day. p/e‘-“é M‘
- " (Years} ; ays Hours Minutes ) I l|“
| ' B December 14, 1943 . | 62 |y Ui . ‘”‘J'
y ] 6. SOCIAL SECURITY NUMBER bt 7. BIRTHPLACE (Cﬂy&ndealelmr orel raj Cculllry) IIQOUNTY OF DEATH
A N ,
IIIH X 6492 / Rimouski, Queb ec , Canada PALM BEACH
9. PLACE OF DEATH . 0 |
(Check only ang) HOSPITAL: — Inpatient - Ems‘rgency Room/Outpatient . Dead on Arrival .
NON-HOSPITAL: __ Hospice Facilty __ Nursing Home/Long Term Care Facllity L Decedont's Home \___ Other (Spacify)
- « 10. FACILITY NAME (If not institution, give streat address} 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
3o 460 S. ROSEMARY AVENUE, APT. 305 . WEST PALM BEACH A X v e
8 12. MARITAL STATUS (Specify) B TVIYIIIG ﬁlf’ouss 'S NAME (1f wife, glva ‘maiden name)
w S i | | X
= __ Marrled . Mage __Widowed .y, X _Divorced __Never Maried ” “I !
&| 14a. RESIDENCE - STATE‘ II' IH:‘I 14b, COUNTY: rjry TOWN OR LOCATION
Al HI il o .
4 - Floridaj, Palm Beach M, "West Palm Beach
4 g 14d. STREET ADDRESS ““ ’ 14e. APT. NO, © | 14f. Z2IP CODE 14g. INSIDE CITY LIMITS?
| :; )| 460 S. Rosemary Avenue ‘ 305 33401 X ves Mo
| X E 15a. DECEDENT'S USUAL OCCUPATION (Indicate type of work done dun'ng most of working Ilfe) 15b, KIND OF BUSINESS/INDUSTRY ~ - \\
‘ &t Do ot use *Retired” I t : P Fi 1al II ||]“
. 1 [ nvestor. ol - nancia .nlh' Il II‘
|._|'.| 6..DECEDENT'S RAGE (Speciy the raca/rxcas to indicate what dscedent oonsldereld himsél I g e $elf to be. More than one rece may bé specified.) ! [ il II i II“’“"‘”II' T
2 i o ]l , 0
“ %‘ ;q" _ KX white —_ Black qr “Atrican American ”” !” ; “[ or Alaskan Native (Specify tribe) u\”\i et I.I,HIH[, i
ol “ : : . . i i b ot
Kl I"HI III 8 —_ Aslan tndizn ¢ ____ Chingde ___Filipino _II I I»zI JI;I ___ Korean ___Vistnamese ___ Other Asian (Specify) i 'I”
“ i
w ___Natlve Hawailan . ___ Guamanian or Chamomo ___Samoan _ Other Pacilic Isl. (Specify) : | . Other (Specify)
17. DECEDENT OF HISRANIC OR HAITIAN ORIGIN? ___ Yes (If Yes, specify} & X no \\ —__Maxican __ Puerto Rican —_Cuban ___ Central/South American
(Specity it decedent was of Hispanic or Haitian Origin.) J
. Other Hispanic (Specify) ___Haitian
18. DECEDENT'S EDUCATION (Specify the decedent’s highasi degres or lavel of schaol completed at time of death.) 19. WAS DECEDENT EVER IN
, ) N \_U.S. ARMED FORCES?
. ___8thorless _al ngﬂ school butnodiploma  } _High school diploma o GED .]“ “ I ) )
i i
: ___Gollege but rio degree II' II I(’Oo{laga degree (Specityj: i Associate . Bachelors . X_ M@'IIIII" N ‘II',]I __ Doctorate __Yes X No ||” i
¥ 20. FATHER'S NAME (F/rsl'% i |usr Suttx) ot 21. MOTHERS NAVE {71t ‘lddls Maiden Sumame) | v - N - II' “E‘w -
' ”" il A i : . - Sl
; xrd, " Jean . . 3 \ Desrosiers S III
S " 222. INFORMANT'S N 'Emh 22h. RELATIONSHIP.TO DECEDENT  * 523& INFORMANT'S MAILING - STATE anh
s Ann Page . . Significant Other Florida
o .
o 23b. CITY OR TOWN . 'l 23c. STREET ADDRESS . 23d. ZIP CODE
(i, West Palm Beach . .| 525 SouthyFlagler Drive, # 11D V.
§ = g4 PL‘J}\}CE OF DISPOSITION (Nams of cemeHlsry, crematory, or other place) ATION - STATE . | 25b. LOCATION - CITY OR TOWN
i e : ; w Ny
[I . Scobee—Combs~Bowden Crematory Florida e Boynton Beat
B | - i T PR
5 'IIII“III;II 263 METHOD OF DISPOSITION Eunal ___Entombment 3% Crem: o i .Dopation ___ Removal from State ___ Other (Speécify) "JIIII Vi, \
gi IIII!; 26b, IF CREMATION, DONATION OR BURIAL AT SEA, 27a. LICENSE NUMBER (of Licenseg) 27b. SIGNATURE OF FUNEFIAL VICE LICENSEE OR PERSON ACTING AS SUCH
4 WAS MEDICAL EXAMINER ‘/ ' o -
B APPROVAL GRANTED? Yes  __No 3990\ > /L eV i .
28. NAME OF FUNERAL FACILITY 20a, FACILITY'S MAILING - STATE
B o~
i § _ Quattlebaum Funeral & Crematlon Services Florida — / 2
%’ g 29b, CITY OR TOWN - i " . 28¢. STREET ADDRESS |IIIIIII 28d. ZIP CODE ;
B R B Ay b i
B e vain meddil oot south ottve Mventdl | T
E " % Y 30. CERTIFIER: ‘wglllc‘:lun To the bost ofmy knowlsdga 'death occurred at the time, date and pIac‘e‘I' g IJH' 16 the cause(s) and manner stated. - ‘IIII' II” [I‘ “
' . 10: (Check ons) . 4 aminer - On the basigof amIna.non. ana/nr investigation; In my opinion, daath Io'cchIIr'reIi“I;( the time, date and place, due [} tha cause(s) and manner stated. m i. 'I IIII'IHIIIII .
E ® £ [f=f 51a. (g/gnat 31b. DATE SIGNED (mnvdayyy) 32! TIME OF DEATH (24 h.] | 33. MEDICAL EXAMINER'S CASE NUMBER I[ II
3 0 y i
: SH> oF s fEvies o | 01-26-2006 0211 06-15 00112
& 3a, UCENSE NUMBER (oICeII‘lfe 34b, CERTIFIER'S NAME ! 35, NAME OF ATTENDING PHYSICIAN (! other than Certifier)
; Fl < :
i £ ME78519 .| 'LINDA Q'REIL,. MD. i,
" Eo - SG&IHEIRTI"‘:IEH 'S - STATE | 36b. CITY OR TOWN . ! 'Iﬁml 'I|I||III II‘
o ko li | i . iy I
] < I IfLORH)A WEST PALH BEACH ;3126 GUN CLUB ROAD 143340
I 37. SUBREGISTRAR - Slgna!ure and Do 38a. LOCA!‘.I G STRAR - Signature ol 38b. DATE FILED 8Y REGISTRAR {Mo., Day, Yr.)
““"II ,.1‘ 37-8 Jan.3Q, 2006 LPSCIS] / ] AN 80 ,‘zmﬁm.
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THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE OFFIGIAL RECORD ON FILE IN THIS OFFICE.

THIS DOCUMENT IS PRINTED OR PHOTOGOPIED ow]ssoumw PAPER WITH WATERMARKS OF THE GREAT
WARNING SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT) TI-L UT VERIFYING THE PRESENCE OF .THE WATER- r I"
; Il it MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND ”m
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